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EDITOR'S    PREPACE 


The  popularity  of  the  preceding  three  etiitions  of  Ortner's  Lectures 
upon  the  Therapeutics  of  Internal  Medicine  is  sufficient  to  jastify  the 
appearance  of  this  English  translation  from  the  last,  the  fourth  edition. 
The  scope  of  the  book  is  indicated  in  its  title;  prophylaxis  ifi  discussed 
in  but  few  sections,  The  author  initiates  the  reader  into  aa  much  of  the 
patholngn<^al  physiology  of  the  diseases  discussed  as  beara  upon  their 
rational  treatment.  lie  very  properly  emphasizes  throughout  the  volume 
the  importance  of  the  meehanieal,  dietetic,  climatic,  hydrotherapeutie, 
and  other  extra-medieinal  methods,  with  judicious  reasons  for  those 
■elected,  and  follows  these  with  a  discussion  of  the  applicability  o£  cer- 
tain drugs,  their  respective  advantages,  dlsadvanta^s,  and  limitatioaSr 
adds  useful  prescriptions  from  his  own  experience  and  that  of  others, 
and  leaves  the  reader  belter  armed  to  meet  etiological  indications  and  the 
varioua  contingencies  which  arise  and  require  symptomatic  treatment. 

Dr.  Bartlett  has  translated  the  German  text  into  idiomatic  English, 
and,  without  losing  the  spirit  or  the  details  of  the  original,  he  has 
materially  condensed  the  work. 

The  preseriptions  have  been  altered  to  conform  to  the  American 

Pharmacopoeia,  and  the  equivalents  in  the  English  scal«  of  mea.iure3 

have  been  added  to  the  metric  quantities.     All  temperatures  have  been 

transposed  into  the  Fahrenheit  scale.     The  references  in   climatology, 

bygiene,  and  dietetics  have  been  adapted  to  the  needs  of  the  American 

student  and  practitioner.     The  medicinal  waters  recommended  by  the 
aathor  have  been  tabulated,  and  to  them  have  been  added  tables  of  the 

corresponding  and  most  important  American  waters.     Some  of  the  lists 

of  drugs  have  also  been  arranged  in  tables  convenient  for  ready  reference. 

Stnneroiis  American  sanatoria  for  patients  with  tuberculosig  have  been 

mentioned. 
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iv  EDITOR'S   PREFACE 

The  sections  upon  membranous  enteritis,  diphtheria,  and  portions  of  a 
f6w  others  have  been  rewritten.  Elsewhere  I  have  allowed  the  original  to 
stand  unaltered  but  have  added  copious  notes  to  suggest  differences  in 
opinion  and  ta  contribute  further  therapeutic  resources  from  authorita- 
tive American  or  English  clinicians.  Such  criticisms,  suggestions,  or 
additions  are  enclosed  in  brackets  and  signed  thus:  [. — Ed.].  I  have 
also  added  a  section  upon  the  treatment  of  neurasthenia. 

I  have  called  the  reader's  attention  several  times  to  what  I  consider 
the  only  fault  of  the  book;  i.e.,  the  profusion  of  prescriptions  and  the 
author's  apparently  perfect  trust  in  so  many  drugs.  In  these  days  of 
therapeutic  nihilism  few  practitioners  need  be  cautioned  not  to  depend 
upon  drugs,  and  many  will  be  glad  to  have  at  hand  what  seems  an 
excess  of  measures  aimed  to  relieve  symptoms  of  disease. 

My  thanks  are  due  and  are  very  gratefully  tendered  to  my  assistant, 
Dr.  Howard  H.  Mason,  to  St.  C.  R.  Gay,  formerly  Pharmacist  to  the 
French  Hospital,  and  to  my  secretary.  Miss  Revel  Tobin,  for  their  pains- 
taking help  in  the  preparation  of  this  edition. 

Nathu  Bowditch  Potter. 


AUTHOR'S  PREFACE  TO  THE  FOURTH  EDITION 


In  the  fonrtb  edition  of  these  lectures  I  have  noted  the  advances  made 
in  the  therapy  of  internal  diseases  during  the  four  years  that  have 
elapsed  since  the  appeanmce  of  the  third  edition.  Some  new  matter  has 
been  inserted,  and  some  earlier  suggestions,  which  have  not  stood  the 
teat  of  time  and  of  my  own  experience,  have  been  dropped. 

I  am  indebted  to  Herr  Victor  Zinser  for  a  painstaking  revisicm  of 

the  table  of  contents. 

Obtnsb, 
VmniA,  September,  1906, 


AUTHORS  PREFACE  TO  THE  FIRST  EDITION 


After  nine  years'  unintermpted  hospital  service  I  venture  to  offer 
the  results  of  ray  experience  in  these  "Lectures  on  the  Therapy  of  Inter- 
nal Diseases."  I  am  well  aware  that  there  exist  much  more  extensive 
treatises  and  systems  on  the  same  subject,  but  I  am  inclined  to  believe 
that  their  very  size  and  compass  prevent  them  from  being  perfectly 
suited  to  the  everyday  needs  of  the  average  student  and  practitioner. 

I  have  endeavored  especially:  (1)  to  explain  briefly  but  clearly  the 
rationale  and  the  technic  of  every  variety  of  therapeutic  measure  useful 
at  the  bedside;  (2)  to  give  explicit  directions  in  regard  to  the  choice 
of  mineral  waters  and  baths  suited  to  each  individual  condition,  with 
especial  emphasis  upon  the  method  of  carrying  out  such  treatment  in 
the  patient's  home;  and  (3)  to  furnish  not  merely  lists  of  prescriptions 
but,  whenever  possible,  a  brief  account  of  the  action  of  each  drug,  with 
the  hope  of  making  medication  less  an  affair  of  the  memory  and  more 
one  of  the  reason. 

I  have  purposely  omitted  all  discussion  of  the  diseases  of  the  nervous 
system,  as  their  treatment  is  falling  more  and  more  into  the  hands  of  the 
specialist. 

My  friend  and  colleague,  Herr  Docent  Dr.  Priihwald,  has  kindly 
added  the  concluding  chapters  on  the  specific  infectious  diseases,  in 
which  his  experience  has  been  far  more  extensive  than  mine.  I  am  also 
especially  indebted  to  Herr  Frank  and  Herr  Dr.  Foekl,  who  have  aided 
me  with  the  revision  of  the  manuscript. 

May  the  book  prove  of  use  to  the  student  of  medicine  and  the  general 

practitioner. 

Ortneb. 
Lnra,  September,  1897. 
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I. 

THERAPY  OF  DISEASES  OF  THE  CIRCULATORY 

ORGANS 

Diseases  of  the  circulatory  organs  may  be  divided  into  those  of 
the  heart,  acute  aud  chronic,  and  those  of  the  peripheral  vessels.  The 
former  will  be  taken  up  first,  begioning  with  the  most  common  and 
important, — the  valvular  diseases. 

THERAPY  OP  VALVULAE  DISEASES  OP  THE  HEAKT. 

From  the  therapeutic  standpoint,  valvular  lesions  which  are  fully 
compensated  must  be  sharply  distinguished  from  those  in  which  the 
compensation  is  more  or  less  imperfect.  In  the  first  case,  the  disease  is 
latent,  and  presents  no  symptoms ;  in  the  second,  the  cardiac  insufficiency 
becomes  evident.  This  distinction  applies  to  all  valvular  lesions,  no 
matter  which  valve  is  aflfected.  Between  these  two  types  a  third  may 
exist,  a  regurgitation  at  the  aortic  valve, — or  much  less  frequently  at  the 
mitral  valve, — in  which  there  is  neither  absence  of  all  symptoms,  as  in 
the  first  ease,  nor  disturbance  of  compensation,  as  in  the  second  case. 
It  presents  peculiar  subjective  symptoms  as  the  result  of  changes  in  the 
peripheral  circulation,  especially  in  the  arterial  system.  These  peculiar 
conditions  demand  a  special  therapy. 

THERAPY  OF  COMPENSATED  VALTULAK  LESIONB. 

In  a  fully  compensated  lesion,  which  has  been  discovered  by  chance, 
it  is  wholly  useless  and  often  harmful  to  employ  the  ordinary  heart 
stimulants,  especially  digitalis.  In  such  a  case  the  therapy  should  be 
wholly  dietetic  and  mechanical,  for  as  yet  we  cannot  be  sure  that  any 
drug,  even  potassium  iodide  or  the  new  preparations,  thiosinamin  and 
fibrolysin,  has  a  direct  healing  eflfect  on  the  lesion  due  to  the  endocarditis. 
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2        TREATMENT  OP  INTERNAL  DISEASES 

DiBTETio  Therapy  :  Object. — In  every  heart  lesion,  no  matter  how 
perfectly  compensated,  there  are  increased  demands  upon  the  cardiac 
muscle.  The  object  of  the  dietetic  therapy  is,  then,  (1)  to  maintain  and 
if  possible  to  increase  the  strength  of  the  heart  muscle,  and  (2)  to  avoid 
anything  which  might  increase  the  demand  upon  it.  It  is  clear  that  the 
old  method  of  keeping  the  patient  on  a  low  diet  could  do  nothing  but 
harm.  On  the  contrary,  the  food  should  be  as  strengthening  as  possible. 
It  is  best  given  every  2  hours  in  relatively  small  amounts,  in  order  to 
avoid  the  strain  on  the  heart  produced  by  too  great  distention  of  the 
stomach  and  intestines,  which  would  crowd  up  the  diaphragm  and  cause 
hyperEemia  of  the  digestive  organs,  especially  the  liver,  with  consequent 
relatively  increased  Sow  of  venous  blood  into  the  right  auricle.  [In 
compensated  valvular  lesions  I  have  never  found  such  frequent  feedings 
necessary  or  advisable,  and  prefer  to  adhere  to  three  regular  meals  with 
the  third  a  light  one.  Throughout  this  book  the  reader  will  be  struck 
with  the  author's  generous  dietary.  Germans  and  Austrians  eat  more 
and  oftener  than  we  do.  Without  going  to  the  opposite  extreme,  we 
cannot  fail  to  be  influenced  by  such  striking  experiments  as  those  of 
Chittenden  and  others. — Ed.]  Naturally  all  foods  that  irritate  the 
heart  must  be  avoided  (condiments,  vanilla,  cinnamon,  mace,  coffee,  tea, 
alcohol  (see  below),  and  too  hot  food).  All  foods  that  tend  to  cause 
flatulency  must  also  be  forbidden,  as  they  dilate  the  stomach,  and  so 
mechanically  and  reflexly  increase  the  heart's  work,  as  shown  by  short- 
ness of  breath  and  palpitation.  Examples  of  such  foods  are  sauerkraut, 
cabbage,  black  bread,  peas,  beans,  potatoes,  and  drinks  chat^d  with 
carbon  dioxide.  Carbon  dioxide  has  the  further  disadvantage  of  increas- 
ing the  peripheral  blood  pressure,  and  so  adding  to  the  work  of  the 
cardiac  muscle.  The  patient  should  stay  in  bed  until  8  or  9  a.m.,  having 
breakfast  as  early  as  his  inclination  directs. 

For  this  first  breakfast  he  may  have  a  pint  of  milk  with  some  bread, 
and  perhaps  butter.  If  he  dislikes  milk  (sweet  or  sour),  he  may  have 
added  to  it  salt  or  a  little  brandy  (a  liqueur  glass  to  a  pint  of  milk), 
or  a  very  smaU  amount  of  weak  tea  or  coffee, — better,  malt  or  barley 
coffee.  [If  coffee  is  chosen  as  a  flavoring  there  is  no  special  disadvantage 
in  permitting  a  very  small  amount — a  demitasse — of  freshly  prepared 
black  coffee.  It  certainly  tastes  better  and  is  useful  if  constipation 
exists.  Brandy  in  milk  early  in  the  morning  would  hardly  prove  advan- 
tageous. If  such  a  patient  awakes  at  5  to  7  a.m.,  and  is  accustomed  to 
remain  awake,  a  cup  of  hot  milk,  with  or  without  flavoring,  hot  gruel, 
or  hot  broth  upon  awakening,  will  generally  counteract  the  fatigue  of 
dressing.  Old  people  without  cardiac  lesion  find  such  a  plan  very  help- 
ful.— Ed.]  Or  he  may  begin  with  a  smaller  quantity  of  milk  and  gradu- 
ally increase  the  amount.  He  may  have  two  soft-boiled  eggs  or  a  piece 
of  white  meat.  The  latter,  however,  is  better  reserved  for  the  second 
breakfast,  two  or  three  hours  later.  This  may  consist  of  a  cup  of 
bouillon,  bread,  and  a  small  piece  of  fowl,  chicken,  pheasant,  or  partridge, 
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roast  veal  or  veal  cutlet,  ham,  or  lieef  fiilet.  The  mid-day  meal  should 
come  between  I  and  3  p.il.,  and  should  include  soup,  b  little  white  meat, 
fiah  which  is  not  too  fat,  with  vegetahles  and  a  light  pudding.  The 
vegetables  to  be  preferred  are  spinach.Bfi-ssels'  sprouts,  tettuee,  (aleM'ed) 
cauliflower,  carrots,  beets,  peas  in  puree  forim,  and  potatoes  made  into 
soup,  ijiMh«l,  or  riced.  Apple-sauee  and  stewed  figs  or  cherries  are 
good,  on  account  of  their  liixative  tffect.  Uncooked  fruit  is  less  advis- 
able. Supper  ahould  come  Hot  later  than  8  o'clock  and  should  consist 
of  some  white  mefit,  bread,  and  butter. 

(I  consider  this  dietary  too  riuh  in  meat  proteid.  While  storing  up 
energy  for  the  heart  musele  we  must  not  forget  that  most  cardiac  caseA 
depend  upon  their  peripheral  vessels  and  upon  their  kidneys  for  a,  long 
Ivttse  of  life.  The  second  breakfast  eould  well  be  changed  to  a  glass  of 
milk,  koumiss,  matzoon.  or  buttermilk,  and  bread  and  butter.  If  fish  is 
eaten  at  dinner,  meat  eau  well  be  omitted.  As  far  as  white  meat  is  eon- 
eenied,  1  bc-Ueve  that  '"white  meat,  leaa  mt^at"  expresses  the  true  stalti 
u£  affairs.  "We  are  to-day.  perhaps,  cutting  down  meat  too  much,  but  this. 
is,  I  believe,  a  safer  fault  than  the  r<'Verae.  Too  much  earbnhydratu. 
boirever,  produces  fermentation,  which  is  a  aerious  drawback  to  cardiac 
eases. — Ed.] 

Reduction  of  Fluids  Ingested. — As  for  drinks.  Oertel  has  shown  that 
in  cases  of  simple  hyart  muscle  disease,  the  patient  does  better  with 
small  quantities  of  liquid  food-  With  insufficient  heart  activity,  not 
more  th»n  800-1000  e.c,  {V/i-2  pt.)  in  24  houm  should  be  given,  though 
at  first  it  is  very  hard  for  the  patient  to  be  limited  to  so  small  a  quantity. 
Oertel  explains  the  consequeiit  good  results  by  the  fact  that  a  diininished 
Said  intake  corresponds  to  u  diminished  quantity  uf  blood  and  hence 
leas  work  for  the  heart.  Zuntz  finds  a  possible  explanation  in  the  fact 
that  the  blood  becomes  more  concentrated — richer  in  oxygen — and  hence 
able  to  give  the  heart  better  nourishment.  He  draws  an  anaiogy  between 
rvdocing  the  ingested  fluid  In  heart  disease,  and  reducing  the  fluid  in  the 
body  by  sweating,  in  training:  horses  and  athletes.  The  author  considt'rs. 
however,  that  with  a  fully  compensated  heart  such  an  extreme  reduetion 
ia  not  neeeasary.  The  patient  may  be  allowed  1500-2000  e.e.  (l]^-2  qt.) 
in  24  hours.  [Variations  between  Oertel's  lowest  and  the  author's  highest 
limit  (800  and  2000  c.c.)  must  be  decided  in  the  individual  case.  The 
leBson.  eertaiuly,  shoufd  be  regarded.  Even  cardiac  cases  require  more 
fluid  during  the  hot  months  than  m  the  winter. — Ed.] 

Liquids  Forbidden  and  Allowed. — Alcohol  in  general  should  be  fop- 
bidd<--n.  If,  however,  the  patient  is  strongly  wedded  to  its  daily  me,  a 
small  quantity  of  wine  (a  wineglas.s  daily  of  table  wine  diluted  with 
water,  or  a  lifiueur  glass  of  heavier  wine,  e.g.,  sherry,  JIadeira.  port,  or 
Hungarian  wine )  may  be  permitted.  Beer  must  be  avoided  on  account 
of  its  earbon  dioxide,  and  also  because  it  dilates  the  stomach,  and  has 
been  shown  by  Bauer  and  Gotlmger  to  have  an  esp<?eia!ly  injurious  eSfeet 
oa  the  healthy  heart  muscle.     Kineral  waters  containing  carbon  dioxide 
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can  be  permitted  only  when  absolutely  necessary,  {e.g.,it  no  good  water  is 
obtainable),  and  then  they  should  be  uncorked  several  hours  before  they 
are  drunk,  to  let  the  greater  part  of  the  gas  escape,  and  stirred  to  get 
rid  of  the  rest.  Champagne,  of  course,  is  forbidden  for  the  same  reason. 
Tea  and  coffee  have  too  stimulating  an  effect  on  the  heart  and  should  be 
used  only  in  such  individual  cases  as  apparently  are  not  affected  by 
them,  and  then  only  in  very  diluted  form. 

Tobacco. — Tobacco  is  forbidden,  as  it  is  likely  to  cause  increased 
heart  activity,  irregularity,  and  intermission,  and  sometimes  attacks  of 
angina  pectoris.  [Exceptions  may  be  made  in  the  case  of  old  smokers 
in  whom  moderate  smoking,  upon  observation,  has  been  found  to  have 
no  injurious  effect. — Ed.]  The  patient  should  avoid  even  remaining  in- 
a  room  full  of  tobacco  smoke,  the  effect  of  which  is  almost  as  bad  as  that 
of  smoking  itself. 

Salt, — It  has  recently  been  strongly  recommended,  especially  by 
French  authors,  that  common  salt  be  avoided  in  the  diet  of  a  person 
with  a  heart  lesion,  even  in  the  stage  of  full  compensation,  or  with 
involvement  of  the  cardiac  muscle ;  for  the  retention  of  chlorine,  with  its 
accompanying  symptoms  (dyspnoea,  (edema,  bronchitis,  pulmonary 
cedema),  is  a  forerunner  of  broken  compensation.  [The  work  of  Widal 
and  other  French  authors  is  certainly  very  important,  but  we  should 
not  forget,  in  our  enthusiasm  over  a  scientifically  proved  point  of 
dietetics,  that  the  palate  must  also  be  catered  to.  With  so  generous  a 
meat  diet  much  more  salt  is,  of  course,  ingested  with  the  cooked  food. 
—Ed.] 

Rest  after  Eating — The  patient  should  keep  still  for  at  least  mi 
hour  after  eating,  in  spite  of  the  advice  often  given  to  the  contrary.  It 
is  evidently  bad  for  the  heart  if,  at  the  height  of  digestion,  almost  two- 
thirds  of  the  blood  in  the  gastro-intestinal  vessels  is  suddenly  drawn  off 
to  the  peripheral  muscles,  thus  causing  increased  arterial  pressure  and 
congestion  in  the  veins  and  Inngs.  Two  or  three  hours  should  elapse 
after  eating  before  much  exercise  ia  taken.  [In  latent  well-compensated 
valvular  lesions  we  can  safely  allow  more  latitude  than  this,  both  in 
resting  after  meals  and  in  exercising. — Ed.] 

Exercise. — The  exercise  should  be  very  carefully  chosen  so  as  not  to 
cause  any  disturbance  of  the  heart  or  lungs ;  e.g.,  dyspncea.  The  patient 
may  take  walks  over  level  ground  or  very  easy  grades,  their  duration  to 
be  determined  by  his  own  feelings,  but  never  to  exceed  an  hour  or  an 
hour  and  a  half.  With  a  fully  compensated  mitral  insufficiency  and  an 
otherwise  intact  heart  and  vessels,  he  may  ride  a  bicycle  if  he  has  learned 
to  ride  before  his  heart  was  at  all  affected,  and  if  he  experiences,  with 
this  exercise,  no  trace  of  dizziness,  palpitation,  or  dyspnoea. 

[The  problem  of  out-of-door  exercise  can  hardly  be  thus  summarily 
dismissed.  Many  factors  of  importance  in  our  decision  will  occur  to 
all  of  us  in  establishing  rules  for  such  a  patient's  life.  Age  makes  a 
decided  difference.     Each  case  must  be  balanced  upon  its  own  merits, 


THE  CIRCULATORY  ORGANS 


I 


but  in  a  growing  boy  or  young  adult,  evun  with  an  aortic  leak  (provided 
it  is  well  compensated),  I  am  convinced  that  more  latitude  should  be 
allowed,  especially  some  16  or  20  monthR  after  all  signs  of  acute 
endocarditis  have  diaappeared,  and  no  subsequent  dilwtstioH  has  super- 
vened A  boy  with  such  a  condition  at  school  is  made  so  miserable 
deprived  of  all  exercise,  that  1  have  found  it  wiser  to  allow  such  sports 
a.s  golf,  canoeing,  roTsiug,  bicycling,  tennis,  and  sometimes  even  foot-ball, 
pro%'ided,  ot  course,  that  be  can  be  examined  by  a  competent  physitiao 
after  such  exercise  and  from  time  to  time  to  see  that  no  mischief  is  beiug 
accomplished.  \Ve  must  remember  that  at  this  age  the  patient  will 
Daturally  exceed  oiu"  permission,  and  so  we  must  limit  the  exercise 
sharply.  With  reasonable  eare  such  a  plan  keeps  a  growing  boy's  nutri- 
tion and  digestion  in  much  better  eondjtion  and  often  prevents  his 
becoming  introspective  and  later  a  timid,  morbid  inTslid.  The  praetieal 
point  is  to  avoid  overfatigue,  i.e.,  fatigue  not  readily  overcome  in  a  few 
mioateH  by  rest  in  the  horizontal  position. 

PattoD  does  not  prohibit  bicycle  riding;  he  gives  the  following  in- 
Btructioiu  to  eardiopaths  who  ride  wheels:  Do  not  ride  over  six  miles 
an  hour;  confine  riding  to  a  boulevard  or  smooth  gravel  road,  if  possible; 
do  not  ride  steep  gi-ades;  do  not  ride  against  a  strong  wind;  adjust  the 
saddle  well  forward  so  that  the  weight  of  the  body  can  be  utilized  in 
propelling  the  wheel;  raise  saddle  so  that  the  rider's  leg  is  almost  straight 
when  pedal  is  low;  use  wide  handle  bars.  He  does  not  allow  wheel  riding 
in  cases  of  mitral  stenosis  or  marived  aortic  regurgitation. — Ed.] 

Owtel's  Terraincur, — Oertel  has  a  special  method  oC  treatment  by 
systematic  exercise,  called  a  "  terraincur."  It  will  be  discussed  more 
fully  in  the  chapter  on  diseases  of  the  heart  miiscle.  Suffice  it  to  say 
here  that  in  general  it  is  not  suited  to  valvular  lesions,  even  in  the  stage 
of  complete  compensation. 

Zander's  Gymnastic  Method. — Proper  gymnastics  are  most  warmly 
to  be  recommended  for  many  patients.  Zander  has  devised  a  suitable 
method,  consis.ting  of  active  and  passive  movements  and  mechanical 
masB^e,  all  three  carried  out  by  means  of  special  machines  rim  by  steam 
or  a  motor,  and  carefully  supervised  by  the  physician.  The  amount  of 
muscular  work  demanded  can  be  exactly  measiired. 

Swedish  Movements. — The  "  Swedish  movements,"  introduced  by 
Linp.  also  consist  of  active  and  passive  movements  and  of  a  kind  of 
manage,  and  aim  at  an  exact  measurement  of  the  muscular  worlc  in- 
volved ;  but  they  differ  from  Zander's  method  in  needing  no  special  room 
or  apparatus,  the  gymnasium  director  or  physician  taking  the  place  of 
the  machine  in  the  passive  and  active  movements. 

The  effect  of  both  these  methods  ean  be  explained  only  by  the  fact 
that  by  the  movement.?  of  the  muscles,  especially  the  active  movements, 
the  blood  eurrent  at  the  periphery  through  the  veins  towards  the  right 
Iieart  is  lightened,  the  peripheral  blood  pressure  is  reduced,  the  work  of 
th«  h«art  lessened,  and  the  heart  therefore  relieved.     At  the  same  time, 
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thanks  to  the  increased  activity  of  the  respiratory  muscles,  the  blood 
stream  from  the  right  heart  through  the  lungs  to  the  left  heart  and  the 
arteries  is  increased,  the  heart  muscle  receives  a  reflex  impulse,  and  is 
stimulated  to  stronger  contractions.  The  heart  is  thereby  strengthened 
and,  possibly,  its  muscular  volume  increased.  It  must  be  added  that 
some  patients  are  injured  by  gymnastics,  so  that  their  advisability  should 
be  decided  in  each  special  case  by  experiment. 

Massage. — ^Slassage  works  in  the  same  way,  especially  massage  of  the 
abdomen  and  extremities.  The  blood  stream  at  the  periphery  is  ac- 
celerated because  the  veins  of  the  extremities  and  of  the  veme  port% 
discharge  their  blood  into  the  right  heart  more  promptly  and  more 
i-eadily,  and  so  further  the  capillary  and  arterial  blood  stream.  The 
arterial  pressure  is  lowered,  thus  sparing  the  heart  and  assisting  the 
peripheral  circulation.  Precordial  efBcurage  and  gentle  tapping  seem  to 
help  in  regulating,  quieting,  and  strengthening  the  heart  action.  We, 
however,  seldom  advise  massage  in  valvular  lesions  on  account  of  the 
danger  of  tearing  loose  a  thrombotic  particle.  Only  when  we  are  sure 
that  this  possibility  is  excluded  by  a  perfectly  healed  valvular  lesion,  u 
massage  indicated. 

If  g3Tnnastic8  and  massage  are  to  have  any  good  results,  they  must 
be  continued  every  day  for  at  least  three  months.  The  movements  of 
walking,  not  forced  but  adjusted  to  the  reserve  strength  of  the  heart, 
exert  a  similar  though  less  marked  effect,  and  have  the  great  advantage 
of  keeping  the  patient  in  the  fresh  air.  He  should  be  out  of  doors  for 
as  many  hours  in  the  day  as  practicable,  imless  it  is  extraordinarily  bad 
weather. 

Altitude. — In  deciding  the  question  of  the  most  suitable  altitude,  we 
should  remember  (according  to  Hoffmann)  that  the  higher  the  altitude, 
the  less  the  barometric  pressure,  and  the  greater,  therefore,  the  amount 
of  water  and  gas  given  off  from  the  skin  and  lungs.  This  increases  the 
action  of  the  respiratory  muscles  and  hence  demands  a  slight  increase 
of  metabolism,  which,  again,  means  an  increased  demand  upon  the  heart 
and  exercise  of  the  heart  muscle,  if  it  is  capable  of  it.  Recent  investiga- 
tions have  shown  furthermore  that  the  blood  of  animals  and  of  men, 
even  after  a  few  days  in  a  high  altitude,  shows  an  increase  in  the 
amount  of  hiemoglobin  and  in  the  number  of  red  corpuscles.  This  fa- 
vorable effect  of  a  high  altitude  has  been  proved  by  Schaumann  and 
Rosenqvist,  in  spite  of  the  objections  of  Grawitz.  It  is  best,  therefore, 
for  a  patient  with  a  fully  compensated  heart  to  choose  a  moderately  high 
altitude  (1500-2500  ft.).  It  is  risky  to  go  higher,  for  no  one  can 
foretell  whether  the  heart  can  compensate  enough  to  meet  the  increased 
demands.  If  it  proves  able  to  meet  only  a  very  moderate  increase  in 
work,  a  sheltered  valley  with  an  even  temperature  is  better.  [The 
question  of  the  most  suitable  altitude  in  compensated  heart  disease  ia 
interesting  but  difficult.  Many  factors  of  importance  enter  into  con- 
sideration; e.g,,  condition  of  right  heart,  of  kidneys,  of  blood  pressure, 
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of  patient's  ability  to  exercise,  etc.  When  asked  to  decide  whether  a 
patient  with  a  compensated  lesion  should  ma  the  risk  of  travelling  across 
the  Rocky  Mountains,  I  have  usually  acquiesced,  at  the  same  time 
cautioning  the  patient  to  remain  recumbent  in  his  berth  while  the 
train  was  at  an  altitude  of  3000  ft. ;  and  if  the  lesion  was  serious  or 
imperfectly  compensated,  I  have  advised  selecting  the  route  with  the 
lowest  elevation.  "When  asked  whether  a  change  of  residence,  on  aoeount 
of  business  or  other  reasons,  to  an  altitude  of  3000-5000  ft.  would  be 
prudent  or  not,  I  have  usually  suggested  a  temporary  change,  cautioning 
the  patient  to  remain  very  quiet  for  some  weeks  at  first,  until  the  heart, 
circulation,  and  lungs  should  become  gradually  accustomed  to  the  new 
conditions.  I  have  bad  no  reason  to  regret  this  conservative  advice 
and  I  know  no  definite  rules  to  enable  us  to  select  one  case,  say  a  mitral 
insufficiency,  as  being  perfectly  capable  of  withstanding  any  altitude, 
and  to  condemn  another,  say  a  mitral  stenosis,  to  remain  at  or  near  the 
sea'leveL  Babcoek  gives  similar  advice.  He  has  discussed  the  question 
in  an  interesting  fashion,  and  from'  his  experiences  with  some  12  to  15 
cases,  is  inclined  to  object  to  such  a  journey  for  cases  of  aortic  stenosis 
and  for  compensated  valvular  lesions  with  pericardial  or  much  pleural 
adhesions,  or  with  much  renal  change.  He  expresses  the  wish  for  more 
available  observations  upon  the  blood  pressure  of  such  patients  and  of 
normal  individaals  at  an  altitude,  because  some  cases  which  have  experi- 
enced serious  discomfort  have  been  accompanied  by  a  very  low  pressure. 
Gai^liner  and  Hoagland,  acting  upon  his  suggestion,  estimated  the  blood 
pressure  of  normal  individuals  at  8000  ft.  altitude  and  found  it  lowered 
8-10  nun.— Ed.] 

Temperatube. — In  regard  to  temperature,  a  hot  climate  is  without 
doubt  depressing  and  relaxing  to  the  entire  system,  and  hence  of  course 
to  the  muscles  and  nerves  of  the  circulatory  system.  A  cold  climate 
has  the  disadvantage  of  demanding  increased  heat  from  the  body  and 
therefore  increased  work  on  the  part  of  the  heart.  As.  however,  the 
amount  of  heat  radiated  from  the  body  can  be  decreased  by  proper 
clothing  and  heating  of  houses,  a  cold  climate  is  much  better  than  a  hot 
one.  The  ideal,  however,  is  that  which  is  moderate  and  equable  without 
any  extremes  of  heat  and  cold.  If  necessary  the  patient  should  go  south 
for  the  winter;  e.g.,  to  the  Riviera.  [In  the  United  States,  to  Southern 
California.  Camden,  Aiken,  North  Augusta,  Summerville.— Ed.] 

Baths. — Until  recently,  it  was  believed  that  all  baths  were  harmful 
for  patients  with  heart  disease,  but  experiences  at  certain  baths,  especially 
Nauheim  (Hesse)  and  Cudowa  (Silesia),  have  made  it  necessary  to  con- 
sider the  question  more  carefully.  The  author  here  follows  Hoffmann's 
observations. 

Tepid  Baths.— Tepid  baths  (SS^-eS")  of  10-15  minutes'  duration 
may  be  used,  except  in  ease  of  certain  contraindications  to  be  presently 
mentioned.  The  patient  should  wear  a  cold  compress  on  the  head,  in 
order  to  avoid  congestion  or  overstimulation  of  the  brain.    The  addition 
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of  1-3  kg.  (2j/^-7j/l  lb.)  of  rock  salt  to  a  bath  of  aboat  75  gallons  is  of 
advantage,  or  a  content  of  carbon  dioxide,  such  as  is  found  in  the  Spradel 
baths  at  Nauheim  (82''-95''). 

The  effect  of  tepid  baths  is  explained  as  follows :  Any  bath  which 
causes  an  increase  of  metabolism  demands  work  of  the  heart.  Too  hot 
baths  do  this  by  increasing  the  internal  heat  and  preventing  its  radiation. 
Cold  baths  do  it  by  causing  an  abnormal  radiation  of  heat  from  the  body 
to  the  cold  water,  and  hence  an  abnormal  production  of  heat  and  an 
increased  metabolism.  Baths  at  such  a  temperature  that  the  body  gives 
out  to  the  water  only  as  much  heat  as  it  generally  does  to  the  air,  so  that 
its  temperature  is  not  changed  (the  indifferent  point),  have  no  particular 
effect  on  the  heart,  although  they  may  be  slightly  stimulating  to  the 
peripheral  and  central  nervous  systems.  Experiments  on  animals 
carried  out  in  Pfluger's  laboratory  have  proved  that  at  certain  tempera- 
tures warm  baths  cause  the  animal  to  give  out  less  carbon  dioxide  and 
take  in  less  oxygen,  so  that  its  metabolism  is  decreased.  Physicians  find 
the  same  thing  in  their  practice.  Warm  baths  can  be  chosen  of  such  a 
temperature  that  the  loss  of  heat  from  the  skin  is  diminished,  and  yet 
there  is  no  heat  retention  in  the  body.  This  can  happen  only  through 
decreased  production  of  heat,  which  means  less  work  for  the  heart. 
Hence  it  follows  that  patients  with  compensated  heart  lesions  may  use 
these  baths  without  injury. 

The  bath-room  should  be  of  such  a  size  as  not  to  become  filled  with 
warm  vapor,  as  this  hinders  the  giving  out  of  heat  through  the  respira- 
tory systom.     The  patient  should  dress  in  an  adjoining  room. 

Danger  of  Tepid  Baths. — Although  in  compensated  lesions  tepid 
baths  directly  relieve  the  heart,  there  is  one  danger  connected  with  them. 
After  the  bath  the  vessels  of  the  skin  are  dilated  and  their  tone  is 
lowered,  while  at  the  same  time  the  skin  is  wet  and  fitted  to  give  off 
water  vapor.  If  now,  the  patient  goes  immediately  into  cooler  air,  the 
vrasels  of  the  skin  cannot  contract  quickly  enough  to  prevent  some 
abnormal  loss  of  heat  and  of  water.  Even  if  they  could,  such  a  sudden 
contraction  would  change  the  blood  pressure  so  quickly  as  to  have  a 
detrimental  effect  on  the  heart.  As  a  matter  of  fact  the  vessels  regain 
their  tone  only  gradually.  To  protect  the  patient  from  catching  cold 
he  should  be  wrapped  in  warm  coverings  and  rubbed  down,  as  we  do  not 
dare  to  permit  a  cold  sponge  to  restore  the  normal  tone  of  the  vessels, 
as  in  the  case  of  a  well  man.  Above  all,  he  should  wear  woollen  under- 
clothing, which  protects  the  skin  from  abnormal  perspiration  and  by  its 
rough  surface  keeps  up  a  slight  grade  of  hypersemia  with  the  accompany- 
ing good  tone  in  the  vessels.  [During  the  past  three  or  four  years,  a 
number  of  my  patients  have  changed  to  linen-mesh  underwear,  and  have 
convinced  me  that  since  this  change  they  have  kept  in  better  health 
and  suffered  from  fewer  colds.  I  still  believe  that  for  cardiopathg  or 
patients  with  tendencies  toward  lumbago,  gout,  or  so-called  chronic 
rheumatism,  the  best  undergarment  is  an  extremely  thin  woollen,  inter- 
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woven  with  enough  silk  or  linen  thread  to  prevent  its  shrinking  from 
washing.  Good  oues  are  expensive,  In  overheated  city  houses,  ordinarj- 
tlannel  or  uiideP4;lotliiug  uf  any  thick  material  kwps  the  body  bathtid  in 
perspiration  and  predisposes  towards  colds,  rheumatic  pains,  etc. — Ed.] 

Explanation  of  the  Effect  of  Nauheim.— The  beneficial  effect  of  the 
Nauheim  Sprudcl  bath^  in  fully  compensated  heart  lesioos  is  due  to  the 
fact  that  their  carbon  dioxide  inhihils  the  relaxing  effeet  of  the  warm 
hatfa.  Moreover  the  carbon  dioxide  stimulates  the  peripheral  nervous 
sj-stem;  the  stimulation  proeeeda  to  the  eentre,  aud  thenee  to  the  cardiac 
nervous  system,  so  that  the  heart  is  capable  of  increased  work.  The 
presence  of  rock  salt  iu  a  bath  has  a  similar  effect,  Griiupner  explains 
the  action  of  the  Nauheim  baths  by  saying  that,  since  their  teraperature 
is  below  the  indiffercnl  point,  they  worii  reflexly  through  the  skin  on 
the  vagus  centre,  stimulate  this,  and  so  increasi?  the  work  of  the  heart. 
But  the  carbon  dioxide  tends  to  diminish  the  tensiou  of  the  peripheral 
capillaries)  therefore  their  good  effect  is  due  to  {1)  an  increase  o£ 
strength  on  the  part  of  the  heart  muscle,  and  (2)  a  decrease  of  the 
peripheral  risistapce,  frankenhauser  hag  recently  explained  their  good 
malts  by  the  marked  contrast  between  the  thermic  effect  of  water  aud 
thftt  of  carbon  dioxide.  For  water  has  a  much  higher  indifferent  point 
than  earhon  dioside.  so  that,  while  the  bath  water  causes  a  stimulation 
of  cold,  the  bubbles  of  the  carbon  dioxide,  being  heated  above  their 
iudiffereat  point,  cause  a  stimulation  of  warmth. 

Contraindications  to  Warm  Baths. — The  use  of  warm  baths  is 
contraiodicated  for  patients  with  a  valvular  lesion  on  account  of  the 
accompaDying  heat  retention.  Even  if  there  is  no  valvular  lesion  but 
[rather  a  nervous  irritability  of  the  heart,  warm  baths  are  not  advisable. 

this  condition  they  may  lead  to  palpitation  of  the  heart,  for  the 
warm  bath  makes  unuaual  demands  on  the  vasomotor  centre,  causing  at 
first  abnormal  dilatation  of  the  peripheral  vessels,  whieh  must  gradually 
contract  again.  A  warm  bath  ia,  therefore,  contraindieated  in  the  case 
of  an  UDuaually  irritable  ecntre.  Por  the  baths  suitable  to  this  condition, 
Kie  p.  91  (Cardiac  NeurosesJ. 

One  practical  point  to  be  remembered  is  that  there  are  frequently 
eSMB  where  an  objective  examination  shows  unmistakably  complete  eom- 
pouation,  but  where  there  are  present  subjective  symptoms  of  a  neuras- 
thenic nature  frestles.-sne'ss.  palpitation  of  fho  heart,  etc.).  Here  alcohol 
rube,  sponge  baths,  and  somewhat  cooler  tub  baths  (83.6°-78.8*)  are  of 
DM.  AH  except  the  last  are  of  course  suitable  also  to  compensated 
rions  without  suh,ieclive  symptoms. 

Medicatiok. — As  has  been  said,  medication  plays  a  very  sulxirdinate 

jle.     The  only  treatment   that   must  be  discussed   in  detail   is  that 

aigned  to  tone  up  the  whole  system.     In  the  first  place,  arsenic  may 

recommended  in  all  cases  when  the  compensated  lesion  is  accompanied 

aoKmia.     Arscuie  is  a  valuable  general  tonic  and  a  stomachic.     Its 
Tfood  eff*et  on  the  blood  has  been  proved  in  many  cases  of  chlorosis  in 
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which  iron  was  of  do  avail,  although  we  cannot  demonstrate  directly  by 
our  methods  of  investigation  any  change  in  the  blood  after  its  administra- 
tion.   We  prescribe  Fowler's  solution,  aa  follows: 

B     Liq.  potassii  arsenitiB, 

Tinct.  valerianee aa  10.00 Subb 

M.  flat  mist 

Big. — 1  drops  in  vater  2-3  times  a  day  after  meala.     IncraaBe  1  drop 
per  day  until  S  drops  are  taken. 

Or  we  may  give  Fowler's  solution  in  the  form  of  compressed  tablets, 
each  of  which  contains  from  1  to  3  drops ;  or  we  may  prescribe  arsenioua 
acid,  best  in  the  form  of  tablets,  3-6  a  day,  each  containing  0.002  G.  ( '/« 
gr.)  of  the  acid.     Or  we  may  give  Asiatic  pills,  as  follows: 

B    Aiseni  trioxidi 0.60 gr.  viiaa 

Hperis 5.00 Bigr.  xr 

Acaciffi 1.00 gr.  xv 

Aq.  deet q.  s. 

M.  fiat  pil.  no.  c. 

Big. — 1  pill  3  times  a  day.     (Areeni  triozidam  0.006  (^  gr. )  pro  dotd, 
0.016  (}^gr.)prodie.) 

Finally,  arsenic  may  be  given  in  the  mineral  waters  containing  it; 
e.g.,  the  Guberquelle,  and  the  Roncegno  and  Levieo  waters.  The  dose 
should  be  a  small  teaspoonful  in  the  middle  of  the  day  and  at  night,  then 
a  tablespoonful,  gradually  increasing  to  3  tablespoonfuls,  always  mixed 
with  twice  its  quantity  of  water.  The  Mitterbader  Quelle  and 
the  Quelle  La  Bourboule  can  also  be  used.  (See  Therapy  of  Progressive 
Pernicious  Anremia,  p.  170.)  All  these  waters  and  all  preparations  of 
arsenic  should  be  taken  during  or  after  eating,  in  order  to  avoid  the 
irritating  effect  of  the  arsenic  on  the  mucous  membrane  of  the  stomach, 
as  demonstrated  especially  by  Nothnagel  and  Rossbach. 

A  similar  but  not  nearly  so  effective  a  tonic  in  the  condition  under 
consideration  is  quinine,  which  may  be  prescribed  as  the  compound 
tincture  of  cinchona,  or  else  we  may  combine  tincture  of  gentian  com- 
pound with  it,  according  to  the  following  prescriptions : 


Or: 


a     'Hnct  dnchoiue  comp 120.00 ^iv 

Sig. — 1-1  teaspoonful  in  a  little  water  3  times  a  day  before  meala 

B    linct.  cinchonce  comp, 

Tinct.  gentiance  comp. aa  60.00 S'i 

M.  fiat.  bo). 

Sig. — }-l  teaspoonftil  in  a  little  water  3  times  a  day  before  meal?. 

We  can  also  use  a  wine  of  iron  and  quinine  (SerravaUo),  a  tablespoonful 
or  a  liqueur  glassful. 
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The  author  docs  n<fl  rci^otnnKnd  iron  alone  in  cases  of  compensated 
lesions.  If  it,  has  a  good  effect,  it  is  rather  on  the  aniEniic  condition  of 
the  he&rt  than  on  the  valvular  l«sion. 

Tht  bowels  should  move  regularly,  if  necessary  by  the  help  of  an 
enema  or  mild  laxative;  e.g.: 

B     Palv.  glrcjTrbiziB  comp 30.00 ji 

Sig. — 1-2  teaspoonfula  at  night. 


THERAPY  or  VALVXT-AH   LESIONS  FN   THE  STAGE  OF  BROKEN 

COMPENSATION. 

Every  valvular  lesion  demands  increased  work  on  the  part  of  the 
heart.  The  right  veatriele  can  endure  this  trtrain  ou^y  iraperfoutly  and 
for  a  short  time,  while  the  left  ventricle  can  carry  on  the  increased  work 
much  longer  and  more  satisfactorily.  Hence  lesions  of  the  mitral  valve, 
or  of  any  of  the  valves  of  the  right  heart,  are  much  more  often  found 
in  the  stage  of  broken  compensation  tban  are  thosLi  of  the  aortii:  valve. 
The  following  therapy,  therefore,  is  particularly  suited  to  mitral  lesiotw 
and  to  those  of  the  right  heart,  and  applies  to  aortic  vahTilar  lesioiw  only 
when  the  left  ventricle  is  incapable  of  doing  its  work  and  there  is 
congestion  of  the  right  heart.  In  that  ease  it  would  be  advisable  even 
if  the  pulse  were  tolerablj-  strong,  and  the  heart  action  regular,  only 
slightly  hastened,  or  poasibly  even  slowed. 

Rest. — With  broken  compensation,  even  moderate  exercise;  must  be 
given  up-,  the  patient  nn«t  have  absolute  rest,  thus  reducing,  as  Zuntz 
msintains.  the  work  of  the  heart  almost  a  third.  Except  under  special 
conditions, — cerebral  anaemia,  for  example,  in  which  the  patieut  natur- 
ally lies  down. — he  should  sit  rather  than  lie  in  bed,  even  it  there  is 
slieht  dyspnipa.  as  sitting  or  standing  diminishes  the  blood  pressure.  As 
this  enforced  rest  is  very  likely  to  cause  constipation,  special  eare  must  be 
tnkcD  to  see  that  the  bowels  move  regularly. 

Dipt. — Ae  long  a.i  there  is  no  dt'rangeracnt  of  digestion  nr  hydi-opg, 
the  sainc  diet  may  lie  followed  as  in  fully  TOmpensatcil  Iraions.  but  as  soon 
as  these  symptoms  appear,  the  diet  must  consi.'^t  in  great  part  or,  tenta- 
tively for  a  time,  wholly  of  milk  Aside  from  its  diuretic  effect  (ace 
p.  :J3)  milk  seems  to  be  extraordinarily  easy  to  digest,  and,  thanks  to  its 
composition  of  casein,  milk  sugar,  and  cream  (proteid.  carbohydrate, 
faty.  it  fulfills  better  than  any  other  food  the  requirements  of  (1)  slight 
demands  upon  the  organs  of  digestion,  and  (2)  a  satisfactory  eheraiual 
combination.  [Dnring  broken  compensation  n  purely  milk  di^t  gives  too 
much  (liiid  and  ovcrtatka  the  heart.  I  limit  fluids  to  1000  or  liiilO  e,c.  in 
34  hours  and  supply  most  of  this  tpiantity  with  milk,  and  then  inerea.'se 
the  nutritive  value  by  adding  very  well  cooked  eereals,  dextriniJted 
Htarehy  food,  such  a.s  .shredded -wheat  biscuits,  crisped  bread,  toasted 
ersekers,  or  zwiebaek.  and  nnsaltod  butter.  Later,  soft-boiled  or  poached 
eggs,   broiled  honeycomb  tripe,  lamb  and  veal  chops,  chicken,  quail. 
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partridge,  broiled  serod  and  halibut,  and  raw  oysters  may  be  given  with 
benefit. — Ed.]  It  should,  however,  be  added  that,  according  to  the 
most  recent  investigations,  the  diet  when  cedema  is  present  should  be 
80  chosen  as  to  contain  a  relatively  very  small  amount  of  common  salt 
In  many  eases,  though  not  in  all,  such  a  diet,  as  the  author  has  proved, 
causes  an  almost  complete  recession  of  the  oedema.  Suitable  articles  of 
food  are:  meat,  roasted  or  boiled,  potatoes,  unsalted  butter,  green 
vegetables,  and  bread  made  without  salt.  Cream,  milk,  eggs,  and  rice 
the  author,  contrary  to  the  opinions  of  many  authors,  does  not  consider 
as  belonging  to  such  a  dietary.  A  milk  diet  would  not,  therefore,  be 
indicated  in  the  presence  of  cedema.  With  these  dietary  precautions 
and  rest,  the  heart  often  returns  to  the  stage  of  compensation.  If  not, 
therapy  directed  at  strengthening  the  heart  must  be  begun. 

Local  Cold. — The  first  means  to  be  mentioned  is  local  cold.  An  ice- 
bag,  Leiter's  coil,  or  cold  compress  may  be  laid  over  the  precordia.  The 
first  two  may  be  kept  on  for  days  at  a  time,  being  removed  every  third 
hour.  The  cold  compresses,  however,  must  be  renewed  the  moment 
they  begin  to  get  the  least  warm. 

Heart  Stimulants. — A  variety  of  drugs  may  also  be  employed,  the 
object  of  them  all  being  to  strengthen  the  heart  and  make  it  fit  to 
undertake  its  extra  amount  of  work. 

Digitalis. — The  first  of  these  heart  stimulants  is  digitalis,  the  physio- 
logical action  of  which  is  as  follows :  The  normal  heart  does  not  use  all 
its  reserve  force.  This  is  not  because  it  is  incompletely  emptied,  but 
because  the  diastolic  filling  of  the  chamber  is  not  a  maximum  one,  since 
the  pressure  in  the  auricle  is  not  great  enough  to  cause  the  largest  pos- 
sible diastolic  dilatation  of  the  chamber.  The  ventricle  during  normal 
diastole  is  expanded  only  partially,  and  therefore  does  not  do  its  full 
quota  of  work.  In  the  stage  of  broken  compensation,  the  systolic 
emptying  is  not  complete  and  the  heart  is  permanently  stretched,  while 
the  greater  and  lesser  circulation  show  signs  of  evident  congestion.  A 
drug  to  regulate  the  disturbed  function  must  increase  the  heart's  power 
to  contract  during  systole  and  at  the  same  time  roust,  in  general, 
accomplish  a  better  filling  of  the  peripheral  arteries  and  an  increase  of 
the  blood  pressure.  This  is  just  what  digitalis  does  in  small  doses.  In 
large  doses  it  does  just  the  opposite,  reducing  the  strength  of  the  heart 
muscle,  even  paralyzing  it,  and  bringing  it  to  a  diastolic  standstill.  In 
addition  digitalis  contracts  the  splanchnic  vessels,  causes  a  partly  reflex, 
partly  active  expansion  of  the  peripheral  vessels,*  and  with  it  undoubt- 
edly better  circulatory  conditions,  and  slows  the  heart  action,  in  conse- 


<  [Cushny  says  that  digitalin,  strophanthin,  and  convallamarin,  as  contrasted 
with  digitoxin,  have  a  dilating  effect  upon  the  peripheral  veasels,  partly  owing 
to  the  increased  pressure  in  the  interior  overcoming  the  contraction  of  the  walls, 
but  mainly  to  be  ascribed  to  a  reflex  stimulation  of  the  vasodilator  centre  induced 
by  the  contraction  of  the  abdominal  vessels.  I  do  not  think  we  are  justified  in 
assuming  that  digitalis,  by  which  word  the  author  presumably  includes  any 
of  its  preparations,  produces  this  carefully  selective  action. — Ed] 
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queaw  of  its  effect  on  the  vagus  centre  and  on  the  inhibitory  apparatus 
in  the  cardiac  muscle  itself.  Tlie  combination  of  theae  different  effects 
mahes  digitalis  by  far  the  best  of  all  our  heart  stimulauts. 

Citnittlativv  and  Toxic  Effects  of  Digitalis, — The  cumulative  effect  of 
digitalis  should  be  kept  in  mind.  Even  9  days  after  its  use,  we  can 
detpct  its  effect  in  a  slowing  of  the  pulse.  This  may  be  explained  by 
Ibe  fact  that,  used  for  some  time,  it  cobtraefa  the  vessels  of  the  kidneys 
by  raising  the  blood  pressure,  and  so  hinders  its  escretion  (Brunton). 
We  should  also  remember  that  it  has  toxic  properties.  Nausea,  vomiting, 
diarrhoea,  pain  in  the  heart,  giddiness,  slowing  or  quickening  of  the 
puls^,  early  allorrhythmia  (I'specially  bigemina),  arrhythmia,  sometimes 
weakness  of  the  pulse,  diniiniitiou  of  the  amount  of  urine,  sleepIessnesH, 
and  nightmare  axe  generally  the  first  symptoms  o£  digitalis  poiaouing, 
la  severei-  form  It  leads  to  fatigue  of  the  heart  muscle,  a  true  "  delirium 
cordis,"  and  a  "'  veritable  Iherapeutie  asystole  "  (Dujardin).  All  these 
bad  effects  will  disappear  verj'  soon  after  the  drug  is  stopped.  Therefore 
iu  prescribing  it  we  should  give  ouly  relatively  small  (not  too  small) 
doses,  should  use  it  only  for  a  limited  time,  should  sometimes  decrease 
the  dose,  and  should  immediately  stop  giving  it  as  soon  as  symptoms  of 
intoxication  appear,  especially  slowing  of  the  pulse  below  60,  extra 

'     s3*8tolea.  or  gastric  symptoma. 

I  The  best  form  in  which  to  adminJater  digitalis  ia  that  by  maceration: 


B 


Inf.  iji^talis 120.00. 

Sig. — Tablespoonfol  every  2  houre. 


yiv 


The  tincture  may  be  employed,  but  it  is  not  bo  effective  or  so  sure  as 
the  preparatioa  mentioned.  We  order  5-15  drops  3  times  a  day,  or 
pretKribe  a.<;  follows: 


K     Tinrt.  diptallB, 

Tinct.  BciJlw &i7.fiO. 

Sf .  tlat  9i:'I. 

8ig.— 20-30  drops  a  times  a  day. 


3" 


i  Filially  we  may  give  digitalis  as  powder  or  in  the  form  of  pills. 

Neither  is  as  good  as  the  other  forms  of  digitsHs.  as.  both  are  liable  to 
irritate  the  mueoua  membrane  of  the  stomach  aiul  cause  inflammation. 
The  usiml  dose  is  0.20  G.  (3  gr.)  of  the  powder  up  to  0.60  G.  {9  gr.}  per 
diem.     Por  example : 


K     Fulv.  diptaliB 0.10. 

Saccbar.  laetb 0-30. 

If.  fiat  pnlv.     Dent.  tal.  doa.  nQ,  jf, 
Sig.~l  powder  cFery  3  honra. 


ich  doses  should  not  usually  be  continued  for  more  than  4  or  5 
If  the  treatment  is  to  be  kept  up  longer,  the  medicatioa  should 
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be  reduced  to  two-thirds  or  one-half  the  original  quantity  after  the  first 
two  days.     The  author  takes  exception  to  the  large  doses  often  given. 

Relative  Intolerance  for  Digitalis. — If  the  patient  cannot  bear  the 
infusion  of  digitalis,  especially  if  it  brings  on  stomach  trouble,  he  may 
be  given  the  tincture,  or  powder,  or  digitalis  itself  in  pills.  There  are 
some  people,  however,  who  cannot  take  digitalis  by  the  mouth  in  any 
form  whatever,  without  suffering  from  loss  of  appetite,  nausea,  and 
vomiting.  Sometimts  they  are  helped  by  giving  cognac,  aromatic  drinks, 
or  acetic  ether  directly  after  the  digitalis.  The  author  also  approves  of 
Frantzel's  method  of  giving  the  infusion  in  such  cases  in  very  small 
doses,  ice-cold,  with  pieces  of  ice,  a  procedure  which  can  be  tried  where 
congestive  catarrh  of  the  stomach- would  eontraindieate  digitalis.  If  all 
these  methods  fail,  digitalis  may  be  given  in  an  enema  as  follows: 

B     Inf.  digitalifl 120.00 g  iv 

Big. — 1  tableepoonful  in  4  oz.  of  water,  by  rectum,  repeated  as  directed. 

One  or  two  enemas,  heated  to  the  body  temperature,  may  he  given  daily, 
the  rectum  being  cleansed  before  each  administration. 
Or  the  digitalis  leaves  may  be  given  as  a  suppository : 

B    Palv.  digitaliB 2.0O-3.O0 gr.  ixx-gr.  xlv 

01.  theobromatia. q.  b. 

Div.  in  eappoe.  no.  x. 

6ig.— Insert  2-1  Buppoaitoriefl  daily. 

The  infusion  of  digitalis  may  also  be  injected  subcutaneously,  0.30- 
1  G.  (5-15  gr.)  2  or  3  times  a  day.  The  author  has  given  up  this 
method  of  administration,  finding  that  it  causes  relatively  severe  pain 
and  is  less  efficacious  than  the  ordinary  method.  [In  urgent  cases  I  often 
inject  10-20  min.  of  the  tincture  or  1-2  miu.  of  the  fluidextract  deep 
into  the  muscles. — Ed.] 

It  should  be  remembered  that,  no  matter  in  what  form  digitalis  is 
given,  its  activity  depends  upon  the  age  of  the  leaves  or  the  time  of 
year  at  which  they  were  gathered.  The  new  leaves  of  the  second  half- 
year  are  as  much  as  four  times  as  strong  as  the  old  leaves  of  the  first 
half-year.  The  fresh  leaves  should  therefore  be  gathered,  immediately 
dried,  and  kept  in  air-tight  receptacles.  Or  they  may  be  immediately 
worked  up  into  a  drug  of  constant  strength.  Several  good  preparations 
are  made  in  this  way,  among  which  the  author  has  found  the  "  digitalis 
dialysatum  (Goiaz) "  particularly  useful.  Its  uniformly  good  effect 
places  it  next  to  the  maceration  and  the  powder.  The  dose  is  20  drops 
3  or  4  times  a  day  (60  drops=l  G.  pulv.  digitalis).  [Among  the  most 
constant  preparations  I  have  found  Squibb 's  Acetic  Acid  Tincture  and 
a  fat-free  tincture  put  up  by  Kelly  and  Durkee  (Boston).  Parke,  Davis 
&  Company's  tincture  and  other  fat-free  tinctures  are  well  spoken  of. 
The  object  of  employing  a  fat-free  tincture  is  t«  prevent  the  unpleasant 
effect  upon  the  stomach. — Ed,] 
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Vigiloiin. — ThwroticaHy  the  glucosides  of  digitalis  are  also  distin- 
guished by  thp  constancy  of  their  effect,  though  the  author  does  not  i!od- 
sider  them  equal  to  the  digitalis  leavps.  Twn  of  thpni  he  has  used  with 
Mtiafacturj'  results.  First,  the  digitosia  crystals  (Merck),  a  reliable 
■ofcttitntc  for  the  mother-plant.  One  or  2  tnbleta.  0.0005  G.  ('/,„  gr.) 
ctK-h.  may  l>e  given  daily,  or  the  drug  may  be  administered  by  rectum  as 


B     Dt^toxin.  cryot.  (Merck) O-OI gr.  1 

Alcwlittl 5.00 3i 

Aq.  dest 85.00 |iii 

M.  et  Big- — Wflfih  out  rertnm  flrwt.   T^lte  A  ol  above  B  and  min  with 
60.00  G.  (  Jii)  of  wster  for  tvclal  iiijeclion.     1-2  enemaa  daily. 


I  Digitalin. — The  second  glucoside  is  digitalin  (Bohringer),  which  the 

I      BuUior  has  repeatedly  uBed  with  good  effect. 


B     Kipudtn  (ItuLringer)  ., 0.03 \st.  m 

AJcobol ,. 1.00......n\;cv 

Aq.  dert 9.00 jU 

M.  et  A£. — 10-SO  mill.  eubcutaueouBly. 


If.  directly  after  th«  injection,  acetic  acid  clay  is  applied  to  the  spot 
affected,  very  little  irritation  will  be  caused. 

Digaten. — The  snbeutaneous  injection  of  the  new  soluble  digltoxin 
(Cloetta).  or  "  digalen,"  is  more  painful.  This  is  au  aiiueoiis  solution 
with  25  per  cent,  glycerin;  0.50-1.5  c.e.  in  the  usunl  dose  (1  c.c.:^0,003 
G.  ('/».  If)  of  digitoxin).  The  same  quantity  may  be  used  for  intra- 
vemoaa  injection  hi  case  of  acute  i^ardiair  iiisufficieney.  It  may  also  be 
given  by  the  rectum  or  internally  (0.50-1  c.c.  3  timee  a  day).  The 
author  has  not  had  a  very  extenaive  esperieoee  iu  its  uae,  but  considers 
it  worthy  of  farther  trial.  [I  have  used  digalen  for  the  past  18  muntha 
upon  selected  eases.  It  is  worth  a  trial  if  (he  ordinary  preparations  do 
ui>t  wx-rn  to  privdufe  the  desired  effect  or  if  a  more  rapid  result  is  impera- 
tive. I  should  caution  against  too  large,  too  frequent,  or  too  eon- 
tinacd  dosage.  1  geoerally  nge  0.50  c,c.  hypodermically  and  await  ite 
dTect  for  12  hours  before  administering  another  dose. — Ed.] 

Digalen  aud  digitalin  are  both  particularly  suited  to  those  cases  in 
which  digitalis  cannot  be  given  internally  (i.e.,  in  eonaeqnenee  of  vomit- 
ing) In  sueh  an  event  a  suheutaneous  or,  if  a  very  quick  effect  ia 
needed,  an  intravenous  injection  i.s  preferable  to  the  administration  by 
the  rectum.  [Digitalone.  where  the  subeutaneoas  administration  of 
digiluliR  has  been  indicated,  has  been  used  with  great  success  at  the  New 
York  Hospital.     It  may  be  given  in  15  min.  doses  every  4  hours. — Ed,] 

Greater  Effect  of  DigHalh  in  Mitral  as  Compared  uith  Aortic  Lesions. 
— The  \-aIvuiar  lesions  in  which,  in  practice,  we  use  digitalis  or  its 
glucosiden  are  those  of  broken  compensation.  It  miat  be  home  in  mind 
that  it  is  much  leas  constant  iu  its  eSect  in  aortic  valvular  lesions,  par- 
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ticularly  aortic  insufGciency,  than  in  mitral  valvular  lesions.  The  reason 
£or  this  appears  to  be  that  an  aortic  insuEBciency  reaches  the  stage  of 
broken  compensation  only  when  the  heart  muscle  has  suffered  by  fatty 
degeneration,  fibrous  myocarditis,  or  arteriosclerosis  of  the  coronary 
arteries.  [The  use  of  digitalis  in  aortic  insufficiency  has  been  attended 
with  anxiety  upon  the  part  of  the  physician  since  Corrigan  discounte- 
nanced its  employment  in  this  lesion.  Fothergill  and  Morrison,  among 
others,  agreed  with  him.  Gibson  considers  that  digitalis  or  one  of  its 
congeners  is  imperatively  demanded  when  cardiac  failure  makes  its 
appearance.  Burr  and  Balfour  before  him  urged  its  employment. 
The  former  suggested  that  the  objections  to  its  use  depend  largely  upon 
a  priori  teaching  in  pharmacology.  The  latter  always  employs  digitalis 
for  bfoken  compensation,  no  matter  what  the  lesion,  and  thinks  that  for 
aortic  insufficiency  the  dose  should  be  3  times  as  lai^e  as  that  required 
for  mitral  lesions.  He  does  not  believe  that  sudden  death  is  ever  due 
to  the  digitalis  where  it  is  being  employed  in  the  former  lesion.  He 
combines  it  with  some  vasodilator.  AUbutt  gives  digitalis  in  aortic 
regurgitation  where  the  muscle  is  sound.  He  administers  one  dose  of 
the  tincture  (10  miu.)  every  second  day  and  watches  the  effect  upon  the 
flow  of  urine  and  the  rate  and  rhj-thm  of  the  pulse.  In  a  later  stage, 
when  the  right  side  of  the  heart  is  iovolved,  he  believes  the  drag  is  rarely 
harmful.  Babcock  agrees  with  Broadbent  and  gives  digitalis  freely  in 
this  lesion  when  dropsy  is  present,  but  with  great  caution  when  the  loss 
of  compensation  is  shown  by  left  ventricular  feebleness  rather  than  by 
cedema.  I  have  found  digitalis  of  much  less  value  in  the  broken  com- 
pensation of  aortic  insufficiency  than  in  that  of  mitral  lesions,  perhaps 
partly  because  I  have  generally  been  afraid  to  employ  the  drug  in  the 
doses  that  Balfour  recommends,  usually  because  so  many  of  my  cases 
(New  York  City  Hospital)  have  been  at  the  end  of  their  tether,  with  very 
little  healthy  muscular  fibre.  Broken  compensation  to  me,  however, 
indicates  first,  absolute  rest;  second,  drug  treatment;  third,  diet;  and 
often  at  this  stage  I  frankly  acknowledge  that  1  am  not  able  accurately 
to  localize  the  lesion  or  lesions.  Unless  there  is  some  contraindication,  I 
usually  begin  my  drug  treatment  with  5-15  gr.  of  calomel,  followed  by 
J-^-1  oz.  of  Epsom  salts  or  some  other  saline;  then  administer  10-15  min. 
of  the  tincture  or  2-4  oz.  of  the  infusion  of  digitalis  every  3  to  6  hours 
until  decided  diuresis  is  established  or  the  pulse  rate  (at  the  apex)  is 
leas  than  65.— Ed.] 

Contraindications  to  Digitalis. — A  diseased  heart  muscle,  especially 
of  the  left  ventricle,  is  a  classical  contraindication  to  digitalis.  If  the 
greater  part  of  the  muscular  fibres  have  become  degenerated,  digitalis 
can  do  no  good  and  not  infrequently  does  harm. 

In  all  cases,  then,  of  uncompensated  lesions,  particularly  of  the  aortic 
valve,  digitalis  should  be  given  with  great  caution  if  there  is  any  degen- 
eration of  the  heart  muscle.  It  should  be  abandoned  entirely  if  we  are 
sure  of  fatty  degeneration  or  chronic  fibrous  myocarditis.    In  all  other 
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cases,  when  we  are  not  sure  of  the  condition  of  the  heart  niascle,  it  may 
bp  given  as  a  diagnostic  experiment.  If  in  4  or  5  days  it  produces  no 
effi-et  (increased  strength  of  pulse,  diminution  of  peripheral  arterial 
ttosioD  and  of  the  height  of  the  heart  wave,  fewer  gymptoma  of  conges- 
tion, increased  diuresia),  the  heart  muscle  may  be  considered  to  be 
renerated.  All  further  adminiatration  of  digitalis  is  then  not  only 
elfss  but  directly  dangerous.  [  In  many  casos  of  quite  advaneed  fibrous 
and  fatty  myocarditis,  I  have  obtained  at  least  a  temporary  benefit  from 
carefully  administered  doses  of  digitalis.  Where  such  cases  can  be  care- 
folly  watched,  the  drug,  in  my  opinion,  is  often  worth  tr>ing. — Ed.] 
1q  addition  to  fatty  degeneration  and  chronic  myocarditis.,  which  are 
often  Bceompanied  by  an  abnormally  weak  pulse  not  to  be  explained  by 
the  lesion  itself,  especially  aortic  insufficiency,  a  further  contraindica- 
tion to  diiritolis  therapy  is  an  abnormal  slowness  of  the  cardiac  pontrac- 
tioos.  The  heart  itself  need  not  be  slow,  for  in  lui compensated  lesions 
extra  contractions  which  do  not  reach  the  periphery  often  occur  and  sim- 
ulate true  bradycardia,  thus  sometimes  keeping  us  from  the  use  of 
digitalis  just  where  it  would  be  most  useful.  If  there  is  a  true  slowing 
of  thp  pulse,  atropine  should  be  added  to  tho  digitalis  so  as  to  obtain  all 
the  effects  of  digitalis  except  the  slowing  of  the  pulse.  [Cuahny  appar- 
ently does  not  believe  in  this  combination.  On  account  of  its  very  slight 
inhibitiTe  action,  he  tried  helleborein  in  a  few  cases,  but  with  no  succesa, 
becatise  its  local  irritant  action  produced  nausea  and  diarrhcea. — Ed,] 
"We  may  prescribe  it  as  foEowi: 

K     Atropin.  sulpFiat. 0.001-0  002 gr.  jriv 

SjT.  ruW  jdici l&.OO .^iv 

Int.  digitaliB 130-00 3  vi 

il,  fiat  Bolnt, 

8ig.— 1  teblespMsontal  «very  2  honra. 

If  A  heart  lesion,  generally  an  aortic  insufficiency,  has  developed  by 
the  extension  of  an  atheromatous  process  to  the  aortic  valves,  ergotin  (as 
Kosenbach  has  recommended),  may  be  added  to  the  digitalis,  especially  if 
the  heart  action  is  not  conspicuously  quieliened  (see  p.  61).  The  author 
considers  digitali.s  alone  dangerous  in  the  ease  of  very  rigid  vessels, 
although  uncomplicated  arteriosclerosis  is  not  a  contraindication,  Marked 
arteriosclerosis,  when  repeated  rupture  of  the  vessels  has  occurred,  is. 

One  practical  point,  commented  on  especially  by  Eichhorst,  is  that 
very  miich  ran  down  individaals  arc  often  not  affected  by  digitalis 
unless  it  has  been  preceded  by  large  dosca  of  alcohol. 

If  digitalis,  administered  for  a  stated  number  of  days,  or  until  the 
firrt  appeamnce  of  sjTnptoms  of  intoxication,  has  a  plainly  good  effect 
opOD  the  symptoms  of  broken  compensation  without  wholly  removing 
them,  its  use  should  be  suspended  for  from  10  to  lIi  days,  and  then  tried 
a  second  and  a  Ihirtl  time.  Meanwhile  some  of  its  fiimiliar  substitutes 
may  be  employed,  although  they  are  not  so  efBcaeioua  in  their  tonie  effect 
npon  the  heart  and  peripheral  veasela. 
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Strophanthus. — The  first  of  these  is  strophanthus,  either  in  the  form 
of  the  seed,  or  in  that  of  its  essential  principle,  strophanthin.  It 
strengthens  the  heart  action,  slows  the  pulse,  and,  although  to  a  mneh 
leas  extent  than  digitalis,  increases  the  arterial  tension.  Most  authorities 
credit  it  with  a  diuretic  action,  but  in  the  author's  opinion  this  is  not  at 
bU  marked.  [Osier  recommends  strophanthus  as  a  diuretic  in  acute 
Bright 's  disease,  but  states  that  it  is  not  to  be  compared  to  digitalis  when 
dropsy  is  present  in  heart  disease. — Ed.]  Unlike  digitalis,  it  produces 
no  cumuIatiTe  effect,  so  that  it  can  he  given  for  any  length  of  time,  unless 
stomach  symptoms  (nausea  and  vomiting)  appear.  It  produces  a  notice- 
able effect  on  the  heart  muscle  much  more  quickly  than  digitalis, — in  24 
hours  instead  of  36-48  or  even  more.  Occasionally  it  has  a  deleterious 
effect  on  the  kidneys.  Dujardin-Beaumetz  records  a  ease  where  it  caused 
htematuria,  and  Lemoine  has  observed  that  it  increases  albuminuria  in 
Bright 's  disease.  Bright 's  disease  is  therefore  a  contraindication  for  its 
use,  as  is  also,  according  to  G.  S^,  true  angina  pectoris.  The  author's 
experience  does  not  confirm  the  latter  statement,  [nor  does  the  editor's 
experience  confirm  either  statement — Ed.] 

It  is  usually  given  as  a  tincture  (1:10  alcohol),  6-10  drops  3  times  a 
day  alone,  or  20-30  drops  a  day  in  a  mixture. 

B     Tinct,  stropbaDtbi gtt.  iv-gtt  xi gtt.  xv-gtt  xx 

Syr.  aareDtii 20.00 g  v 

Aq.  deet 180.00 J  vi 

M.  fiat  miet. 

Sig. — 1  tablespoonlul  every  2  bonis. 


Or: 


R     Tinct  strophanthi, 

Tinct.  valeriansE aa  10.00 giin 

M.  et  sig. — 10-20  drops  3  timee  a  day. 


The  "extraetum  strophanthi"  (Catillon)  (0.001  G.  ('/«  gr.)  granules 
up  to  3  a  day)  is  an  exceedingly  good  preparation,  perhaps  even  more 
reliable  than  the  tincture. 

Strophanthin  is  also  given,  in  doses  of  0.001-0.002  G.  (V.4-V„  gr.) 
a  day. 

B    Strophanthim  (Worti) OJ0I2 gr.  J 

GlycyirhizEE q.  a 

M.  fiat  pU.  no.  xx. 

Sig. — l^ke  1  pill  at  noon  and  at  night, 

Or,  according  to  Zan^er-Eiehhorst; 

B     Stroph&nthini  (Niebaae) gtt  vi gtt  vi 

Byr.  aorantii 45.00 ^isB 

M.  et  sig.— 1  teaspoonful  in  water  3  times  a  day. 

The  author  agrees  with  Ziemssen  in  recommending  strophanthin  aa  a 
reliable  glucoside.     [Gibson  considers  strophanthus  of  very  real  value 
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when  a  rapid  effect  is  required,  and  in  dilated  senile  hearts,  Yeo  prefers 
fitroptanthus  in  citses  nf  cardiac  Eeeblcneaa  with  gouty  tendencies— witi 
corpulency,  flatulence,  and  dyspepsia — or  following  acute  illness.  He 
abo  subatitutes  it  for  digitalis  to  avoid  the  latter's  cumulative  effect.  He 
has  also  found  it  to  succeed  in  producing  diuresis  after  digitalis  has 
failMl  (Perhaps  a  delayed  action  of  digitalis. — Ed,)  Fatton  recom- 
mends Btrophanthns,  7-12  drops,  in  the  minor  degrees  of  ataxia  of  the 
heart  eslubited  by  nervous  excitable  persons,  and  in  controlling  the 
dyspDtPB  and  palpitation  of  mitral  stenosis.  Bjibcoek  uses  strophanthus 
i^to  supplement  the  action  of  digitalis  aud  frequently  as  a  substitute  for 
ie  Utter  drug  when  he  wishes  to  avoid  arteriole  contraction  or  digitalis 
aisoning.  He  uses  it  more  fri-ely  than  do  moat  authorities.  Cushny 
jiders  that  the  detaib  of  the  digitalis  congeners  are  still  to  be  worked 
out.— Ed.] 

Sparteine. — Sparteine  is  another  heart  tonic,  uncertain  in  its  effects. 
it  is  obtained  fpom  Cyatians  seopariua,  and  given  only  in  the  form  of 
teiue  sulpbate.     It  is  recommended  by  G.  S6e  as  strengthening  and 
^itpulating  the  heart  and.  like  atropine,  quickening  the  pulse.    Thi.s  is  con- 
finned  by  Toigt,  (Nothnagel'a  clinic)  but  disputed  by  Pawinaky.     The 
dose  is  0.08-O.10  G.    (1J4-1J4  gr.)   in  solution,  powders,  or  pills;  for 
jBxample: 

S    BpATleinie  snlphatia 0.40 i^-vi 

Byr  ttnrantti 300.00 Jx 

U.  et  Bg. — 1  tablespooEifuI  in  water  3-1  times  a  day.    (Each  table- 
ETiooDfnl  coBtwns  0.02  O.  (igr.)  aportein.eulph.) 

}r: 

B    Bpnrteina; 6ulph»tii 0.20 ..gr.  iii 

BMxhar.  Uctis 3JX) --gr.xlv 

H.  fiat  cachets  no.  x. 

Sig^. — I  cBchet  3-4  timea  dai];:'. 

S    Spart^inaeeulphatia 0.40 gr.  vi 

Glycyrrhiife q.  8. 

U.   fist  pil.  DO.  XX. 

8iK,—£-C  pills  daily.     (Escb  pill  cootaina  0,02  (gr.  ))  rparteLn-Bulph.] 

The  subcutaneous  injection  is  painful  and  seema  to  the  author  unad^ 
able.    It  is  prescribed  as  follows : 

B    eparteinie aaJphatig 0.20 i!Tiii 

Aq.  dest 10.00 giiaa 

&ig. — For  eubcntaneouB  injecdon,  16  mio.  cnce  or  twice  daily. 


Convallaria  Majalis. — Another  unreliable  substitute  for  digitalis  is 

coavallaria  majali.%.     The  leaves  and   Howera   (containing  the  essential 

)nneiple.  convaUamarin)  are  used.    It  slows  the  heart  action,  increases 

lie  arterial  pressure,  and  apparently  has  a  diuretic  effect.     It  is  well 
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borae  by  the  Btotnach,  has  no  cumulative  effect,  and  is  a  mild  laxative 
and  stomachic.  It  may  be  questioned  whether  Sfie  is  right  in  attributing 
to  it  a  peculiar  efficacy  in  all  cases  of  heart  irregularity  of  nervous  origin. 
[With  us  it  may  be  given  as  an  extract  or  as  a  tincture. — Ed.] 

B     Tinct.  convallarise 16.00 Jas 

Sig, — 20  drops  3  times  a  day. 

Or  1.5-2  G.  (20-30  min.)  of  the  extract  a  day: 

B     Ext.  convallarise  fl 6.00 3iM 

Syr.  attrantii, 

Syr.  scillee &a  76.00 J  iiss 

M.  et  aig. — 1  tableapoonful  In  vater  3  timeB  a  day.     (Squillfl  used  on 
account  of  its  diuretic  actiQU.) 

Adonis  Vemalis. — With  convallaria  majalis  may  be  grouped  adonis 
vemalis,  a  drug  which  especially  increases  the  arterial  pressure,  and 
strengthens  and  often  slows  the  heart  action.  On  account  of  its  effect  on 
the  arterial  pressure,  it  is  eontraindieated  whenever  the  pressure  is 
already  high  (interstitial  nephritis,  arteritis,  and  arterioscleroiis  with 
secondary  heart  symptoms). 

It  is  given  either  as  an  infusion : 

B    Inf.  adonidia  vemalis 4.00-8.00:  180.00 3i-gii:  Jvi 

Syr.  rubi  idasi 20.00 J  v 

M.  et  dg. — 1  tablespoonful  every  2  hours. 

Or  as  a  tincture,  2-5  G.  (30-75  min.)  a  day: 

B    Tinct  adonidis  vemalia. lOJX) Siias 

Syr.  aurantii 140.00 3  iv  3  v 

U.  et  aig.— 1  tableapoonful  3  timee  a  day  in  water. 

Or  its  essential  principle,  adonidin,  may  be  prescribed  as  follows: 

B     Adonidini 0.10 gr.  iaa 

Pulv.  rhei 1.50 gr.  xx 

Ext.  gentjante q.  a. 

M.  et  fiat  pil.  no.  xx. 

gig.— 1  pill  3-4  timee  a  day.    (Each  pill  contuna  0.005 — ^  gr.) 

The  author,  however,  has  seen  no  good  results  from  2  or  even  3  mg. 
of  adonidin  a  day.  On  the  other  hand,  he  was  astonished  at  the  good 
results  in  his  hospital  practice  from  dialyzed  adonidin  (Golaz)  in  cases 
of  slight  disturbances  of  compensation  (almost  always  in  mitral  lesions). 
In  a  few  days,  the  patients  being  kept  in  bed,  the  disturbances  vanished. 

B    Adonidini  dialyaat  (Golaz) 10.00 giisa 

Big.— -6-{t  drops  an  hour,  or  20  drops  3  or  4  timea  (up  to  100-150 
dropa)  daily. 

[I  have  not  tried  any  of  the  last  three  drugs  for  some  years,  because 
I  usually  succeed  with  digitalis,  strophanthus,  or  caffeine.    I  wish  to  call 
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'agaiD  the  reader's  atteotioD  to  the  €ditor's  Preface.    Professor  Ortner  is 
an  cuthuaiastic  therapeutist.     He  has  tried  many  drugs  of  which  I  am 
jtirely  ignorant.    Some  of  these  he  extols  warmly  with,  in  my  judg- 

FiDfiit.  iiuufficieat  rcusou.  It  would  change  the  character  of  the  book  too 
materiall]^  if  I  criticized  each  drug  or  prescription  which  Professor  Ortner 
Bclecta ;  but  I  caution  th*  reader  ag:ijiii  that  the  ready  command  of  a  long 
list  of  dmgs  and  prescriptions  does  not  make  the  best  and  eertninly  not 
the  safest  physitiaa.  I  heartily  commend  Professor  Ortner's  aim  to  fur- 
nish the  student  and  practitioner  with  a  better  armament  for  relieving 
symptoms.  Fewer  drugs,  however,  studied  more  carefully,  aad  used  more 
cautiously  according  to  the  individual  peculiarities  of  the  patient  or  con- 

,  dilion,  yield  at  my  hands  better  results, — Ed.] 

I  Caffeine. — A  much  better  substitute  for  digitalis  is  calTeiDe  (sec  p. 
34).  In  physiological  doses  it  stren^hens  the  heart  muscle,  expands  the 
coronary  vessels,*  increases  the  peripheral  arterial  pressure,  quickens  the 
pulse  at  first  and  then  slows  it,  stimulates  the  central  functions,  and 
above  aU  increases  diuresis  by  direct  stimulation  of  the  renal  epithelium. 
[Cushny  states  that  it  is  still  disputed  how  caiTeine  causes  diuresis, 
whether  it  acts  directly  upon  the  renal  ogUs  (Sohroeder)  or  produces  local 
changes  in  the  circulation.  It?  action  is,  however,  entirely  dissimilar  to 
that  of  digitalis.  Its  reputation  in  eardiae  disea.se  is  mainly  due  to  the 
removal  of  dropsy  through  its  diuretic  action.  Combined  with  digitalis 
it  works  mar\eIloualy,  though  the  digitalis  relieves  the  cardiac  dilatation, 
the  cjiffeine  merely  atdtng  in  the  removal  of  the  fluid  which  is  obstructing 
the  eirculation  by  its  pressure.  Loewi  has  recently  furnished  experi- 
mental evidence  to  show  that  caffeine  diuresis  occurs  only  as  &  result  of 
sn  increased  blood  supply  to  the  kidneys. — Ed.] 

Toxic  Sifmptams. — Relatively  small  doses  of  caffeine  may  produce 
loxic  symploms,  perticularly  insomnia  in  many  individuals,  and  even 
marked  delirium  and  hall-ucination  in  convalescents  from  severe  illnesses. 
in  alcoholics,,  neurasthenics,  and  aged  persons.  It  is  the  best  substitute 
for  digitalis  if  the  blood  pressure  is  low— never  if  it  is  high — and  is 
parlicnlarly  advisable  if  marked  alterations  in  the  heart  muscle  contra- 
indieate  digitalis.  It  has  an  effect  in  the  last  stage  of  cardiac  insuffi- 
ciency, the  stage  of  asj'stole.  when  all  other  heart  stimulants  are  useles.?. 

Administration- — It  is  almost  always  given  m  one  of  its  loose  double 
compounds. — caffeine-sodium     benzoate.     cftlTeine-sodium     cinnamylatp, 
nffeine-sodium  salicvlate.     If  it  is  used  as  a  heart  atimulant,  the  dose  of 


B    CaffeirueKklii-VnzoMis 

(oT  sodii-Baiicylatis) • 3.00 gr.  si  v 

Aq.  dert 130.00 ^ivSii" 

Jamftica  mm ■■■ ■  .SO.OO ^ v 

M.  fiat  miet 

fiig.— 1  lablespoonfnl  3  tiraea  b  day. 


'["  Theobromine  oausen  some  dilatation  of  the  coronary  arteries  when  It  in 
perfwved  through  the  bnrt,  while  caffeine  is  devoid  of  thii  trtion." — Ctshnt.I 
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any  one  of  these  is  0.60-1  G.  (10-15  gr.)  daily.  If,  however,  a  diuretio 
effect  is  desired,  the  dose  must  be  increased  to  1.5-2  G.  (22-30  gr.).  In 
the  former  case  we  may  use  the  prescription  on  p^e  21. 

A  solution  is  preferable  to  a  powder,  aa  caffeine  in  the  solid  fonn 
causes  in  many  individuals  discomfort  or  pain  in  the  stomach,  nausea, 
and  vomiting.  If,  however,  the  powder  is  selected,  it  may  be  given  as 
follows: 

B    CaSeiote  Bodii-bensoatja 

(or  Bodii-aalicyUtis) 0.2CM).30 gr.  iii-gr.  ▼ 

Bacchar.  lactis 0.30 gr.y 

M.  et  fi&t  pulv.    Dent  tal.  doe.  do.  x. 
Big.— 1  powder  in  water  3  limes  a  day. 

Caffeine  has  a  stronger  effect  when  injected  subcutaneously,  and  is 
naturally  given  in  this  way,  or  per  rectum,  when  it  causes  gastric  symp- 
toms if  given  by  the  mouth.    We  prescribe  as  follows : 

B    Caffeinse  sodii-benzoatlB 2.00 5hb 

Aq.  d«t., 

Glycerini i&  6.00 5ini.xT 

M.  et  sig. — 16-20  min.  sabcutaneoosly. 

Caffeine  and  digitalis  are  often  combined  either  as  a  mixture  or  a 
powder: 

B    Inf.  digitaUa. 180.00 gvi 

Cafieinee  Bodii-benzoatis 1.00 gr.  zv 

Syr.  Bimp 15J» ^bb 

M.  fiat  mist 

Sig.— 1  tableepoonful  every  2  hooTB. 

This  combination  of  digitalis  and  caffeine  appears  exceedingly 
rational,  as  Braun  has  shown  from  experiments  on  animals  that  caffeine 
fully  counterbalances  the  tendency  of  digitalis  to  contract  the  coronary 
vessels  of  the  heart.  [I  frequently  use  digitalis  and  caffeine  at  the  same 
time,  but  usually  prescribe  two  separate  solutions  so  that  I  may  alter  the 
dose  of  one  or  the  other  drug  at  will. — Ed.] 

Semen  Kolae. — Kola  is  similar  in  its  effect  to  caffeine,  its  action  being 
due  in  fact  principally  to  its  content  of  the  latter.  It  has,  besides,  a 
markedly  stimulating  effect  on  the  nervous  system,  and  is  for  this  reason 
used  by  the  Soudanese  as  we  use  coffee  and  tea.  Its  peculiar  therapeutic 
field  is  neurasthenia,  but  it  may  be  used  in  cardiac  insufBeiency  instead 
of  caffeine,  although  personally  the  author  has  not  been  succeraful  with 
it    It  is  prescribed  as  follows : 

B    Unct  kol« 120.00 3  iv 

Sig.— 2  teBBpoonfalB  twice  a  day.     (20^  tinctare.) 

Or: 

B    "Vln.  kola 120.00 Jiv 

^. — ^A  win^lasBfal  twice  a  day.    (10^  wine.) 
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|Or:       &     Sem. koi« pah-. ....6M 3i~gr.  zv 

Erl.  glycyrrhiaa q.  s. 

M.  fiat  (>il.  btt.  ]. 
Sig.— 9-10  piUa*  day. 

B     eem-kolMpulv 3.00 gt.  xIt 

Maaste  cacao q.  a. 

il.  et  fiat  trochiai  no.  xxz. 
Big.— I-IO  p«£tillee  &  d&;. 

Finally,  we  may  use  Stoll'g  Elixir  (2-3  liqueur  glasses  n  day)  or  the 
French  preparation,  Astier's  Graoulated  Kola  (2  teaspooniuls  a  "lay.) 
|I  rarelj-  use  kola.  Continental  physicians  prescribe  it  £reriuently  for 
neurasthenics.  I  do  not  Itelieve  that  it  ia  wise  to  stimulate  so  oonstantly 
a  weak  nervous  system,  and  I  object  quite  as  decidedly  to  the  similar  use 
of  stryehnine.  especially  in  large  doses.  It  requires  a  long  time  for  an 
overstimulat^d  neurasthenic  to  recover  from  its  effects  and  the  with- 
drawal of  its  stimulation. — Ed.] 

Quinine. — Quinine  may  be  used  in  eases  of  very  slight  insufficiency 
or  somt^Iimts  in  conibinatio'n  with  other  heart  stimulants;  e.g.,  caffeine. 

Nerium  Oleander. — The  author  cannot  reicommend  the  newest  heart 
Btiniulant,  nerium  oleander,  any  more  than  he  can  kola  (inf.  nerii  olean- 
dris,  1  teaspoon ful  every  2  hours). 

Apocynum. — The  fluidestract  of  apoeynura  eannabinuin  (Canadian 
hemp;,  iiti  the  contrarj',  has  often  proved  of  good  service  as  a  heart 
Ktimulant.  particularly  as  a  diuretic.  The  dose  is  10-30  drops  generally 
times  a  day. 
Strychnine. — Stryehnine  is  used  suecesafully  by  some  physicians  as  a 
[luart  stimulant.  Its  action  is  confined  to  raisinfc  the  peripheral  arterial 
pramre  by  its  influence  on  the  vaaomotor  eenlre  of  the  medulla.  The 
author  uses  it  (or  the  tiaeture  of  nux  vomica),  either  in  addition  to  the 
rtimulaiits  already  mentioned  or  after  digitalie,  to  keep  the  peripheral 

;      blood  pressure  as  high  as  pnasible.     (See  p.2jl).)     [I  do  not  doubt  that 
many  of  us  use  strjchniae  rather  loosely,  either  alone  or  in  combination 

I      with  digitalis  or  other  heart  stimulants.    Much  of  its  good  effect  in  these 

y conditions  is  perhaps  due  to  its  general  action  upon  the  nervous  syatem, 
and  upon  the  gastro-Intestinal  tract.  Whether  it  increases  the  blood 
presuKf  or  not  is  still  in  doubt.  Cabot  failed  to  find  any  increase  after 
ita  nae  in  a  number  of  eondationg.  Babcock  considers  that  it  stimulates 
the  heart  through  its  action  upon  the  cardiac  motor  ganglia.  He  has 
employed  '  ',„  cr,  hypodermieally  every  2—3  hnui-s  until  7-8  doses  have 
been  administered  in  the  day  and  continues  this  dosage  for  days.  He 
acknowledges  patients'  dependence  upon  the  drug  and  the  acquirement 
of  «  definite  habit.  Curtia.  aoreeing  with  Sanaom  and  Lauder  Bnmton, 
objects  to  so  large  a  dose,  They  employ  '/,^-^/f,n  gr.  3  or  4  times  a  day. 
Balfour,  on  the  other  hand,  believes  in  pushing  the  drug.  He  employs 
5  min.  Uq.  strychnina'  hydrochloridi  (=  V,o  gr.  strychnine)  twice  a  day 
for  any  length  of  time  until  the  patient  is  toxic.     Although  he  considers 
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the  drug  cuinulatiTe  to  some  extent,  he  finds  ihat  most  individaals  can 
take  this  dose  for  months  or  years.  He  cautions  against  large  doses  in 
aniemic  patients,  who,  he  finds,  are  generally  intolerant. — Ed.] 

It  is  often  a  good  plan  to  use  quinine  and  strychnine  as  an  addition  to 
digitalis,  when  coexisting  symptoms  of  gastric  congestion  (e.^.,  nausea, 
vomitii^,  etc.)  make  one  fear  an  intolerance  for  digitalis.  For  example, 
we  may  prescribe : 

B    PuIt.  digitaliB, 

Qninitue  hfdrochloratis U  2.00 gm 

Extnucia  vomicte. 0.40 gr.vi 

H.  et  fiat  nuBB.    Div.  in  pdl.  no.  xl.    Consperg. 

Sig.— 1-3  pilla  3  timea  a  day. 

This  concludes  the  list  of  heart  stimulants,  strictly  conwdered.  As 
has  already  been  said  (p.  16),  the  beat  of  them,  digitalis,  is  sometimes 
contraindicated,  and  caffeine  is  often  substituted  in  cases  of  extreme  car- 
diac insufficiency  with  extensive  fatty  degeneration  or  myocarditis. 

But  where  the  symptoms  of  cardiac  weakness  are  extraordinarily 
severe,  the  peripheral  pulse  hardly  palpable,  the  heart  tones  weak,  and 
the  extremities  cold  and  livid — in  short,  where  the  signs  of  asystole  are 
present,  we  will  do  well  to  employ  an  intravenous  injection  of  1-1.5  c.c. 
of  digalen,  or  an  analeptic  to  avert  the  imminent  danger  of  collapse  and 
death.  "We  may  use  strong  wine  (especially  champagne),  cognac,*  hot 
tea  or  coffee,  wine  or  vinegar  enemas,  or,  perhaps  best  of  all,  camphor. 

Camphor. — With  an  exquisite  effect  on  the  nervous  system,  camphor 
combines  in  medicinal  doses  a  prompt  quickening  and  strengthening  of 
the  heart  action.    It  is  best  injected  subcutaneously: 

&    Camphone 2.00 Sm 

01.  obvat 8.00 S'd 

M.  fiat  solat 

Sig. — Sabcutan.  injection,  6  min.  aa  necessary. 
Or: 

ft    Camphone 0.03-0.20 gr.  B»-gr.  iii 

Sacchar.  lactis 0.40 gr.  vi 

M.  fiat  pulv.  no.  i.    Dent.  tal.  doe.  no.  z  (chartuln  centee). 

Sig.— 1  powder  every  hoor  or  two. 
Or: 

R     Camphone 0.50 gr.  viiM 

Miat.  gummod 180.00 f  vi  (Fr.  ood.) 

Sacchar.  lactis 15.00 ^eb 

M.  et  sig.— 1  tableepoonfnl  every  2  boon. 

Edlefsen  particularly  recommends  the  use  of  camphor  with  digitalis 
for  the  treatment  of  heart  lesions  without  advanced  insufficiency.  Eich- 
horst-Zan^er  have  recently  also  recommended  this  combination  for  its 


•  [A  very  old  natural  whiskey,  or,  as  recommended  by  Wm.  Murray,  a  small 
liqueur  glass  of  brandy  made  from  the  champagne  grape  in  the  Charente  district 
has  a  much  more  strilcing  effect  than  ordinar?  cognac  or  strong  wine. — Ed.] 
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marked  diuretic  e£feet  (see  p.  34),  The  author  has  used  ivilh  great 
success  0.10  G.  (lj<2  gr-)  of  powdered  digitalis  combijiecl  ■with  0.U3— 0.10 
0-  iH-^yi  S^-)  of  camphor,  3  or  4  times  u  day. 

Ether. — Another  sniileptic  is  elhor,  whicli,  given  in  smalt  d&sea,  has  a 
stimulating  effect  on  the  nen'oua  system;  5-10  drops  of  sulphuric  ether 
or  acetic  ether  (the  latter  with  a  less  unpleasant  odor)  may  be  ^ven  on 
SDgar.  in  sweetened  water,  in  syrups,  or  in  gt?latine  eapauJes.  Or  sul- 
phuric ether  may  be  injected  subeutanemisly  (15-30  raio.).  It  is  apt, 
bowerer,  to  be  followed  by  paralysis  of  the  nerves  and  gatogteoe  at  the 
punctured  spot,  to  say  nothing  of  being  painful.  Ether  can  also  be  given 
in  an  enema,  4  G.  {1  dr.)  of  sulphuric  ether  in  100  G.  {3  oz.)  of  water. 
The  spirits  of  ether  are  oftener  used  than  pure  ether  (1  part  ether  to  3 
p&rts  spirits,  the  so-called  Hoffmann's  liropa).  The  dose  is  2-12  o.c. 
(>!a-3  dr.)  with  sugar  or  iu  tea. 

Although  ether  is  in  general  inferior  to  cfimphor,  it  acts  more  quickly. 
In  a  eaae  of  urgent  necessity,  the  author  uses  ether  followed  by  an  injec- 
tion of  camphor  in  oil,  or  else  aa  iujection  of  ether  and  camphor  in  oil, 
together,  in  equal  parts  or  in  the  ratio  of  1 :  2  (1-3  Pravaz's  syringes). 

Moschus. — Moschus  is  now  rarely  used.  It  ia  inferior  to  camphor, 
is  much  more  expensive,  and  to  many  individuals  ia  very  unplea.sant  on 
account  of  its  odor.  It  is  given  sometimes  as  a  powder,  sometimes  as  a 
tisctore. 

B     Moschi 0,05-0.30 gr.  ^.  t 

Socchar.  lactb 0.40. .....  gr.  vi 

M.  fiat  c&chet  no.  i.    Dent.  Ul.  doa  no.  x. 

Sig. — 1  cftchet  every  2  hours. 
Ori 

It    Camphorse, 

Mosaii aa  0.03-0.10. . . . 

fiftcchar.  lactiB 0.40 

M-  fipt  pulv.    Dent.  tai.  dos.  n9.  z.     DiapQue.  ia  CAali«t4- 

Sg.— 1  cachet  every  2  houre, 

B    Tinct,  moechi ..15.00......  Jm 

8ig.— 10-30  drops  on  augar  or  Ln  mixture  every  2-3  hours. 

Ammonia  as  Liquor  Ammonii  Anisatus. — The  last  stimulant  to  be 
noted  is  ammonia,  usually  ased  in  Germany  as  the  liquor  ammonii 
anlMtiia  (5  O.  (1^  dr.)  of  ethereal  oil  of  anise,  25  G.  {Gy^  dr.)  of 
ammonia  water,  and  100  G.  (3  oz.)  of  90  percent,  alcohol). 

B    liq,  unmonii  anUati 1.00-2.00-^.00 nLxv-saa-sinvrv 

Aq.  deal  180i» J  vi 

S.vr.  sumntii ,.,,...... 16^)0..,.  ..^ev 

M.  et  Big. — 1  lablespoontnl  every  2  hours. 


gr.  Bi-gr.  u 
.  jr.  vi 


Or: 


Or: 


B     hiq.  uumonii  anieati .,,,.. ^.00 31*^x7 

Aq.  aniygdal.  anjane .........35,00 51 

Syr.  UAcite 10,00 3  iisa 

U.  flat  miEt. 

Big,— 2  tewpoonfuls  2-1  tim^  a  day. 
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Or :       ft    I^-  ammonii  aniaati, 

Spir.  setheria aa  IOjOO 3  iiaa 

M.  et  edg. — 8-10  dropa  in  oatmeal  gruel  everr  hour. 

[I  usually  employ  aromatic  spirits  of  ammonia  in  doses  of  1  or  2  tea- 
spoonfuls  in  1  or  2  tableapoonfals  of  water. — Ed.] 

Valerian. — There  remains  one  very  mild  stimulant,  valerian,  whicli 
the  author  agrees  with  Frentzel  in  recommending  in  very  mild  cases  of 
broken  compensation,  where  digitalis  is  not  called  for : 

S    Inf. valeriame 10-00:  ISOSM Siias:  $vi 

(Spir.  setheria  ni  trod 2.00 3hb) 

Syr.  rubi  idset 20.00 37 

M.  et  Big. — 1  tableepoonfol  every  2  hoars. 


Or: 
Or: 


a    Tinct.  Taleriame 30XM J I 

8ig. — 20-30  drape  3-4  times  a  day. 

ft    Tinct  valeriange  ammotiiats 30.00 Ji 

Sig. — 10-16  drops  3-4  times  a  day. 


A  much  stronger  effect  is  obtained  by  using  the  valerianic  acid 
menthol,  validol,  in  the  form  of  validolum  camphoratum,  5-10  drops 
several  times  a  day. 

It  only  remains  to  be  emphasized  that  a  patient  with  broken  compen- 
sation must  remain  quiet  in  bed.  In  mild  cases,  rest  alone  will  often 
bring  back  full  compensation,  and,  if  stimulants  are  used,  they  must  be 
helped  by  complete  rest,  as  every  movement  involves  work  on  the  part  of 
the  heart  muscle.  [I  think  the  value  of  rest  should  be  emphasized  even 
more  forcibly  than  the  author  states ;  physical  and  mental  rest  should  be 
absolute. — Ed.] 

THERAPY  OF  HYDROPS  AND  VENOUS  CONGESTION  IN  BROKKN 

COMPENSATION. 

Oemin  and  Significance  of  Symptoms  of  Hydrops. — By  treating 
broken  compensation  with  one  of  the  heart  stimulants  just  discussed,  we 
may  restore  the  power  of  the  heart  muscle  without  removing  pathological 
processes  in  other  organs,  which  have  been  set  up  by  the  cardiac  insuffi- 
ciency. So  long  as  these  processes  continue,  they  may  destroy  the  effect 
of  the  heart  stimulants  in  spite  of  the  rehabilitation  of  the  cardiac 
muscle.  Among  such  processes  accompanying  broken  compensation  is 
the  symptom  of  congestion  developed  in  the  lesser  circulation  and  in  the 
veins  of  the  greater.  In  consequence  of  the  damming  up  of  blood  in  the 
vena  cava  inferior,  especially  in  the  case  of  a  mitral  lesion,  there  may 
develop  passive  hypenemia  of  the  liver  and  kidneys.  From  the  hepatic 
and  portal  veins  results  congestion  of  the  spleen,  stomach,  and  intestines. 
Swelling  of  the  lower  extremities,  the  scrotum,  the  skin  of  the  penis 
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aod  abdomen,  and  collections  of  fluid  in  \he  peritoneal,  pleural,  and  peri- 
cardial esvities,  sjinptoms  of  venous  hyperaemia  of  the  braiu  and  its 
coTeiingB,  are  all  si^s  of  coDgestion  of  the  blood  in  the  trunk  and 
branches  of  both  venie  cavte  find  of  the  vense  magnje  Cordis. 

If  sueh  symptoms  are  present,  they  must  be  comhated  at  the  same  time 
as  or  even  before  heart  Btimulants  are  used.  "We,  therefore,  next  discuss 
the  therapy  of  hydrops  and  of  congestion  of  the  varioiiH  internal  organs 
in  broken  compensation;  and  begin  with  the  therapy  of  hydrops,  which 
will  evidipnlly  help  or  at  least  not  hinder  the  relief  of  the  conf;«?stion, 
since  hydrops  is  only  an  advanced  stage  of  local  venous  hypenemia  and 
rtasia. 


Therapy  op  Hydkops  in  Beoeen  Compen'sation. 

If  the  ffdema  is  very  slight,  appearinir  only  at  the  end  of  the  day 
around  the  anklea  and  disappearing  during  the  night,  rest  in  bed  for 
•ereral  days  will  be  enough  to  reduce  it,  espeoially  if  the  patient  be 
limited  to  a  millt  diet. 

If,  however,  transudates  have  collected  in  the  subcutaneous  tissues  and 
■erona  e«Titii?s,  we  possess  three  methods  of  expelling  these  Uuids  from 
the  body:  (1)  through  the  kidney,  (2)  through  the  intestines.  (3) 
through  the  skin.  In  other  words,  we  may  have  reeoui'se  in  hydrops  to 
diuretics,  to  purgativea,  and  to  diaphoretics. 

DruKETlcs;  Rekal,  CiECUtATORY. — Diurelics  may  be  classified  aa 
follows: 

I-  Direct,  renal  diuretics: 

a.  Those  stimulating  the  renal  epithelium  without  irritating 

and  injuring  it. 
h.  Those  stimulating  the  renal  epithelium  and  injuring  it. 
2.   Indirect,  circulatory  diuretics: 

a.  Cardiovascular  diuretics  (inoreasing  diureais,  either  by  a 
direct  effect  upon  the  heart  or  by  increase  of  the  periph- 
eral arterial  pressure  and  Gongequent   increase  of  the 
rapidity  of  the  blood  current  in  the  renal  arteries). 
h.  Plasnio^iiic   diitpotifts    (incpea.sing   diuresis   by   increasing 
the  fluid  portion  of  the  blood). 
The  Heart  Stimulants  as  Diuretics. — It  is  evident  that  the  cardio- 
vaiicular  diuretics  ure  the  most  iraportaut.  for  th^?y  strike  directly  at  the 
root  of  the  trouble.    Digitalis  is,  therefore,  the  best  diuretic  as  well  as  the 
b«tt  heart  stimulant  and  all  that  ha-s  been  previou.<v  said  (see  pp.  12-lT) 
about  its  administration,  indications,  and  contraindications  applies  here 
also.     The  author,  aa  has  already  been  mentioned,  cannot  agree  with 
many  authors,  Dujardin-Beaumetz  for  example,  in  assigning  a  peculiarly 
marked  diuretic  power  to  strophanthus.     Other  diuretics  already  men- 
tioneij  are  the  tincture  and  extract  of  convallaria,  sparteine,  adonia  ver- 
□slis,  and  caffeine,  the  last  being  by  far  the  best,  and  sometimes  even 
proving  effective  where  digitalis  itself  has  failed,  although  in  general 
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inferior  to  it.  We  give  sodium-salieylate  or  sodiiun-benzoate  of  caffeine 
in  large  doses  (1.5-2  G. — 20-30  gr.  daily)  in  solution  rather  than  in 
powder  form  or  subcutaneonsly. 

Diuretin. — Theobromine,  closely  related  to  caffeine,  may  be  ranked 
with  it  and  digitalis  as  a  diuretic.  It  is  often  given  as  the  sodinm- 
salicylate  of  theobromine,  or  the  so-called  diuretin.  This  drug  belongs  to 
the  first  subdivision  of  the  renal  diuretics,  exciting  diuresis  without  injur- 
ing the  renal  epithelium.  Diuretin,  except  in  very  large  doses,  has  no 
toxic  properties  or  any  effect  on  the  nervous  system  or — at  least  accord- 
ing to  many  authorities — on  the  circulatory  system.  Patients  often 
complain  of  its  unpleasant  taste  and  in  some  instances  even  of  nausea 
and  vomiting  after  taking  it.  The  digestive  disturbances  may  be  best 
avoided  by  not  exceeding  0.50  Q.  (lyi  gr.)  in  a  single  dose.  As  diuretin  is 
not  soluble  in  cold  water,  it  is  generally  given  in  powder  form,  4-6  G. 
{l-iyi  dr.)  per  diem. 

B     Diuretini ..IJOO gr,  xr 

Dent.  tal.  dos.  no.  xz  (chartnls  eeratce). 

Sig. — 1  powder  every  2  boon  apto  R  powders. 

It  seems  better  to  the  author,  however,  to  follow  Gram  and  Koritschoner 
(Schriitter's  clinic)  and  to  dissolve  the  diuretin  in  hot  water,  a  solution 
that  remains  clear  even  after  cooling. 

B    Diuretini 6.00-6.00 S  i-g  iaa 

Aq.  deet 160.00 |v 

( Dissolve  dinreUn  by  slightly  heatu^;  water.) 

H.  fiat  fiolat. 

Big. — 1  tableepoonfnl  every  2  honrB. 

As  the  hydrochloric  acid  of  the  stomach  makes  it  harder  for  the  drug 
to  be  absorbed,  Koritschoner  recommends  not  giving  it  till  3  hours  after 
a  meal,  or  prescribing  it  with  a  dose  of  bicarbonate  of  soda  in  milk.  Some 
patients  show  increased  diuresis  after  the  first  day  of  the  treatment.  In 
case  no  effect  is  obtained  after  4  or  5  days,  a  further  trial  is  useless. 
[Patton  states  that  less  than  90  gr.  of  diuretin  in  24  hours  is  not  effective 
and  that  small  and  continuous  dosage  is  useless.  He  prescribes  20  gr. 
every  4  hours  until  6  doses  are  taken  (120  gr.  in  all),  and  if  this  quantity 
does  not  cause  diuresis  he  stops.  Babcock  recommends  for  cardiac  dropsy 
yz  oz.  of  infusion  of  digitalis  (English  leaves  freshly  prepared)  every  4 
hours  up  to  8  ounces.  If  the  heart's  contractions  reach  60  or  less,  if 
nausea  supervenes,  or  if  the  amount  of  urine  falls  off  after  it  has  first 
been  increased,  he  stops  the  drug.  Only  when  this  remedy  fails  to  remove 
dropsy  does  he  employ  diuretin  in  the  same  dose  as  Patton.  He  suggests 
counteracting  the  unpleasant  taste  and  effects  of  the  diuretin  by  adding 
to  each  dose  1-2  dr.  of  essence  of  pepsin. — Ed.] 

Theobromine. — The  pure  theobromine  is  given  in  powder  form  and  in 
somewhat  smaller  doses — generally  2-3  G.  (30-45  gr.),  seldom  6  G.  (Ij^ 
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dr.)  daily.  The  author  baa  found  this  successful  in  a  large  number  of  eases. 
It  sometinaeB  has  a  secondary  effect  on  the  stomach  and  on  the  nervous 
8>'stem  (one  of  the  author's  patients  complained  of  a  constant  desire  to 
sleep,  which  disappeared  when  the  drug  was  discontinued).  Huchard 
advises  the  addition  of  0.25  G.  (3J4  gr.)  of  sodium  phosphate  to  each 
0.50  G.  (7j4  gr,)  of  powdered  theobromine  to  counteract  any  unpleasant 
effect  upon  the  stomach. 

Uropherin. — There  is  also  a  third  drug  of  similar  derivation,  the  so- 
called  uropherin  (theobromine-Iithium  salicylate),  a  white  crystalline 
powder  with  a  slightly  salty  taste.  It  is  given  in  0.50-1  G.  (73^-15  gr.) 
doses  up  to  3-6  G.  (45-90  gr.)  a  day.  Whether  given  alone  or  with  digi- 
talis, it  is  not  conspicuously  better  than  diuretin,  but  it  undoubtedly 
increases  diuresis,  even  in  the  minimam  daily  dose.  Very  exceptionally 
it  too  brings  on  an  unpleasant  feeling  of  pressure  in  the  stomach  and 
slight  nausea. 

Agurin. — Uropherin  and  pure  theobromine  have,  however,  been 
recently  replaced  to  a  great  extent  by  a  double  salt  of  theobromine,  simi- 
lar to  diuretin,  theobromine-sodium  acetate,  or  agurin.  The  author  has 
often  tried  it  in  doses  of  1-3  G.  (15-45  gr.)  and  more  a  day  in  powder 
form,  sometimes  with  a  less,  sometimes  with  an  equal,  and  sometimes  with 
a  more  marked  effect  than  that  of  diuretin,  which  was  tried  first  in  each 
case. 

Theophylltne  or  Theocine. — Generally,  if  not  always,  both  diuretin 
and  agurin  seem  surpassed  in  effect  by  the  synthetically  prepared  theo- 
phylline or  theocine.  It  is  given  in  doses  of  0.30-0.40  G.  (4-6  gr.)  3  times 
a  day  in  powder  form,  or  in  the  form  of  its  easily  soluble  compounds, 
theocine-sodium  and  theocine-sodium  acetate,  the  dose  of  the  former 
being  0.20-0.40  G.  (3-6  gr.)  3  times  a  day,  and  that  of  the  latter, 
0.30-0.50  G.  (4-7>^  gr.)  of  the  powder,  or  0.90-1  G.  (13-15  gr.)  of  the 
KolutioD,  3-4  times  a  day.  Prom  an  extensive  experience,  the  author 
considers  theocine-sodium  acetate  the  best  of  the  diuretics  in  most  cases. 
None  of  these  preparations  should  be  given  on  an  empty  stomach.  If 
theocine  is  not  well  borne, it  should  be  given  oftener,  in  smaller  doses  (0.15 
G.  {2''4  gr.)  6  times  a  day).  Some  authorities,  especially  H.  Schlesinger, 
attribute  to  theocine  the  frequent  occurrence  of  convulsions  epileptic  in 
character.  The  author  has  seen  one  such  case  in  a  complicated  lesion,  but 
in  general  is  inclined  to  attribute  the  convulsions  to  the  valvular  disease 
rather  than  to  the  theocine,  the  latter  serving  only  as  the  immediate 
factor  in  starting  them.  To  prevent  the  occurrence  of  such  cerebral 
symptoms,  adonis  vemalis  may  be  added  to  theocine.  It  must  be  acknowl- 
edged that  the  effect  of  theocine  wears  off  almost  uniformly  in  3-4  days, 
so  that  it  must  be  replaced  by  some  other  diuretic  for  a  time.  Agurin  also 
loses  its  effect  after  a  time,  obliging  us  to  increase  the  dose  gradually. 

Calomel. — In  certain  eases  calomel  produces  remarkably  satisfactory 
results.  This,  too,  is  a  renal  diuretic  and  does  not  injure  the  epithelium. 
The  24-hour  amount  of  urine  is  often  increased  to  4  or  5  or  even  10  qt. 
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by  the  use  of  calomel,  sometimes  even  in  cases  when  digitalis  is  no  longer 
effectual.  Usually  the  effect  of  calomel  is  shown  only  three  or  four  days 
after  the  beginning  of  the  treatment,  and  generally  lasts  several  days 
after  the  treatment  has  been  stopped.  In  many  cases,  however,  calomel 
produces  no  diuresis,  often  causing  painful  or  severe  symptoms  of  mer- 
curial poisoning  (salivation,  extensive  stomatitis,  even  scurvy,  or  severe 
diarrhcea,  sometimes  with  an  admixture  of  blood  from  intestinal  ulcers). 
This  occurs  when  the  renal  epithelium  is  no  longer  capable  of  responding 
to  the  stimulation. 

Contraindication. — Hence  a  clear  contraindication  for  the  use  of 
calomel  is  a  coexistent  nephritis.  [Cushny  attributes  more  value  to 
calomel  in  cardiac,  than  in  hepatic  or  renal  dropsy,  but  does  not  consider 
that  it  is  contraindicated  in  chronic  nephritis.  I  employ  calomel  con- 
stantly in  chronic  nephritis  with  dropsy  and  rarely  meet  with  enough 
salivation  to  cause  me  to  regret  its  selection.  I  have  noticed  salivation 
after  its  use  more  frequently  in  chronic  nephritis  without  dropsy.  "When- 
ever the  kidneys  are  diseased,  I  prescribe  an  active  saline  after  48  hours' 
administration  of  calomel. — Ed.]  It  should  also  be  avoided  when  the 
heart  muscle  has  been  weak  for  so  long  a  time  that  the  kidneys  have 
suffered  extensive  and  serious  injury  from  protracted  lack  of  nour- 
ishment. 

Administration. — We  employ  Jendrassik's  prescription,  to  whom  be- 
longs the  credit  of  bringing  calomel  into  use  again  as  a  diuretic: 

B    Hydrais.  chloridi  miUi 0.20 gr.  Ui 

Sacchar.  lactia 0.40 gr.  vl 

M.  flat  pulv.  no.  i.    Dent.  tal.  doa.  no.  Ix-ziL 
8ig. — 3  powders  d^ly. 

To  obviate  the  danger  of  salivation  the  following  should  be  used  at 
least  every  hour : 

H     PotaHrii  chloraUs 8X» gii 

Aq.deat 600J» Oi 

M.  fiat  Bolnt 
Sig. — Mooth-waeh. 

Hydrogen  peroxide  is  as  good  or  better.    As  we  need  a  2  per  cent,  solution 
and  it  comes  in  a  10  per  cent,  solution,  we  prescribe  as  follows : 

fi    Aq.  bydrogenii  diozidi 50.00 ^iea 

Sig. — 2  teaflpoonfols  to  a  half-glass  of  water.    Use  as  a  moath-wash. 

If  the  gums  are  slightly  spongy  or  bleed,  it  is  best  to  paint  them  with 
some  astringent.    This  may  be  done  in  any  case  as  a  precaution. 

B     Unct  fcramerue, 

Tinct.  gallK aa  15.00 S» 

iS.  et  sig. —  Rnb  on  the  gome,  and  use  1  dr.  to  half  «  wineglan  of 
wat«r  as  a  month- wash. 
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Or:       B    Twc  iQTTTlue, 

TlncL  gsmbiiis  oomp a&lQJW gUn 

H.  et  flig. — As  above. 

Or: 

B    Tlnct.  knmeriie, 

Tinct.  myirbK a&20M ^t 

H.  ct  Big.'— Afl  ftbove. 

Or: 

B    Tinct  mrirlue, 

l^nct  cinchoiue  c»mp. iaS.OO 3m 

01.  men th.  piper. gtt.  vi gtt  vi 

Alcohol  dil 100.00 Siiijv 

H.  et  aig. — Aa  above. 

Calomel  should  be  given  only  3  or  4  days,  the  mouth-wash  being  used 
meanwhile,  and  .then  should  be  discontinued  for  at  least  as  long  a  time. 
If  necessary,  it  may  be  given  again  and  even  a  third  time. 

Dutrrhaa. — If  it  produces  diuresis  but  brings  on  diarrhcea  at  the  same 
time,  0.05  G.  (^  gr.)  of  pulvis  opii  may  be  added  to  each  dose. 

Conxtipation. — If,  on  the  other  hand,  constipation  is  present  in  spite 
of  the  calomel,  other  cathartics  must  be  given,  to  avert  the  danger  of  mer- 
curial poisoning.  Cachetic  individuals  should  not  be  treated  with  calomel. 
[Patton  administers  digitalis  for  2  or  3  days  if  the  pulse  is  weak  and 
intermittent,  before  ^ving  calomel  in  3  gr.  doses  3  times  a  day  for  2  days. 
To  prevent  the  bowels  from  moving  during  the  exhibition  of  calomel,  he 
prescribes  5  drops  of  deodorized  tincture  of  opium  Ys  hour  after  each 
dose  of  calomel.  The  diuresis  may  be  delayed  for  12  hours  after  the  last 
dose  of  calomel;  it  usually  b^ins,  however,  in  the  second  day  of  its 
administration  and  lasts  some  time. — Ed.] 

There  are  a  number  of  other  drugs  which  may  be  useful,  although 
they  are  not  such  effective  diuretics  as  those  already  mentioned. 

Squills. — The  6rst  is  squills.  Like  digitalis  it  brings  on  diuresis  by 
strengthening  and  slowing  the  heart  contractions  and  at  the  same  time 
raising  the  peripheral  blood  pressure.  It  is,  therefore,  contraindieated 
when  the  blood  pressure  is  already  high. 

Administration. — We  give  the  dried  scales  in  powder  or  pills, 
0.10-0.30  G.  (1K-4J^  gr.),  several  times  a  day. 

B    ScUUe - 4X» 31 

Palv.  gl^cyrrhizffi 2.00 jai 

Ert.  geDtianse q.  s. 

M.  fiat  mam.    Div.  ia  pil.  no.  zz. 

Sig.— 3-4  pillB  daily.    (1  pill  =aboDt  3  gr.) 

Or  the  infusion  (less  good) : 

B     Inf.  idlUB 5.00:  180.00 gigr.iv:  Jvi 

8yr.  Bimplida IBJW Jm 

H.  et  sg. — 1  tableapoonfol  every  2  boon. 
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Or  we  may  use  preparations  of  these  scales,  acetom  scUIk  or  ozymel 
seillK  (15-30  G.  (4-7>4  dr.)  a  day  in  mixtures  or  satnrations)  ;  tinctura 
seillffi  (10-20  drops  3-4  times  a  day) ;  extractum  scillse,  1  G.  (15  gr.)  or 
less  a  day,  in  doses  of  0.20  G.  (3  gr.)  and  under,  preferably  in  pills: 

B    Ext  ecillsB 1.00-2XX) gr.  iv-gr.  nx 

Palvia  rhei 2X)0 ^bb 

Ext.  gentiame q.  a. 

M.  fiat  mass.    Div.  in  piL  do.  xx. 

Sig.— 3-4  pills  daily.    (1  pill  =  J  gr.) 

[The  well-known  Addison's  or  Niemeyer's  pill  is  a  happy  combina- 
tion of  digitalis,  calomel,  and  squills  (aa  gr.  i).  We  employ  3  or  4  pills 
a  day  for  4  or  5  days  at  a  time.  A  word  of  warning  in  its  selection  may 
be  timely, — I  have  observed  more  salivation  from  its  use  than  from  the 
use  of  calomel  alone ;  probably  because  it  is  given  too  long  at  a  time. — Ed.] 

Nitrates  of  Potassium  and  Sodium. — Next  come  the  nitrates  of 
potassium  and  sodium.  Potassium  nitrate  is  much  oftener  used  than 
sodium,  although  neither  is  valued  as  highly  as  formerly.  We  do  not 
know  exactly  how  its  diuretic  effect  is  produced,  but  it  probably  stimu- 
lates the  renal  epithelium  directly.  Its  action  is  temporary  and  generally 
slight,  without  bad  effect,  unless  the  mistake  is  made  of  giving  it  on  aa 
empty  stomach,  in  too  large  doses,  or  for  too  long  a  time.  The  amount 
should  not  exceed  10  G.  (2j4  dr.)  a  day,  given  in  the  solution  or  the 
diuretic  tea  prescribed  on  p.  106. 

B    PotasBii  nitratia 5.00-8.00 gi-Sii 

Emols.  amygdals. 180.00 J  vi 

Syr.  BimpI 20.00 3t 

M.  fiat  emnle. 

Sig. — 1  tablespoonful  every  2  boora. 

Potassium  Acetate. — Potassium  acetate  is  often  used  as  a  diuretic. 
On  account  of  its  attraction  for  water  and  consequent  liquefaction  when 
exposed  to  the  air,  it  is  used  in  a  40  per  cent,  solution  as  liquor  potass, 
acetatis  or  potass,  acetatis  solut.  Oxidized  in  the  organism  wholly  or  in 
part  into  a  carbonate,  it  increases  the  alkaline  reaction  of  the  urine  and 
therefore  appears  contraindicated  in  alkaline  urine  or  in  phosphaturia. 
Not  more  than  30  G.  (1  oz.)  a  day  should  be  given,  in  mixture  or  added 
to  a  diuretic  tea.    For  example : 

K    Liq.  potasaii  acetatis 15.00 Jn 

Aq.  mentbaj  piperiUe 150.00 j^ 

8yr.  eimpl 20.00 3  v 

M.  et  Big. — 1  tableapoonfnl  every  2  honra. 

Plasmogenic  Diuretics — Diuretic  Tea. — We  shall  conclude  the  list 
of  diuretics  with  mentioning  the  diuretic  tea.  It  has  but  little  or  no 
effect  in  cardiac  dropsy  and  therefore  will  be  discussed  at  greater  length 
elsewhere  (see  p.  106).    Like  mineral  water  its  diuretic  effect  is  due  to 
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its  increasing  the  amount  of  Suid  in  the  blood  and  therefore  the  amount 
of  water  excreted.  The  dni^  themselves,  of  which  there  are  a  great 
niunber  to  chciose  from,  have  very  little  influence.  The  foUowing  are 
BOitobl^  formulas: 

_  B     Bacc.  JDDiperi, 

tUd.  Aspftngi  (both  ore  to  be  omitted  if  the  kidsej'a  hav«  fteat« 

inflaiTimntiop), 
Rad.  ODoniiJiB  epiDoe», 
Rad.  tevLstici, 

Bad.  petroeelini baIS.OQ Jea 

U.  et  bI^. — 2  teaapcmiiiiilB  to  make  lea.    1  capful  2-3  timea  a  da^. 

B     Bad.  apit  gnveoletuia, 

Tritici,  « 

Bad.  glf  cyxrhizK, 

Zea. 

U.  et  eig. — As  above. 


.i&l5JO0 %t 


Milk  as  a  Diuretic. — There  remain  the  dietetic  diuretics,  mUk  and 
nOk  eogar.  RUlk  has  an  undoubted  diuretic  action,  due  not  merely  to 
the  quantity  of  flaid  ingested,  as  it  far  surpasses  that  of  an  equal  quantity 
of  water.  It  is  better  not  to  give  milk  exclusively  for  very  long,  but  to 
give  also  a  mixed  diet,  or  at  least  eggs  and  all  forms  of  food  made  with 
milk,  or  (see  p.  113)  a  diet  poor  in  common  salt-  A  vegetable  diet  is  better 
than  an  animal  diet,  because  it  contains  more  water.  The  daily  quantity 
of  milk  should  be  2  qt.,  to  which  may  be  added  a  large  glass  of  some 
alkaline  mineral  water,  e.g.,  Radein,  Giessbiibl,  or  Seltzer,  the  carbon 
dioxide  being  allowed  to  escape.  This  amount  of  milk  cannot  of  coureo 
be  given  esclnsively  for  any  great  length  of  time  {5-7  days).  After  this 
we  may  give  in  addition  foods  made  with  milk  and  eggs,  and  very  digesti- 
ble farinaceous  foods,  such  as  z\viebaek,  crackers,  etc.  A  milk  diet  ia 
naturally  eontraindicated  when  a  lai^e  quantity  of  fluid  is  dangerous  on 
account  of  a  much  weakened  heart  muscle  or  asysto'le  of  the  heart.  Hence 
it  is  important  to  know  to  what  especial  constituent  of  milk  its  diuretia 
action  is  due. 

Lactose. — This  has  been  proved  (especially  by  See's  investigations)  to 
be  its  milk  sugar.  But  Dujardin-Beaumetz  ha3  shown  that  all  the  other 
sugars,  as  saccharose  and  dextrose,  have  a  diuretic  action  like  that  of 
lactose.  This  seems  reasonable,  as  all  the  sugars  are  converted  into  grape 
jar  in  the  liver. 

Limitations  of  Effect. — The  effect  of  all  of  them,  as  See  has  shown  in 
de  case  of  lactose,  does  not  persist  when  inflammation  of  the  kidney 
exists,  or  when  the  albumin  content  is  above  0.08  per  cent. 

Dnjardin  recommenda  using  destrose  in  a  syrup  as  follows: 


3 


&    Dextios.  poridcat ..,.,760.00.,. 

Aq.dest q.fl.nt  fiateynipi  lOOOIW... 

Adde :  Tioct.  aiiraBt,  q,  s.  ta  ftavoT. 

U.  et  aig. — 1  tableapoonfol  &  times  dailf. 


.,.  lb.  isa 
...Oii 
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If  tbis  has  produced  no  effect  in  8  or  9  days,  it  should  be  permanently 
discontinued ;  if  it  has  increased  the  urine,  it  should  be  stopped  for  a  few 
days  and  then  tried  again. 

Digitalis,  Diuretin,  Sctlla  (Solution).— In  practice  we  more  often 
use  a  combination  of  diuretics  than  any  one,  such  a  combination  being 
more  effective.    For  example : 

B    Inf.  digitalis 180.00 $vi 

Diaretini 1.00. -6J)0 gr.  xv~Si  gr.  rr 

Oxymel  scillee  or sncd  jtmiperi 16.00 Jaa 

M.  et  aig. — 1  tablespooiiful  every  2  boon. 

Diuretin,  Digitalis  (Powder). — Or: 

B    Kaietini 1.60 gr.  zzlv 

PuIt.  digitalis 0.10 gr.  im 

M,  fiat  cachet  no.  i.    Dent.  taL  eaehete  no.  z. 
8ig. — 1  cachet  3  times  a  day. 

Digitalis,  Camphor. — The  following  combination  (Zangger)  seems 
especially  suited  to  cases  where  there  is  a  severe  lesion  of  the  cardiac 
muscle : 

B    Polv.  digitalis 0.10 gr.  iss 

Camphors 0.0&-0.10 gr.  |-ifls 

M.  fiat  polv.  no. !.    Dent  taL  dos.  no.  z  (cbartulsa  cerate). 
Sig. — 3-1  powdera  daily. 

Digitalis,  Calomel. — Or: 

B    Fulv.  digitalis 0.10 gr.  ias 

Hydnirgyri  cbloridi  mids 0.20 gr,  iii 

M.  fiat  pulv.  no.  i.     Dent.  tal.  doe.  no.  iz. 
Sig. — 3  powders  daily. 

Digitalis,  Strophanthus,  Caffeine,  Liq.  Potass.  Acet. — Purbringer 
and  Kohlschiitter  recommend: 

B     Inf.  digitalis 150.00 Jv 

Tinct  atrophanthi 3.00 nizlv 

Ca&einse  dtratse 2.00 3  aa 

Liq.  potaseii  acetatis 50.00 3'3^ 

M.  et  aig. — 1  tableapoouful  every  2  honn. 

The  author  combines  the  infusion  of  digitalis  with  a  double  salt  of 
caffeine,  and  recently  has  often  used  theocine  or  its  preparations  with 
digitalis.  About  4  O.  (1  dr.)  of  potassium  nitrate  is  also  often  added  to 
the  daily  quantity  of  diuretic  tea  to  increase  its  effect. 

Urea. — Recently  the  author  has  tried  successfully  the  simultaneous 
administration  of  diuretin  (agurin)  with  another  diuretic,  urea,  which  so 
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hu  not  been  mentioned  because  in  cardiac  hydrops  the  author  never 
it  aloQe.    The  prescripUoD  Is  as  follows: 

B     Dinretini, 

Urew &a  O.SO gr.  iriim 

M.  fi&t  paly.  DO.  L    Dent.  taL  doo.  no.  xl  [cbaituUe  ceisls). 
Big. — (-S  povden  duly. 

Vtnum  Diureticum. — Trousseau  recommends  the  BO-ealled  "viiimn 
^diureticuiD  de  I'  Hotel-Dieu": 


B    Pigitalia ,.„ ....,..,,10.00 51139 

BcilUe .>.... 6SJ0 nigr.  xT 

Juniperi 50.00 .51  gv 

Vin.  a!bi 75ft.0O Oiw 

MaceraU*  for  4  daye,  then  add : 

Potassil  acetatie 16.00 Jea  and  Qlter. 

6ig;.^l-4  ublt^pooofole  3-4  timm  daily. 

Sirop  des  Cinque  Racines-^The  French  employ  a  peculiar  "airop 
cinqu«  racines,"  similar  to  the  following: 

B     R«d.  Bpu  grareoleiiBis, 

Bftd-Bspangi, 

Bad.  ftasicQli. 

Rftd.  twtroaelinl, 

Kad.  roBci  sc^Ieati &a  10.00 ^iIeb 

Make  infusion,  strain,  add : 

Aq.  deal q.s.  150.00 5^ 

Adde:  Sacchar.  lactia 300.00  (|>)  at  Bateynip. 

Kg. — 2  tableepoonfulB  a  day. 

Hjrdragogiti.— The  new  " hydrapo^n "  is  a  combination  of  heart 
■timalant  and  diuretic,  composed  of  tiiict.  digitalis,  tinct,  strophantht, 
sciliipiciin,  scillitosio,  and  O'xysapunin.  Ten  drops  in  Seltzer  water  are 
pvtD  hourly  for  2  days.  The  author  has  repeatedly  tried  it,  without  any 
reiDaikfthle  suceess.    It  is  centra  indicated  in  nephritis. 

Cathartics  .ind  Pukges. — .\!1  these  diuretics  are  of  use  only  when  the 
kida€)'8  are  intact  and  the  heart  muscle  only  moderately  affected.  If  this 
is  not  the  ease,  we  may  have  recourse  to  catharties  and  purges.  The 
cathartics  U'egelable  and  saline)  may  also  be  used  in  milder  cases  of 
heart  lesions,  jind  must  Always  be  giv*n  if  constipation  is  present.  But  in 
severe  hydrops,  drastic  purges  are  necessary,  since  the  object  is  not  only 
to  increase  intestinal  peristalsis,  bnt  also  to  increase  the  secretion  of  the 
intestinal  juices  to  such  a  degree  thai  the  fluid  collected  in  the  connective 
tissues  shall  be  drawn  out.  Peristalsis  aids  this  by  securing  a  quick 
passa^  of  the  intestinal  contents  (hile  and  paDcreatic  and  intestinal 
aecretions)  through  the  colon,  and  so  preventing-  the  normal  reabsorption 
of  the  intestinal  juices.  The  blood  is  then  left  so  poor  in  water  and  salt 
that  it  must  draw  water  from  the  cedematoua  tissues.    Both  the  intestinal 
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juices  and  the  blood,  then,  when  drastic  pui^es  are  used,  take  water  from 
the  organs  aflfected  (Nothnagel}.  Of  these  hydragognes,  the  chief  aie 
jalap,  scammopy,  podophyllin,  gamboge,  and  colocynth.  Calomel  might 
be  included,  though  in  hydrops  resulting  from  heart  lesions  it  ia  of 
much  more  use  as  a  diuretic  than  as  a  pui^e. 

Jalap. — Jalap  is  the  pur^e  most  commonly  used.  Its  action  requires 
contact  with  an  alkaline  medium,  and  it  has  therefore  no  effect  until  it 
has  entered  the  intestine.  Even  in  small  doses  jalap  produces  several 
fluid  stools  within  an  average  of  2-3  hours.  In  moderate  doses  it  may 
also  cause  nausea,  vomiting,  and  colicky  pains.  To  avoid  this,  it  is  well 
to  add  the  extract  of  belladonna  or  of  hyoscyamus  (0.01-0.03  G. — Ji-J^ 
gr.).  It  is  of  course  contraindicated  when  the  intestine  is  already 
irritated  or  inflamed.  It  is  used  in  the  powder,  resin,  tincture,  or 
Boap;  e.g.: 

B     Falv.  jalftpn OSO gr.  v 

iExtr.  hjoscyami 0.03 RT.S  - 

Saccbar.  lacUs 0.20 gr.  iii 

U.  fiat  pair.  no.  i.    Dent.  tal.  doo.  no.  xt. 

Big. — 1-S  powders  daily. 

Jalap  is  one  of  the  principal  constituents  of  our  laxative  pills  (aloes, 
jalap,  sapo,  and  anise),  2-10  pills  (0.20  Q.-3  gr.  each)  daily. 

Eesina  jalapa  is  prescribed  as  follows  (0.10-0.50  Q. — 1>4-7}4  gr. — 
a  day) : 

B    B«suue  jatapR. 2.00 ^bs 

SapontB. 4.00 ^  i 

Alcohol q.  ■. 

M.  flat  mafia.    Div.  in  pU.  do.  xz. 

Big.— S-4  pille  daily. 

The  author  recommends  the  tinctura  jalapie  composita  of  the  German 
phannacopoeia  (pulv.  jalapie,  6.00^  rad.  turpethi,  1.00;  scammoniEe  hale- 
pens,  2.00;  alcohol  dil.,  96.00) ;  daily  dose,  5-10  G.  (1-2  teaspoonfula). 
We  may  also  use  the  composite  tincture  of  jalap  as  follows: 

B    TincL  jalapie  (Br.  Ph.), 

Syr.  semue, 

87T.  rluunni  purshianie. U  80X0 $1 

H.  et  ng. — 1-2  tableepoonfnlfl  daily. 

[Babcock  orders  a  tablespoonful  of  a  saturated  solution  of  sulphate  of 
magnesia  hourly  until  it  begins  to  exert  its  effect  and  allows  the  patient 
to  follow  each  dose  with  only  a  swallow  of  water,  just  enough  to  remove 
■tile  bitter  taste.  The  addition  of  5-10  drops  of  Jamaica  ginger  to  each 
dose  will  prevent  the  bad  feeling  in  the  stomach.  Smaller  doses  should  be 
persisted  in  day  after  day  until  the  dropsy  is  removed.  Hay  recommends 
2  oz.  Epsom  salts  dissolved  in  2  oz.  water,  to  be  given  when  the  alimentary 
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csual  is  empt>'  after  fasting  and  total  abstineUGe  from  fluids  for  12-18 

boara.    I  usuaUy  employ  Epsom  salts  ia  I  dos?  of  aa  ounce  with  as  little 

water  as  possible.     If  that  does  Dot  pro<hiee  several  watery  evaciiationa, 

I  use  repeated  doses  as  recommended  by  Babcoek.    Where  satisfactory 

results  do  not  foUow  or  where  the  patient  complains  of  the  severity  of  the 

treatment,  I  usually  trj-  the  compoimd  jalap  powder  reinforced  with 

cream  of  tartar  as  above.     Thf  important  point  to  be  urged  is  that  we 

shonid  persevere  K-ith  our  attempts  until  results  have  been  assured,  i.e., 

I  nnmeroua  copiojis  watery  discharges  and  reduction  of  the  oedema. — Ed,] 

Colocynth  and  gamboge  the  author  aeldom  uses.    They  both,  in  some- 

rhat  large  dos«s.  irritate  the  mucous  membrane  and  induce  symptoms  of 

ro-enteritis.    Coloc>Tith  may  be  prescribed  as  follows: 

B     Ext.  colocTDthidia, 

Ext.  rhei aa  1.00 gr.  zt 

Ext.  geatisniC' q.  a. 

H.  fiat  mass.    Div.  in  pU.  no.  xx- 

Sig.->S-5  pills  (Ui]y. 

'They  are  nsaally,  however,  combined;  for  instance,  in  Trousseau's  pills: 

tB     Ext.  colocynthiidU, 
Ehei, 
Cunbogiee S£1.(H gr.  xv 
Ext.  hyoBcyami .0,26 gr-  iv 
Ol.anJBi.... 2.00......  5ffi 
M.  Gst  matB.    Div,  in  pU.  no.  xx. 
6ig.— 5-5  pills  daily,    (Eit.  coloiiynlhidis,  0  10  G.  <li  gr.)  pro  dofil, 
0,40  G.  (6  gr. )  pro  die ;  c&mbogia,  0,30  G.  (4|  gr. )  pro  doei,  1  G. 
[16 gr,)  pro  die.) 
le  tincture  of  colocj-nth  may  be  given  in  doses  of  5-10  drops  (0.30  G. 
BT.)  a  day),  either  in  some  mucilaginous  vehicle  op  eombined  with 
some  diuretic. 

Neither  of  these  purges  should  be  given  if  symptoms  of  intestinal 
inflanuDation  are  present.  They  must  be  either  stopped  entirely  or  much 
reduced  in  quantity  if  ,such  symptoms  appear. 

Podophyllin. — Podophyllin  the  author  uses  oftener,  eapecially  for 
somewhat  prolonged  treatment : 

B     Podophyllini 1.00 gr.  iv 

Ext.  belladoDiise, ..0.40, .....  gr.vi 

Falv,  frangulH! 2.00 gr.  xxx 

U.  fiat  mass.    Div.  ui  pit.  no.  s<. 

8ig. — 1-2  (or  more)  jjills  every  evening. 

Diaphoretics.— Finally,  there  is  a  third  way  to  get  rid  of  the  accumu- 
lated fluids  in  hydrops — by  diaphoresis.  But  pilocarpine,  practically  the 
only  drug  uaed  as  a  diaphoretic,  is  contraindicated  in  heart  lesions  on 
account  of  Lta  depressing  influence  on  the  arterial  pressure  and  heart 
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action  (ahown  first  by  Kahler  and  Soyka).    Hence  in  hydrops  resnlting 
from  heart  lesions,  we  are  practically  confined  to  diuretics  and  cathartics. 

SuRQiCAL  Theeapy  of  HYDROPS. — In  many  cases  the  accumulation 
of  fluid  in  the  serous  cavities  has  reached  such  a  point  that  surgical  inter- 
ference must  be  called  in.  This  is  partly  operative,  partly  mechanicaL 
The  operative  therapy  is  a  double  one,  directed  towards  (1)  the  reduction 
of  the  oedema  of  the  lower  extremities,  and  (2)  the  removal  of  the  fluid 
from  the  peritoneal,  pleural,  and  pericardial  cavities. 

Incision. — There  are  three  methods  of  rolieving  the  cedema  of  the 
lower  extremities:  by  simple  incision,  by  aspiration,  and  by  drainage. 
There  is  no  consensus  of  opinion  as  to  the  best  method.  The  author 
himself  would  choose  the  first  two,  giving  the  preference  to  aspiration 
rather  than  to  incision,  provided  proper  asepsis  can  be  carried  out. 
Simple  incision  is  performed  as  follows:  The  patient  should  sit  up  for 
several  hours  before  the  incision  is  made,  and  afterwards  until  the  fluid 
has  ceased  to  flow  from  the  wound.  The  effect  of  gravity  is  thus  obtained. 
Both  feet  and  legs  should  be  scrubbed  with  soap  and  water,  and  the 
neighborhood  of  the  place  to  be  incised  disinfected  carefully  with  bichlo- 
ride, alcohol,  and  ether.  The  spot  chosen  is  generally  below  the  external 
malleolus  on  the  outer  edge  or  the  dorsum  of  the  foot.  An  incision  is 
made  an  inch  or  more  long,  through  all  the  layers  of  the  skin.  The 
bleeding  is  stopped,  and  the  foot  is  bound  up  in  sterile  or  corrosive  gauze 
and  bandaged.  The  feet  are  then  placed  in  a  foot-tub  containing  some 
antiseptic  solution  or  upon  a  rubber  sheet  arranged  to  collect  and  drain 
the  escaping  fluid.  The  bandage  should  be  changed  every  day.  If  for 
other  reasons  the  patient  must  stay  in  bed,  the  feet  are  placed  lower  than 
the  rest  of  the  body;  otherwise  the  procedure  remains  the  same.  The 
wound  generally  heals  without  the  necessity  of  a  stitch.  Ziemssen  recom- 
mends a  much  longer  and  deeper  incision,  4-6  inches  long  and  an  inch 
deep,  penetrating  at  least  into  the  subcutaneous  tissues,  and  at  the  back 
or  sides  of  both  legs.  Such  an  energetic  procedure  naturally  gets  rid  of 
the  fluid  very  quicltly. 

Puncture. — The  second  method,  introduced  by  Southey,  is  that  of 
trochar  puncture.  The  author  prefers  it  to  the  others  because  it  is  the 
most  comfortable  one  for  the  patient.  The  spots  selected  are  usually  on 
the  back  or  outer  sides  of  both  legs  and  are  prepared  as  above.  Several 
carefully  sterilized  trochars — generally  four — are  then  thrust  an  inch  or 
more  into  the  subcutaneous  tissue,  up  to  the  silver  or  gold  enlargement 
on  the  cannula.  The  trochar  is  then  drawn  out  and  the  free  end  of  the 
cannula  connected  with  a  rubber  tube  previously  filled  with  an  antiseptic 
fluid.  The  other  end  of  the  tube  hangs  in  a  receiving  vessel  placed  on 
the  floor  or  on  a  stool  if  the  patient  is  sitting  up,  or  on  the  floor  or  between 
his  legs  if  he  is  lying  down.  The  skin  around  the  puncture  is  painted 
with  iodoform  collodion  or  packed  in  salicylate  gauze.  This  procedure 
will  generally  insure  the  closure  of  the  wound  after  the  removal  of  the 
cannula.     [Sterilized  dressings  are  sufficient,  less  irritating,  and  more 
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agreeable. — Ed.]  Each  cannula  is  fixed  by  means  of  silk  thread  and 
fui^eon's  plaster.  Southey's  cannula  has  a  circular  liimen  of  about  1 
mm.  in  diameter;  Curscbni aim's  is  elliptical  with  a  two-edged  lancet- 
shaped  stilette.    He  uses  two  of  them  instead  of  four. 

Funael  Drainage. — The  third  method  is  that  of  funnel  drainage, 
introdaced  by  Straub,  and  modified  by  Ciirsthmann  and  Biichwald.  The 
woond  is  made  in  the  thigh  or  the  side  of  the  leg.  After  scarification,  a 
funnel  of  about  8—10  em.  (3-4  in.)  is  applied.  Its  semicircularly  bent 
waste-pipe  is  eonneeteJ  with  a  rubber  lube  a  yard  lon^,  which  may  be 
closed  by  mean^  of  a  stop-cock,  The  tube  and  the  funnel  are  both  tilled 
with  an  anttsepttc  fluid,  a  paper  being  kept  over  the  opening  of  the  funnel 
until  the  apparatus  is  io  place.  Buchwald  uses  an  empty  glass  funnel, 
which  is  filled  when  in  place  through  au  opening  in  the  side.  The  force 
of  suction,  the  strength  of  which  depends  on  tbe  level  of  the  water  in  the 
tube,  holds  the  funnel  fast  to  the  skin  and  sucks  the  akin  into  it,  as  in 
the  process  of  cupping.  The  procedure  ta  better  in  theory  than  in 
practice,  for  the  funnel  often  falls  off  when  the  body  is  moved,  and 
csBnot  be  applied  at  all  to  certain  parts  of  the  body  (hands,  arms,  feet). 

Dangers  and  Advantages  of  Incision  and  Puncture. — ^Tbcrc  is 
dan^r  of  infection  in  both  incision  and  puncture.  This  seems  to  the 
author  to  be  lesa  likely  to  arise  in  incision  than  in  puncture,  as  in  the 
former  procedure  there  is  no  foreigm  body  in  the  wound  and  the  fluid 
flows  out  more  rapidly  and  abundantly,  He  has,  however,  never  seen  a 
case  of  infection  from  puncture,  although  he  has  made  very  frequent  use 
of  the  procedure.  The  second  prowss  is  neater  and  less  disagreeable  for 
the  patient  than  to  have  his  extremities  continually  wet,  but  this  advan- 
tage is  much  more  than  eounlerbalanoed  by  the  greater  rapidity  with 
which  the  (edematous  fluid  is  removed  by  a  large  incision  {often  of  the 
TBiy  greatest  importance),  and  the  relative  slightneas  of  the  pain, 
especijiily  if  we  follow  Schurz's  method.  He  considers  puncture  and 
dtaitiflg^  contraindieated  in  the  ea.se  of  scleroderma  resulting  from  longr- 
Btanding  tedema.  which  presents,  however,  no  obstacle  to  incision.  He 
maintains  that  from  three  ineisions  4452  e.c  of  fluid  escape  in  24  hours; 
from  three  canculse,  only  3351  c.c.  (according  to  Kopp,  2000  c.e.).  Thta 
comparison,  however, is  of  no  great  importance,  as  the  number  of  incisions 
and  of  Fannula>  can  be  mcreased  at  will.  It  remains  to  be  said  that  the 
loB  of  BO  much  fluid  by  any  one  of  the  methods  and  the  accompanying 
lOB  of  proteid  often  bring  on  symptoms  of  eerebnil  anremia  (giddiness, 
unconscionsness,  nausea),  conditions  which  demand  immediate  stoppage 
of  drainage,  and  the  administration  of  stimulants,  the  patient  being  laid 
flat  in  bed. 

The  operative  therapy  of  hydrops  in  the  serous  cavifieB  includes  the 
unetare  of  the  abdominal,  the  pleural,  and,  very  rarely,  the  pericardial 

ities. 

Abdominal  Puncture. — An  abdominal  puncture  is  indicated  in  all 
ca^ca  where,  in  addition  to  the  development  of  large  quantities  of  fluid  in 
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the  Bubcntaneous  tissues,  the  flnid  has  collected  in  the  abdoioinal  cavity 
in  such  quantities  that  the  work  of  the  weakened  cardiac  muscle  is  greatly 
increased,  the  dyspnoea  is  extremely  marked,  and  the  pressure  on  the 
Btomach  and  intestines  makes  it  impossible  for  the  patient  to  leceivB 
proper  nourishment. 

There  is  a  second  class  of  cases  in  which  we  proceed  to  removal  of  the 
excessive  ascites.  We  often  5nd  cardiac  cases  where  the  broken  compen- 
sation has  not  proceeded  very  far,  where  there  are  only  traces  of  cedema 
of  the  lower  extremities,  and  where  no  flnid  is  present,  in  the  pleural  and 
pericardial  cavities,  and  yet  where  the  ascites  is  very  considerable.  This 
is  explained  by  the  peculiarity  of  a  so-called  atrophic  nutmeg  liver  pro- 
duced by  the  intrahepatic  compression  of  the  portal  branches,  which  com- 
pression is  exerted  by  the  connective  tissue,  newly  formed  as  a  result  of 
stasis  in  the  territory  of  the  inferior  vena  cava  and  secondarily  of  the 
hepatic  veins.  A  similar  obstruction  to  the  intrahepatic  portal  circulation 
often  occurs  when  there  is  no  new  connective  tissue  around  the  hepatic 
veins,  but  only  a  di£fuse  distention  of  the  branches  of  the  hepatic  ^%iii8 
in  consequence  of  stasis.  Such  marked  ascites  may  be  accounted  for  in 
one  of  these  ways.  (The  so-called  "sircar  liver"  (Zuckergussleber)  in 
synechia  pericardii  is  not  included  in  this  discussion.)  These  cases  of 
cardiac  cirrhosis  or  atrophic  nutmeg  liver  often  require  repeated 
punctures. 

Tecknic  of  Abdominal  Puncture. — We  usually  use  a  trochar  fitted  with 
a  stop-coek  and  with  a  rubber  tube.  The  point  generally  chosen  lies  in 
the  perpendicular  to  the  line  between  the  umbilicus  and  symphysis  pubis 
at  its  middle  point,  and  as  far  to  one  side  (usually  the  left)  as  possible. 
In  perintoneal  exudates  the  puncture  is  made  in  the  middle  of  the  collec- 
tion of  the  fluid.  The  spot  selected  should  be  free  from  visible  blood- 
vessels, especially  veins.  [I  nearly  always  select  a  point  in  the  median 
line  just  above  the  pubis, — first  being  sure  that  the  bladder  is  empty. 
This  necessitates  a  sitting  posture,  which  is  the  one  commonly  aastuned 
by  the  patient  by  choice  on  account  of  the  pressure  of  the  fluid  Such  a 
selection  does  away  with  the  annoyance  of  bleeding. — Ed.]  It  is  first 
cleaned  with  soap  and  brush,  corrosive  sublimate,  ether,  and  alcohol.  If 
cedema  of  the  abdominal  wall  is  present,  it  is  reduced  over  the  spot  by 
massage.  The  trochar,  held  firmly  between  the  palm  of  the  hand  and 
the  thumb,  is  thrust  in  until  suddenly  no  resistance  is  felt.  Or  else  an 
incision  2  mm.  long  is  first  made  through  the  skin  with  a  very  sharp 
scalpel.  This  has  the  advantage  of  demanding  much  less  strength  in  the 
thrust,  since  the  skin  oifers  the  greater  part  of  the  resistance ;  it  is,  there- 
fore, a  less  painful  procedure.  The  needle  is  now  withdrawn,  the  stop- 
cock opened,  and  the  fluid  allowed  to  escape  as  long  as  it  will  spontane- 
ously. Generally  a  sudden  backward  movement  of  the  trochar  shows 
when  the  fluid  has  stopped.  The  cannula  is  then  quickly  withdrawn,  and 
the  wound  closed  with  iodoform  gauze  and  iodoform  collodion,  and 
secured  by  several  cross  strips  of  iodoform  gauze,  fastened  to  the  skin 
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with  collodion,  the  patient  lying  on  the  side  opposite  the  puncture.  This 
omple  bandage  preventa  all  oozing  from  tlie  wound — a  process  very 
■nnoying  to  the  patient — and  is  therefore  strongly  reconunended  by  the 
author.  [A  simpler  and  perfectly  satisfactory  dressing  is  a  piece  of 
adhesive  plaster  previously  soaked  in  bichloride  solution  or  passed 
through  the  dame.  I  have  never  seen  any  had  results  from  its  use.  If 
the  woond  leaks,  a  more  complicated  dressing  rarely  prevents  the  oozing, 
which  in  any  event  is  hardly  more  than  a  slight  and  transitory  discom- 
fort to  the  patient  and  trouble  to  the  attendant. — Ed.] 

Dangers  of  Puncture. — In  any  abdominal  puncture,  stimulants  (wine, 
cognac,  camphor)  should  be  at  hand,  as  the  sudden  expansion  of  the 
abdominal  organs  may  cause  slight  cerebral  anaemia,  especially  if  the  fluid 
escapes  quickly.  Otherwise  the  process  ia  not  at  all  dangerous.  If  proper 
asepsis  is  preserved,  peritonitis  is  practically  excluded.  Injury  to  the 
intestine,  especially  in  ascites,  is  almost  impossible.  There  is  somewhat 
more  danger  of  it  in  a  circumscribed  peritonitis,  but  even  here  it  may  be 
•voided  with  certainty  provided  the  abdomen  has  been  carefully  per- 
enssed  and  palpated  beforehand  to  determine  whether  any  fold  of  the 
intestine  ia  adjacent  to  the  abdominal  wall  at  the  spot  chosen.  If  desired 
an  exploratory  puncture  can  be  made  first.  Very  rarely  a  large  blood- 
vessel may  be  injured.  Friedrich  has  reported  a  case  of  htematoma  of 
the  peritoneum. 

In  general  the  relief  afforded  by  tapping  ia  only  temporary,  but  there 
are  cases  in  which  the  ascites,  caused  by  compression  of  the  intrahepatic 
branches  of  the  portal  veins  by  markedly  distended  hepatic  veins,  does 
not  recur  for  a  long  time.  This  is  because  the  cardiac  stimulants  used 
after  a  puncture  regulate  the  circulation  in  the  region  of  the  inferior  vena 
eava  and  the  portal  veins,  and  so  remove  the  basis  for  any  fresh  develop- 
ment of  ascites.  [Free  catharsis  exhibited  promptly  after  aspiration  and 
vigorous  digitalis  medication  will  often  obviate  or  delay  for  some  time  the 
necessity  of  subsequent  paracentesis. — Ed.] 

Thoracentesis — Paracentesis  of  the  Pericardium. — Puncture  of  the 
thorax  is  much  more  rarely  undertaken  than  that  of  the  abdomen,  while 
the  pericardium  is  almost  never  punctured.  According  to  most  authors, 
thoracentesis  is  resorted  to  in  hydrothorax  only  when  the  pressure  in  the 
pleural  cavity  causes  such  extreme  dyapncea  and  increased  work  for  the 
heart  that  life  itself  is  directly  threatened, — a  condition  of  affairs  that 
seldom  arises.  The  author  will  therefore  defer  the  discussion  of  this 
procedure  until  the  therapy  of  pleural  exudates  is  taken  up  {see  p.  366). 
It  has  been  recently  suggested  that  a  puncture  should  be  made  even  in 
moderate  cases  of  hydrothorax  or  a  pleuritic  fluid  in  broken  compensa- 
tion, it  being  claimed  that  the  symptoms  of  cardiac  insufficiency  are 
thereby  quickly  relieved.  The  author  is  not  ready  to  expre^  any  decided 
opinion  on  this  point.  [We  remove  fluid  from  the  pleural  cavity  in  eases 
of  broken  compensation  earlier  than  Continental  clinicians.  I  have  never 
regretted  early  thoracentesis,  bat  often  have  believed  that  I  delayed  too 
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long.  Porchheimer  has  recently  urged  very  prompt  removal  in  plenritio 
effusiona.  There  seems  to  me  even  leas  ground  for  delay  where  the 
mechanical  effect  is  still  more  important,  as  in  broken  compensation  with 
general  anasarca,  dyspnoea,  and  cyanosis.  If  one  reasons  that  this  accu- 
mulation is  an  effort  o£  the  oi^anism  to  compensate  for  the  weakness  of 
the  heart  by  temporarily  withdrawing  a  certain  amount  of  fluid  from  the 
blood  mass  in  circulation,  early  thoracentesis  seems  imperative. — Ed.] 

Mechanical  Therapy  and  Hydbothebapt:  Massage. — The  mechan- 
ical therapy  of  hydrops  is  limited  to  massage,  which  has  an  excellent 
effect  in  moderate  oedema  of  the  lower  extremities  and  also  in  many  cases 
of  ascites,  provided  they  are  taken  at  the  very  start.  [The  diagnosis  of 
small  amounts  of  fluid  in  the  abdomen  is  so  difficult  and  uncertain,  that  I 
do  not  believe  that  massage  of  the  abdomen  is  of  any  partictJar 
service. — Ed.] 

Hot  Baths. — In  relieving  hydrops  which  arises  from  conditions  other 
than  cardiac  insufficiency,  hot  baths  are  exceedingly  efficacious.  Recently 
many  authors,  particularly  Kohlschiitter,  have  contended  that  they  may 
also  be  used  to  great  advantage  in  the  form  of  hydrops  under  consid- 
eration. They  employ  a  tub  bath  at  a  uniform  temperature  of  at  least 
97°,  lasting  on  an  average  half  an  hour.  [We  should  discourage  the 
frequent  use  of  baths  hotter  than  97°  by  patients  even  with  well  com- 
pensated heart  lesions. — Ed.]  They  admit  that  with  certain  patients 
symptoms  of  heart  irritation  (quick,  irregular  pulse)  and  of  increased 
blood  pressure  in  the  brain  (excitement,  headache,  giddiness,  trembling 
of  the  eyelids,  noises  in  the  ears,  throbbing  of  the  carotid)  are  likely  to 
occur,  but  they  maintain  that  such  symptoma  also  arise  when  the  hydrops 
has  a  different  origin,  and  that  they  generally  may  be  overcome  by  the 
use  of  stimulants  and  the  application  of  cold  to  the  head  during  and  after 
the  bath,  or  may  be  avoided  entirely  by  lowering  the  temperature  and 
decreasing  the  duration  of  the  bath.  Only  when  these  measures  fail, 
would  they  consider  it  necessary  to  give  up  hot  baths  in  treating  hydrops 
arising  from  cardiac  insufficiency.  The  author  can  only  say  that  he 
almost  never  has  had  the  courage  to  put  such  a  patient  into  a  hot  bath, 
and  therefore  can  give  no  information  on  the  subject.  [Beyond  the  gen- 
eral tonic  effect  of  such  a  bath  I  do  not  understand  its  action  in  reducing 
dropsy.  Neutral  baths  (94°)  prolonged  for  %-lJ/S  hours  have  been 
recently  extolled  by  Strasser  and  Blumenkranz  in  nephritis.  I  have 
thought  that  they  did  good  service  in  the  few  cases  I  have  tried,  and  I 
should  much  prefer  to  use  this  temperature  in  cardiac  cases  with  failing 
compensation. — Ed.]  The  only  kind  of  heat  that  he  can  recommend  is 
steam  or  hot  air,  which  is  often  very  well  borne.  The  patient  can  be 
given  a  steam  bath  sitting  in  a  cabinet,  the  head  alone  protruding,  an 
ice-bag  or  cold  compress  being  bound  about  it.  Or  the  patient  may.  lie 
in  bed,  and  a  tent  be  constructed  over  him  by  throwing  a  blanket  over  a 
wire  frame,  the  head  again  protruding  and  being  kept  cool  by  ice  or  cold 
compresses.    The  steam  is  introduced  through  a  pipe  from  a  steaming 
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kettle.  The  duration  of  the  bath  should  be  regulated  by  the  condition 
of  the  patient,  but  may  be  an  hour  or  more.  Afterwards  he  should  be 
wrapped  in  a  blanket  for  an  hour  or  two  to  sweat. 

Hot-air  Baths. — The  best  device  in  the  author's  opinion  ia  the  so- 
called  pkenix  d  I'air  chaud.  Here  a  basketwork  frame  is  put  over  the 
patient,  reaching  from  the  feet  to  the  breast  or  only  to  the  abdomen,  and 
hot  air  introduced  from  a  heated  kettle  outside. 

Sach  baths  have  no  bad  effect  on  the  patient  and  (according  to  Dehio) 
often  cause  the  disappearance  of  the  oedema  and  consequently  of  the 
transudation  into  the  serous  cavities.  The  author  considers  them  the  only 
safe  and  rational  way  of  producing  diaphoresis  in  hydrops  from  cardiac 
insufficiency. 

Medicated  Baths. — The  next  therapeutic  measure  to  be  considered  is 
medicated  baths  either  alone  or  in  connection  with  gymnastics.  They 
may  be  used  either  in  cases  of  slight  lack  of  compensation  or  in  those 
ace(»npanied  by  symptoms  of  stasis.  It  may  also  be  mentioned  in  antici- 
pation that  they  are  no  less  useful  in  diseases  of  the  cardiac  muscle.  The 
baths  are  copied  from  those  at  Nauheim,  Franzensbad,  Marienbad, 
Cudowa,  Kissingen,  etc. 

SoW  Baths. — We  begin  with  1  per  cent,  common  salt  and  0.1-0.2  per 
cent,  chloride  of  lime,  later  increasing  to  2  or  3  per  cent,  common  salt  and 
0.25-0.3  per  cent,  chloride  of  lime.  Instead  of  the  latter,  mother-liquor 
containing  calcium  chloride  may  be  used. 

Carbon-dioxide  Baths. — For  a  weak  bath  we  use  J^  lb.  bicarbonate  of 
Boda  and  }^  lb.  hydrochloric  acid,  increasing  these  quantities  propor- 
tionately for  a  stronger  bath.  The  large  amount  of  bicarbonate  of  soda 
is  intended  to  provide  against  any  excess  of  acid,  which  may  injure  the 
skin  of  the  patient.  If  a  slow  development  of  carbon  dioxide  is  wanted, 
an  open  bottle  filled  with  the  acid  is  laid  in  the  bottom  of  the  tub  and 
the  acid  allowed  to  escape  gradually ;  if  a  quick  development  is  wanted, 
the  bottle  is  moved  quickly  to  and  fro  just  beneath  the  surface  of  the 
water,  in  which  case  the  bath  will  be  ready  in  a  few  minutes.  The  tem- 
perature varies  between  92°  and  80°;  generally  we  begin  with  89°-90'' 
and  reduce  it  to  82°~84°.  The  duration  is  5  minutes,  gradually  increased 
to  20  minutes.  At  first  the  bath  should  be  omitted  ever>-  other  day,  then 
only  every  third  day,  till  finally  it  may  be  given  every  day  if  the  patient 
bears  it  well,  as  shown  by  an  absence  of  dyspncea  during  the  process. 
After  the  bath  the  patient  must  be  rubbed  down  with  hot  cloths,  and  care 
taken  to  keep  up  a  good  circulation  in  the  extremities.  The  treatment 
may  be  kept  up  for  4-6  weeks  (25-30  baths)  or  even  for  10  weeks  and 
longer  with  longer  pauses  between  the  baths. 

[Nauheim  is  too  distant  for  many  of  our  patients,  so  that  a  few  details 
in  regard  to  the  preparation  and  emplojrment  of  the  baths  at  a  patient's 
house  or  at  some  institution  will  be  useful.  When  possible  the  latter 
should  be  selected,  because  the  baths  require  a  certain  kind  of  tub. — slate, 
porcelain,  enamel,  or  wood;  because  the  patients  need  careful  and  skilled 
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supervision  at  first,  not  only  during  but  for  some  time  after  the  bathj 
and  because  the  psychical  influence  is  still  stronger  away  from  home. 
At  Watkins  Glen,  New  York,  the  treatment  is  well  given.  A  convenient 
method  of  preparing  the  baths  at  a  patient's  home  is  recommended  by 
Satterthwaite.  He  employs  American  sea  salt  or  Genesee  dairy  salt,  and 
an  acid  sodium  sulphate  in  place  of  the  usual  hydrochloric  acid.  The 
Cassebeer  Pharmaeal  Co.,  1(^  Fulton  St.,  New  York  City,  supply  the 
earbonating  ingredients  in  a  wooden  box,  8  by  6  by  4  inches,  cont*dning 
8  discs  of  the  acid  sodium  sulphate  wrapped  in  heavy  lead  foil  and  4 
packages  of  sodium  bicarbonate.  The  discs  are  broken  mto  pieces  with  a 
hammer  and  put  upon  a  plate,  the  soda  is  powdered  over  them,  and  the 
plate  put  into  the  tub.  I  prefer  putting  them  upon  three  plates,  at  the  mid- 
dle and  either  end  of  the  tub.  He  plans  an  ordinary  course  to  last  6  weeks. 

First  Week. — Plain  warm  salt  bath  J4  per  cent.  (2  lb.  of  bath  salt  to 
a  50  gal.  bath).  Temp.,  98°.  Duration,  4  minutes.  Third  and  6th  day 
of  week  bath  omitted. 

Second  Week. — Warm  salt  bath  ^  per  cent.  (3  lb.  to  50  gal.)  pins  ji 
per  cent,  carbonic  acid  gas  (2  discs  of  acid  sodium  sulphate  to  1  package 
of  bicarbonate  of  soda).  Temp.,  97°.  Duration,  6  minutes.  Fourth  day 
of  week  bath  omitted. 

Third  Week.— Warm  salt  bath  1  per  cent.  (4  lb.  to  50  gal.)  plus  J4 
per  cent.  CO^  (4  discs  to  2  packages).  Temp.,  96°.  Duration,  8  minutes. 
Omit  bath  on  4th  day. 

Fourth  Week.— Warm  salt  bath  1J4  per  cent.  (5  lb.  to  50  gal.)  plus  ^ 
per  cent.  COj  (6  discs  to  3  packages)  plus  6  oz.  calcium  chloride  or  8  oz. 
Nauheim  "Mutterlauge."  Temp.,  95°.  Duration,  10  minutes.  Omit 
bath  on  4th  day. 

Fifth  Wecft.— Warm  salt  bath  1}4  per  cent.  (6  lb.  to  50  gal.)  plus  }i 
per  cent.  CO^  (6  discs  to  3  packages),  plus  12  oz.  CaCl  or  16  oz.  "Mutter- 
lauge."    Temp.,  94°.    Duration,  12  minutes.    Omit  bath  on  5tb,  day. 

Sixth  Week.—Vfarm  salt  bath  2  per  cent.  (8  lb.  to  50  gal.)  plus  1 
per  cent.  CO^  (8  discs  to  4  packages)  plus  12  oz.  CaCl  or  16  oz.  "Mutter, 
lauge."    Temp.,  93°.    Duration,  14 minutes.    Omit  bath  on  5th  day. 

In  this  method,  the  least  troublesome  I  know,  the  expense  of  each  bath 
is  less  than  at  Nauheim ;  but  a  cheaper  method  is  one  in  which  the  bicar- 
bonate of  soda  is  dissolved  in  the  warm  water  at  the  foot  of  the  bath  tub 
and  allowed  to  diffuse  gently  through  the  bath.  The  salt  and  the  calcium 
chloride  are  often  omitted  without  apparently  detracting  much  if  any 
from  the  utility  of  the  bath.— Ed.] 

Both  kinds  of  baths  produce  similar  effects :  stimulation  of  the  cuta- 
neous nerves,  transmission  of  the  stimulation  to  the  vasomotor  centre, 
stimulation  of  the  heart  action,  exercise  of  the  heart  muscle,  and  slowing 
of  the  heart  action.  Whether  the  blood  pressure  is  raised,  unaffected,  or 
lowered,  depends  upon  the  concentration  and  temperature  of  the  bath; 
the  stronger  the  concentration  and  the  lower  the  temperature,  the  higher 
the  blood  pressure. 
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Wlwn  tlie  com  pen  sat  ion  is  far  from  inlat't,  baths,  gymnastics,  and 
liliwilii  should  DOt  be  used  a.loue,  but  should  be  accompaDied  by  lie,art 
tpiiics- 

Gsmma&tics. — Schott  lays  down  the  following  principles  for  his 
aj'stem  of  ^ninastics,  coosisting  of  slow  movemeDta  of  the  trunk  and 
extremities  agaiast  a  slight  resistance  offered  by  tile  phygiciatl  or  some 
other  persoD:  (1)  The  movements  should  be  slow,  steady,  and  without 
any  strain;  (2)  The  aame  moveraeuts  are  never  to  be  immediately 
repeated;  (3)  Each  fresh  exercise  must  briug  ialo  play  new  groups  of 
moscles;  {4)  There  miist  be  a  pause  after  each  exercise;  (5)  The  rate 
of  respiration  and  the  palae  musl  be  controlled ;  [  (6)  The  onset  of  pal- 
pitation, rapid  respiration  or  dj-spncea,  change  in  pulse  tension,  or 
Mrvoosness,  suggests  that  the  movements  should  he  stopped  until  such 
agoa  disappear;  (7)  The  operator's  resistance  should  be  very  slight  at 
fiiBt  and  ^adually  inereaaed  with  each  subsequent  treatincat;  (8)  After 
the  treatment  the  patient  should  rest;  (9)  The  treatment  should  be 
giiptn  neither  immediately  before  nor  for  some  time  after  meals;  (10)  It 
is  often  wise  to  begin  the  treatment  with  the  patient  in  a  recumbent 
poetore. — Ed.] 

[The  following  list  of  Schott  movements  has  been  copied  from 
Porcbheinter : 

I.  The  arma  are  ejrtendod  in  front  of  the  body  on  a  level  with  the 
shoulders,  the  palnta  of  the  hands  meeting  in  front  of  the  chest.  They 
w  now  moved  outward  until  in  a  line  ^'ith  the  chest,  the  operator 
resisting  by  placing  his  hands  back  of  the  wrist  of  the  patient.  The 
srma  are  then  moved  back  to  their  original  position.  This  movement  is 
rwirted  by  placing  the  operator's  hands  on  the  palmar  surface  of  the 
wriat, 

II.  Right  arm  hanging  down,  p&lm  forward,  is  flexed  until  fiug«rfl 
toach  shoulder,  and  is  returned  to  original  position.  The  upward  m^ove- 
ment  is  resisted  by  operator's  hand  on  palmar  surface  of  wrist,  the 
downward  movement  by  the  operator's  hand  on  the  dorsal  surface  of  the 
nrriart.     Repeat  with  left  arm. 

III.  Both  arras  hanging  down,  palms  forward,  are  raised  outward 
without  bending  the  elbow,  until  the  thumba  meet  above  the  head,  and 
n'tumeii  to  original  position.  The  upward  movement  is  resisted  by 
operator's  hand  on  the  radial  side  of  the  wrist,  the  dowqward  move- 
ment by  the  operator's  hand  on  the  ulnar  side  of  the  wrist. 

IT.  Both  arms  hanging  down,  palma  against  thighs,  are  raised  for- 
ward, without  bending  the  elbows,  until  they  are  vertically  extended,  and 
rtturaed  to  original  position.  The  operator  must  study  this  movement 
with  care  in  order  to  offer  continuous  resistance.  In  the  beginning  the 
fork  of  his  thumb  and  forefinger  should  be  applied  to  the  radial  side  of 
the  wrist;  when  the  arm  is  at  an  angle  of  45"  to  the  body  the  fingers 
most  slide  aroaad  the  wrist  until  they  are  folded  about  the  radial  sur- 
face.   Before  the  reverse  movement  begins  he  receives  the  ulnar  aspect 
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of  the  wriat  in  the  fork  of  his  hand.  As  the  arm  descends  to  45°,  the 
thumbs  move  outward  and  the  fingers  slide  around  nntil,  when  on  a 
level  with  the  shoulders,  the  nhiar  surfaces  of  the  patient's  wrists  rest 
upon  and  are  resisted  by  the  operator's  hands. 

V.  The  trunk  is  flexed  forward  without  bending  the  knees  and 
brought  back  again  to  an  erect  position.  The  forward  movement  is 
resisted  by  one  hand  of  the  operator  over  the  upper  third  of  the  sternum 
and  the  other  supporting  the  middle  of  the  lumbar  region.  The  reverse 
movement  is  resisted  by  one  hand  of  the  operator  over  the  junction  of 
the  cervical  and  dorsal  portions  of  the  spine. 

VI.  With  both  feet  firmly  planted  on  the  floor  the  patient  rotates 
his  body,  first  to  one  side  and  then  to  the  other,  and  back  again.  To 
resist  this  movement  the  operator  places  one  hand  in  front  of  the 
advancing  shoulder  and  one  over  the  other  shoulder. 

VII.  The  trunk  is  bent  as  far  as  possible  first  to  one  side  and  then 
to  the  other,  and  is  finally  brought  back  to  an  upright  position.  To  resist 
this  movement  the  operator  places  one  hand  on  the  hip  away  from 
which  the  patient  is  bending,  and  with  the  other  presses  against  the 
other  side  in  the  axilla. 

VIII.  This  movement  is  like  No.  II  except  that  the  palms  are  turned 
outward  and  the  fists  are  clinched. 

IX.  Taken  in  turn,  each  arm  is  extended  downward,  palm  against 
thigh,  and  then  makes  a  complete  revolution  from  the  shoulder — for- 
ward, upward,  backward,  downward.  Before  descending  backward  the 
palm  must  be  turned  outward.  The  operator  folds  the  fingers  of  one 
hand  around  the  radial  side  of  patient's  wrist.  His  other  hand  receives 
the  wrist  when  it  reaches  the  vertical  position,  and  maintains  the  re- 
sistance until  the  arm  has  reached  the  original  position. 

X.  Both  arms  are  extended  downward,  palms  toward  thighs,  and  are 
moved  backward  and  forward  as  far  as  possible  without  bending  the 
body.  The  upward  movement  is  resisted  by  the  fork  of  the  hand  on  the 
ulnar  surface  of  the  wrist,  and  the  downward  movement  by  sliding  the 
fingers  around  the  radial  surface. 

XI.  The  patient  holds  on  to  a  chair  with  one  hand  and  flexes  the 
other  thigh  as  far  as  possible,  then  returns  the  foot  to  the  ground.  The 
leg  should  hang  down  from  the  knee-joint.  The  upward  movement  is 
resisted  by  one  hand  above  the  knee  and  the  downward  movement  by 
one  hand  under  the  sole  of  the  foot  or  below  the  lower  part  of  the  thigh. 

XII.  Supporting  himself  with  one  hand,  the  patient  lifts  one  stiffly 
extended  leg  as  far  as  he  can  to  the  front ;  then  as  far  as  he  can  to  the 
back,  and  finally  places  the  one  foot  beside  the  other.  The  forward 
movements  are  resisted  in  front  of  the  ankle  and  above  it,  and  the 
backward  movements  behind  the  ankle.     Repeat  with  the  other  leg. 

XIII.  Resting  one  hand  on  a  chair,  the  patient  lifts  the  other  ex- 
tended leg  as  high  as  he  can  laterally.  Resistance  above  the  ankle.  Re- 
peat with  the  other  leg. — Ed.] 
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If  the  patient  is  taking  batlta  at  the  same  time,  the  exercises  should 
be  gone  through  with  for  a  half  hour  once  a  day;  if  not,  they  may  last 
for  half  an  hour  in  the  morning  and  20  minutes  late  in  the  afternoon. 
If  the  patient  shows  symptoms  of  relapse  {stasis,  albuminuria,  luigina 
pectoris)  the  baths  and  gymnastics  must  be  given  up,  medication  being 
coutiuued  until  he  has  recovered  the  lost  ground. 

Thebapt  of  Congestion  op  the  Viscera  in  Bboken  Compensation. 

Congestion  of  the  Viscera  is  much  more  Common  in  Mitrjd  than  in 
Aortic  Lesions. — Congestion  of  the  inner  organs  of  the  body  (lungs, 
brain,  abdominal  viscera)  occurs  much  more  frequently  in  mitral  than 
in  aortic  lesions,  since  in  the  former  case  the  extra  work  is  thrown 
directly  upon  the  weak  musculature  of  the  right  ventricle.  But  symp- 
toms of  stasis  appear  also  in  aortic  insufficiency,  showing  themselves  in 
the  lesser  circulation  and  in  that  of  the  venie  cavse.  They  belong  prin- 
dpally,  but  by  no  means  exclusively,  to  the  stage  of  broken  compeoaation. 
The  cause  is  purely  mechanical ;  the  dilatation  of  the  left  ventricle  forces 
the  septum  between  the  chambers  into  the  cavity  of  the  right  ventricle, 
ao  diminishing  the  volume  of  the  latter.  On  account  of  the  narrowing 
of  the  apace  in  the  right  ventricle,  disturbances  of  circulation  in  the 
region  of  both  vens  cavie  result,  as  well  as  analogous  symptoms  of  stasis. 

Passive  Cekebral  Hyperemia. — These  symptoms  of  stasis  will  be 
taken  np  according  to  their  localization  in  the  different  organs,  begin- 
ning with  the  brain  (passive  hyperemia  of  the  cerebrum  and  of  the 
spinal  cord). 

Symptoms. — Clinically  the  symptoms  of  cerebral  stasis  may  be  di- 
vided into  two  directly  opposite  groups.  Some  patients  are  in  a  slight 
stupor,  a  half  slumber,  or  are  wholly  apathetic,  although  their  conscious- 
ness is  otherwise  intact.  This  condition  is  very  apt  to  precede  death. 
Other  patients  exhibit  symptoms  of  sleeplessness,  confusion,  true  psychic 
excitement,  with  perhaps  irregular  respiration  (especially  Cheyne- 
Stokes  breathing)  or  even  mania.  These  symptoms  do  not  justify  an 
absolutely  bad  prognosis,  as  heart  stimulants  and  analeptics  may  dimin- 
ish or  stop  all  of  them  (see  p.  12). 

One  of  the  most  torturing  symptoms  is  sleeplessness.  If  not  relieved, 
it  will  still  further  reduce  the  strength  of  the  patient,  who  needs  all  the 
sleep  he  can  get  to  fight  the  disease.  It  must,  therefore,  be  treated 
symptomatlcally.  and  narcotics  added  to  the  heart  stimulants. 

Therapy  of  Sleeplessness. — One  warning  may  be  given  to  begin 
with:  in  sleeplessness  resulting  from  hypenemia  of  the  brain,  either  in 
mitral  insufficiency  or,  much  more  rarely,  in  aortic  insufficiency  with 
broken  compensation  of  the  left  heart,  opium  or  morphine  should  if  pos- 
sible be  avoided  or  used  only  under  special  conditions  to  be  mentioned 
later.  For,  even  if  Preisendorfer's  investigations  have  shown  that 
morphine  in  medicinal  doses  (0.01-0.03  Q.  {.YfrVi  gf-)  subcutaneously) 
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has  no  particular  effect  on  the  vessels,  it  is  well  known  that  opiam  and 
morphine  reduce  the  tone  of  the  vasomotor  centre  in  the  medulla,  there- 
fore decrease  the  pressure  in  the  peripheral  vessels  and  dilate  them,  and 
thereby  cause  congestion  in  the  brain  &nd  cord,  just  t^  condition  that 
underhea  the  sleeplessness.  [Compare  pp.  68  and  69  for  the  author's 
further  views  upon  the  employment  of  morphine  in  heart  disease.  Bal- 
four recommends  it  highly  as  a  hynotic  in  some  cases ;  so  does  Patton, 
who  is  apt  to  combine  }4  ?r.  with  15  gr.  of  a  bromide  salt  Babcock 
also  regards  its  use  hypodermically  in  ^/xtrH  £>*•  doses  as  imperative 
in  many  instances  when  other  hypnotics  fail  to  give  the  heart  and  the 
body  the  needed  rest.  He  mentions  in  this  connection  its  action  as  a 
cardiac  tonic. — Ed.]  The  same  is  true  of  chloral  It  has  always  been 
held  that  chloral  reduces  peripheral  blood  pressure  throi^h  its  effect 
partly  on  the  vasomotor  centre  and  partly  on  the  heart  ganglia.  It  has 
been  considered  to  be  a  direct  heart  poison  and  therefore  especially 
eontraindicated  in  heart  disease.  More  recently  Qeisbiiek's  (in  Muller's 
clinic)  careful  investigation  of  blood  pressure  has  refuted  this  idea.  He 
has  shown  that  after  chloral  the  decrease  in  blood  pressure  in  heart  dis- 
ease ia  hardly  appreciable.  However,  if  the  blood  pressure  is  already 
very  low,  it  is  best  not  to  prescribe  chloral.  [Balfour  recommends  large 
doses  of  chloral  for  sleeplessness  dependent  upon  a  senile  heart;  he 
employs  up  to  40  gr.  an  hour  for  2  or  3  doses. — Ed.] 

Among  the  suitable  hypnotics  we  may  recommend  the  bromides,  sol- 
phonal,  trional,  and  veronaL 

Bromides. — The  bromides  (sodium,  potassium,  and  ammonium)  are, 
to  be  sore,  strictly  speaking  not  hypnotics,  since  they  do  not  directly 
induce  sleep,  but  raliier  depress  the  reSex  irritability  of  the  nervous 
system  and  particularly  of  the  brain.  In  this  way  many  outer  impreS' 
sions,  which  otherwise  would  excite  the  brain,  have  no  effect,  and  the 
brain  is  reduced  to  a  condition  of  quietude  which  fosters  sleep.  [In- 
somnia in  heart  disease,  as  well  as  in  most  other  conditions,  will  nearly 
always  yield  to  the  proper  administration  of  the  bromides.  A  single 
large  dose  at  bedtime  is,  however,  useless.  I  prescribe  5-15  gr.  of 
strontium  or  sodium  bromide  3  times  daily,  well  diluted  with  water  or 
milk  (a  tumblerful) ;  and  I  usually  order  a  hypnotic,  such  as  veronal  or 
amylene  hydrate,  for  two  or  three  nights  until  the  patient  has  come 
partially  under  the  inflaence  of  the  bromide  salt.  If  piun  is  at  the 
bottom  of  the  insomnia  I  add  a  small  dose  of  codeine  and  rarely  need 
to  employ  opium. — Ed.] 

The  effect  of  the  bromides  on  the  heart  and  circulation  depends  upon 
which  salt  we  select.  Sodium  bromide  has  no  detrimental  effect  on  the 
heart.  Potassium  bromide,  on  the  contrary,  according  to  most  authors 
(Dujardin-Beaumetz  excepted)  acts  as  a  depressant  Taken  either  in 
single  rather  large  doses  (10  G, — 2y^  dr.)  or  in  small  doses  for  a 
considerable  length  of  time,  it  not  only  slows  the  cardiac  contraction 
(Erosa),  but  also  weakens  the  heart,  and  lowers  the  blood  preaBure. 
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Nothnagel  and  BoBsbach  report  that  they  were  several  times  obliged  with 
epileptica  (and  even  with  other  patients  with  apparently  soond  hearts) 
to  give  up  the  nae  of  potassium  bromide  after  some  months  on  account 
of  ita  efiFect  on  the  heart.  In  view  of  such  facts  potassium  bromide 
should  not  be  given  (or  at  most  for  only  a  very  short  time)  to  patients 
with  heart  lesions,  bat  should  be  replaced  by  sodium  bromide,  for  ap- 
parently it  is  not  the  bromide  but  the  potassium  that  is  the  cardiac 
depressant.  Furthermore,  the  sodium  is  less  liable  to  upset  the  diges- 
tion and  can  therefore  be  given  in  larger  doses.  It  may  be  prescribed  as 
f oUowB : 

B    Bodiibromidi 4J)0-8X0 Si-^U 

Div.  in  chart  bo.  t!  (chaital«  cenUe). 
8ig. — 1-2  powden  in  the  eveniiig. 

This  powder  should  be  dissolved  either  in  half  a  glass  or  a  glass  of 
milk  or  in  an  eqnal  quantity  of  some  sparkling  mineral  water  (Erleu- 
meyer,  carbonic,  Apolliuaris).  If  it  is  given  in  this  Way  even  for  a 
considerable  length  of  time,  no  symptoms  of  chronic  bromism  will  r^ult. 

A  second  method  of  giving  the  bromides,  especially  sodium  bromide, 
is  in  BolutioQ : 

B    Sodii  bromidi 8.00 3  ii 

8yr.  nibl  idai 45.00 |iBB 

Aq.  d«et q.  s.  ad  120.00 |  iv 

H.  etaig. — 1-2  Ubleapoonfals  in  the  evening.    (1  tableepoonfnl  con- 
tains liW  G.  (16  gr.)  •odium  bromide.) 

It  should  be  borne  in  mind  that  sodium  bromide  induces  sleep  only 
after  repeated  doses,  so  that  the  patient  should  be  warned  in  advance 
not  to  expect  its  full  effect  until  after  it  has  been  taken,  on  an  average, 
for  four  or  five  days.  One  to  2  G.  (15-30  gr.)  should  be  given  about 
a  quarter  of  an  hour  before  the  evening  meal  and  the  same  quantity  just 
before  going  to  bed,  [Bromipin  in  doses  of  2-i  dr.  in  the  afternoon  and 
evening  has  proved  of  value  in  some  of  my  cases  where  the  bromide  salts 
did  not  seem  to  satisfy  the  needs.  It  is  well  to  remember  that  if  salt  is 
withheld  from  the  food  during  the  exhibition  of  the  bromides,  their  effect 
is  greater  and  smaller  doses  are  required,  while  an  excess  of  salt  aids 
elimination.  The  latter  fact  is  useful  if  symptoms  of  bromtsm  are 
induced  and  we  wish  to  secure  rapid  elimination. — Ed.] 

Sulphonal. — Sulphonal  induces  a  sleep  almost  exactly  like  natural 
sleep,  lasting  from  four  hours  to  the  whole  night.  It  undoubtedly  acts 
directly  on  the  brain  cells,  either  in  the  cerebral  cortex  (Kast)  or  also  in 
the  cerebellum  (Mairet).  In  rare  cases  the  patient  suffers  afterward 
from  weariness,  slight  nausea,  giddiness,  rumbling,  etc.  Sulphonal  un- 
fortunately is  not  80  certain  in  its  effect  in  heart  lesions,  being  especially 
apt  to  fail  in  mitral  insufficiency  (S^  and  Huchard).  There  have  been 
rare  cases  in  which  it  even  had  a  bad  after-effect  on  the  heart.  [Cushny 
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says  that  sulphonal  seems  to  have  some  deleterious  action  on  the  heart 
when  used  for  long  periods  and  is  a  much  less  certain  hypnotic  in  cases 
of  cardiac  disease  than  in  other  conditions.  I  have  seen  two  cases  of 
sulphonal  habit. — Ed.]  If  used  at  all,  it  must  he  given  aboat  three 
hours  before  it  is  expected  to  take  effect,  as  the  time  required  for  its 
action  varies  from  one  to  four  hours.  Sulphonal  is  excreted  very 
slowly,  so  that  a  dose  given  24  hours  after  a  previous  one  has  on  in- 
creased effect,  on  account  of  the  sulphonal  still  left  in  the  hody.  It  is 
also  absorbed  very  slowly  from  the  digestive  organs  (Kast),  and  should 
therefore  be  accompanied  by  a  considerable  quantity  of  a  hot  fluid.  It 
may  either  be  given  in  or  be  followed  by  hot  tea,  soup,  or  milk.  The 
usual  dose  is  2  O.  (30  gr.)  for  men  and  1.5  G.  (22  gr.)  for  women,  but 
the  author  would  never  advise  beginning  with  more  than  1  G.  (15  gr.) 
in  any  case.     He  prescribes  it  as  follows : 

K    Sulphonal 1.00-1.50-2.00.  ■. gr.  xv-gr.ndi-gr.  xxx 

Dent.  tal.  dos.  no.  z.    Dispens.  in  cachets. 

Big. — Take  I  cachet  3  boms  before  ratiiiiig,  with  a  taige  cap  of  hot 
tea,  milk,  or  aoap. 

Tetronal  and  TrioneU. — Two  other  narcotics  are  superior  to  sul- 
phonal, the  rarely  used  tetronal,  and  trional,  the  latter  being  ever3fwhere 
preferred  to  tetronal  on  account  of  its  greater  solubility  and  its  milder 
taste.  Both  are  quicker  in  their  action  than  sulphonal  (trional  takes 
effect  in  an  hour  or  sometimes  even  in  a  quarter  of  an  hour) .  Both  are 
free  from  the  after-effects  of  sleepiness  and  fatigue.  The  dose  of  trional 
is  the  same  as  that  of  sulphonal : 

&     Trional 1.00-2.00 . .  gr.  xv-gr.  xxx 

Dent.  tal.  palv.  no.  x. 

Big. — 1  powder  1  hour  before  retiring  in  a  halt  cap  of  hot  t«a,  milk, 
or  soap. 

Veronal. — Veronal  is  at  least  equal  to  trional,  in  most  cases  even 
more  effective.  It  is  a  diethylmalonyl  urea.  Its  slightly  bitter  crystals 
easily  form  soluble  alkaline  salts  and  therefore  it  is  easily  absorbed  in 
the  intestine.  The  dose  is  0.50-1  G.  (7-15  gr.)  taken  in  hot  tea  or  milk; 
it  induces  in  yi  hour  to  1  hour  a  sleep  which  generally  lasts  for  several 
hours,  almost  always  with  no  bad  after-effects  (headache,  weariness, 
sleepiness) . 

Neuronal. — Neuronal  (the  diethylacetamid  of  bromine)  appears  to  be 
as  good  as  trional  but  inferior  to  veronal.  It  is  a  white  crystalline 
powder  with  a  bitter  taste  resembling  that  of  menthol.  The  dose  ia 
1-2  G.  (15-30  gr.).  Its  good  effect  is  due  to  its  high  content  of  bromine 
(40  per  cent.). 

Paraldehyde. — One  of  the  best  narcotics  in  broken  compensation  ia 
paraldehyde,  a  polymer  of  acetaldehyde,  first  manufactured  by  Schmiede- 
berg,  in  the  form  of  a  colorless  liquid.     It  has  no  bad  effect  on  the  heart 
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id  Tessela  even  if  they  are  seriously  diseased,  ani]  lowers  thv  blood 
pressore  by  only  an  insigaifioact  amount.  It  has  two  minor  disadvan- 
tages: it  has  an  uapleaaont  taste,  something  like  that  of  chloroform, 
whifh,  however,  may  be  disguised  by  the  manner  of  prescription ;  and  it 
is  excreted  mainly  through  the  lungs,  making  the  breath,  often  for  24 
hoars,  smell  like  that  of  an  intoxicated  person.  The  dose  is  2-4  G. 
{>4-l  dr.).  The  sle*p  comes  quickly,  often  after  ten  minutes,  and  lasts 
from  two  to  ten  houra.  [I  have  seen  an  alcoholic  who  substitnted  thig 
drag  and  eventually  acquired  a  paraldehyde  habit. — Ed.] 


.Or: 


S     ParaJdehydi 10.00-20.00 siiaa- Jt 

Ari.  dest 150-00-300.00 Jv-^x 

M.  et  dg. — 2-3  tablespcmofala  daily  id  a  glass  of  sweetened  water^ 
mixed  with  rum  or  brandy. 

B    Fvaldehydi , ,,2JXt.,,...5m 

Tinct.  vanill;? >...>, ....^w. gtt.xx gtLii 

Aq.  men  thee  pi  peri  tie 70.00 Jii3Usa 

Syr.  aorantii 30.00 .gi 

U.  et  gig. — To  be  taken  in  the  eveaiiig. 


Bl     I^raldebydi.-... 2.00. 

Aq.  flor.  aurantii, 

gpir.  vin.  Gsllid, 

Brr.  aumnlii afi  20.00. 

H.  et  aig. — To  be  taken  in  the  evening. 

Or  it  may  be  given  in  an  enema : 


■  Saa 


■3T 


.  5w 
.  no.  i 
•  Jiv 


^l«lii 

i 


a     I^iuldehydi 2.00. 

Vit«]ti  ovi no.  i. 

Mncil.  a<:aciffi. 120.00. 

M.  it  sig.— To  be  need  aa  an  enema. 

CreiAflMf .—Another  modem  narcotic  is  urethane  (crystals,  very 
easily  soluble  in  water).  It  was  iQlroduced  as  a  nareotic  by  Schmiede- 
berg.  tested  practically  and  recommended  by  von  Jaksch  in  Nothnagel's 
clinic.  This  drug  also  has  no  bad  effects  on  the  circulatory  system; 
win  alone  claims  that  it  increases  arterial  tension  and  slows  the  pulse. 
there  are  any  unpleasant  aftcr-effccta.  they  are  merely  slight  disturb- 
itea  of  digestion.  Only  rather  large  doses  bring  on  actual  vomiting-. 
The  ordinary  dose  is  3-4  G.  (45-60  gr.) ;  its  action,  like  that  of  paralde- 
hyde, ia  rapid. 


I 


B    Urelhani 20.00 5v 

Aq.  d«et 100.00 liiijiiss 

M.  et  eig- — J-I  tnblespoonhl  at  night  in  a  cup  of  orange  tea. 


Hedonol. — Hedoufil  (tnethylpropylcarbinolurethane)  is  another  nar- 
cotic that  has  come  recently  into  use.  It  is  nearly  related  lo  urethane 
and  is  a  colorless  powder,  with  a  taste  something  like  that  of  peppermint. 
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The  author  has  repeatedly  used  it,  without  noting  any  effects  on  the 
circulatory  apparatus  in  those  cases  of  broken  compensation  in  which  he 
has  tried  it.    It  takes  effect  in  about  half  an  honr. 

B    Hedonali l.OChlJSO gr.  xr-gr.  xxii 

ifent.  tal.  doe.  no.  t.    Dupena.  in  cachets. 
Sig. — A  cachet  to  be  taken  in  the  evening. 

The  author  considers  it  particularly  suitable  for  prolonged  use  in  cases 
of  persistent  sleeplessness  in  heart  disease,  either  alone  or  alternated  with 
trionfil. 

Amylene  Hydroxide. — Amylene  hydroxide  has  similar  properties, 
'Within  15  minutes  (v.Mehring  and  Buschans)  it  brings  on  a  deep  sleep, 
lasting  6-10  hours.  It  only  Tery  rarely  has  unpleasant  after-effects.  In 
the  author's  extensive  use  of  it,  he  has  only  once  had  the  patient  complain 
of  its  causing  headache  (in  a  case  of  aortic  insufficiency  with  atheroma 
and  myelodegeneration  of  the  cord).  It  is  a  colorless  liquid  with  an 
unpleasant  taste,  something  like  that  of  camphor  and  paraldehyde.  It 
acts  upon  the  cerebral  cortex  alone,  having  no  effect  upon  the  meduUs  or 
cord.  But  it  affects  both  the  cardiac  ganglia  and  the  peripheral  vessels, 
80  that  it  cannot  be  considered,  as  it  was  at  first,  to  have  no  effect  on  the 
circulatory  system.  The  dose  is  2-3.5  G.  (30-50  min.)  taken  before 
going  to  bed. 

B    Amylenis  hydroxidi 6.00 Siaa 

Aq.  deat., 

Byr.  anrantii ai  40.00 ^iea 

M.  et  eig. — One-half  to  be  taken  in  the  evening. 


Or: 


B    Amylenis  hydroxidi 1.00 tt\^v 

Dent.  tal.  doe.  no.  x.    Diepena.  in  cape,  mollee. 
Sig. — 2-3  capenlee  to  be  taken  in  the  evening. 


Or  as  an  enema: 

B    Amylenia  hydroxidi 3.00-6XM ntxiv-sitiixv 

Mncil.  acaciie, 

Aq.  deat. aa  25.00 gvi 

M.  et  aig.. — To  be  used  aa  an  enema. 

Dormiol. — A  new  compound  of  amylene  hydrate  with  chloral  hydrate, 
dormiol,  has  recently  been  put  on  the  market.  The  author  has  often 
used  it  in  heart  disease  with  good  effect  and  no  bad  consequences,  except 
in  one  complicated  lesion,  where  it  caused  a  collapse.  Apparently  it 
should  therefore  be  used  with  caution  in  heart  lesions. 

Chloralose. — Chloralose,  a  compound  of  chloral  and  glucose  (anhydro- 
glucochloral)  has  so  far  not  come  into  wide  use,  in  spite  of  its  analgesic 
power  and  its  lack  of  any  effect  on  the  circulatory  system.  The  author 
recommends  it,  in  powder  form,  beginning  with  small  doses,  increased  if 
necessary.     Its  action  is  apt  to  be  slow  but  it  usually  brings  on  a  5-6 
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Iwiira'  sleep.  [Balfour  reeoninienda  it  highly,  as  does  Babeock;  but  the 
latUT  Doticed  that  some  uf  lib  patients  (feoiaka)  wure  apt  to  be  rather 
nervous  the  next  morning. — Ed.]     It  is  preseribod  as  follows: 


.gr.  laa 


■  gr.  vi 


H     Chloralifflis 0.10 . 

(Not  chloral  hydrate '.) 

£»«hftr.  Uctia 0.40. 

M.  fiat  pnlv-ia.    Dent.  tal.  dos.  no.  x.    Fiat  cschels. 
Sig, — 1  pov4eT  tEiQ  first  (!&>',  oa  the  following  daye  2  a  day  and  never 
more  ifaan  3  a  day.     (3  powders  =  0.30  G ,— 5  gr.)  i  u  waters. 

Peiio/in«.— Anolhor  narcotic  is  pellotiae  hydpoohlopate,  a  white,  ndor- 
Icas.  very  bitter  powder  soluble  in  water.  The  author  haa  found  its  effect 
pnxnpt  in  the  few  cases  in  which  he  has  been  able  to  test  it ;  but  Lang- 
stein  reported  that  in  one  case  a  small  dose  caused  collapse.  It  may  be 
given  subculaneously  or  by  the  mouth;  dose,  0.04  G-  (j4  &"■)■  It  is 
prescribed  as  follows: 


0.04 gr.  1 

0.40 gr.  vi 


B     PeUotixife  hydrochloridi 

SMchiir.  Uciis 

M.  fiat  pnlv.    D^nt.  tal.  dos.  no.  v. 
8ig. — 1  puwder  at  night. 

SaWwm  Tribrontaiunf. — The  Biithor  has  also  tried  salolum  tribro- 
mBtmn  (cordol),  with  no  bad  effeota  aud  often  good  results,  even  when 
I»in  WM  present  aa  well  as  sleeplessness.  The  dose  is  0.50-2  G.  (7- 
30  gr.). 

fnoprol. — Isopral  is  a  new  preparation  (trichlorisopropylalcohol).  It 
is  pren  ill  tablets,  in  closes  of  0.50-0.75  G.  {7-12  gr.)  and  generally 
bringB  on  a  7  hours'  slfep  in  15-30  minutes.  It  is  contraindicated  if  the 
sleeplessness  is  due  to  circulatory  disturbances,  as  it  nadoubtedly  has 
an  injurious  effeet  on  the  heart.  [I  have  tried  isopral  in  n  number  of 
conditions  with  some  sui^cess;  but  in  one  cardiorenal  case,  it  apparently 
ppodiiced  dyspncea  and  cyaaosis  after  three  consecutive  nights,  and  in  a 
fhroDic  myocardial  case,  symptoms  of  cardiac  weakness. — Ed.] 

The  combination  of  two  nareotics  will  sometimes  be  suecessful  when 
either  one  alone  haa  no  effect.     The  author,  for  instance,  often  giv«s : 

B     Trional 1,00-1.60 gr.  xv-gr.  xsii 

(or  Veronal.... ....0.50 gr.  viii) 

OwJeiow 0.02 gr.  \ 

it.  fi&t  pntv.    Dent.  Ut.  dos.  no.  X. 

81g. — 1  powder  3  bonis  before  going  to  bed,  totlowed  by  a  cup  ol 
vome  bot  drink. 

[Kven  better  effects  may  be  expected  from  the  following : 


B     Trional .,,,. O.W,. 

ChSoralamidi  .    0.30  , 

Codeinie  ^ulphatifl 0.03.. 

M.  fint  pulv.     Bent.  lal.  doe.  no.  x. 

Sig,— 1  powder  2-fl  honrs  before  bedtiiae,  lo  be  lollowed  iininediAtdy 
by  a  cap  oI  some  hot  liquid. — Ed.] 


.gr.  X 

.  gr.  V 
.gr.  B9 
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Undesirable  Narcotics. — Of  all  the  narcotics  jnentioned.  the  author 
practically  always  first  tries  veronal,  Irional,  or  hi?donal,  often  in  com- 
bination with  codeine.  He  believes  that  the  foregoing  list  eontaiua  all 
that  are  available  in  sleeplfsaiiess  from  passive  cerebral  hyperemia.  The 
use  of  all  others  is  irrational,  sometimes  dangerous,  and  fortunately  not 
necessary.  He  Las  given  up  liypuone,  hypnal,  methylal,  and  chloralajnide 
in  the  treatment  of  sleeplessness  from  any  ^auBe. 

The  otherw-iBe  excellent  narcotic,  broniidia,  a  mixture  of  various  seda- 
tives and  narcotics,  among  them  chloral,  must  be  used  in  heart  lesions 
only  with  extreme  caution,  if  at  all.  [I  have  a  strong  prejudice  against 
any  such  remedy  containing  so  many  ingredients.  Although  it  may 
prove  a  happy  combination  in  many  cases,  one  is  apt  to  forget  some  of 
the  constituents  and  perhaps  to  prescribe  it  when  one  or  two  of  them 
are  contraiudicated.  A  little  thought,  attention,  and  trouble  will  pro- 
duce as  good  and  perhaps  a  more  applicable  composite  prescription  for 
eaek  ease. — Ed.  ] 

Methylal  (a  colorless  powder,  sohible  in  water  and  alcohol,  with  an 
odor  like  that  of  chloroform)  should  not  be  uaed  to  induce  sleep  in 
cerebral  hj-peneuiia,  as  it  quickens  the  heart,  and  is  decidedly  injurioua 
(Krafft-Ebing),  its  proper  use  being  rather  la  cerebral  an£emia. 

As  a  narcotic,  cannabis  indica  in  extract,  tincture,  or  alkaloidal  form 
13  directly  contraindicated,  as  it  iucreasea  the  cardiac  insufficiency 
(Lewin). 

The  following  tatle  recapitulates  the  foregoing  discussion  of  narcotics 
in  sleeplessness  resulting  from  vcuous  hyperamia  in  heart  disease: 


ATbOmble, 

AvBUalile  wllb  grCBt  caqtloQ  oalf. 

h'on^vKllBble. 

Sodium  Tsromide 

Potassinm  bromide 

Opium 

Paraldehyde 

Sul  phonal 

Morphine 

Triotial 

Bromidia 

Hypnooe 

Tetrotial 

Cbloral 

Hvpnal 

Urethane 

Dormiol 

Methylal 

Veronal 

Cannabis  indica 

Amy]  en  e  hydroiide 

Isopral 

Chloralose 

Chloral  amide 

Saloimn  tribromatuin 

Hedonal 

Neuronal 

[Babcock  recommends  highly  the  following: 


a     Chlonilatnidi  (Eayer) 2,00 sin 

8pir.  frumenlj 1.5.00 $m 

Potassii  hromiili 2.00 ^le 

Syr.  glycyrrhizffi q.  a  ad  30.00 |i 

M.  et  Big. — This  dose  at  bedtime. — Ed.] 


THE  CIRCULATORY  ORGANS 


55 


Of  course  in  all  cases,  especially  where  we  employ  these  drugs,  the 
boTels  should  be  cleaned  out,  even  if  necessary  by  drastic  purges.  [The 
salliar^B  complete  diseussion  of  the  drugs  available  to  relieve  Jn^mnia 
in  heart  disease  leaves  little  to  he  desired.  A  few  words  might  be  added, 
however,  to  surest  various  simple  devices,  mechanical,  hydrotherapeutic, 
dietetic,  electrical,  psj'chical,  etc.,  which  should  he  attempted  and  perse- 
vered in  before  the  physieiac  turns  to  drug  treatments  A  warm  drink 
or  e  cup  of  hot  gruel  just  befofe  bedtime,  the  change  of  the  hearty 
meal  from  night  to  the  middle  of  the  day  or  vice  versa,  a  neutral  bath 
before  retiring,  a  wet  pack,  and  mild  massage  are  examples  in  point. — 
Ed.] 

Sleedmg. — Another  therapeutic  mcasnre  to  be  tried  is  bleeding, 
either  local  or  by  veueseetioa.  The  latter  method  will  be  discussed  later 
<Bee  p.  61). 

liOea!  bleeding  often  affords  very  noticeable  relief.  The  teehnie  of 
the  process  will  be  described  here,  although  its  use  is  by  no  means  con- 
fined to  passive  cerebral  hypCKemia  iu  heart  lesion,  but  is  equally  ad- 
vantageous in  venous  hypenemia  of  the  braia  in  lung  disease  and  in 
•etiire  cerebral  hypenemia  resulting  from  plethora  vera  or  plethora  ad 
Tasa  (too  much  blood  relative  to  the  size  of  the  arteries)  in  acute  inflam- 
matory diseases. 

The  author  has  been  strongly  convinced  by  his  own  experience  that 
local  and,  in  a  still  greater  deg^t^c.  gpiiqral  bloodletting,  have  a  place  in 
modem  therapy  and  are  often  of  advantage  when  medication  fails.  He 
realizes  that  in  most  quarters  bleeding  is  either  ignored  or  denounced 
■s  antiquated  or  directly  injurious,  but  he  nevertheles-s  believes  that  the 
number  of  authorities  who  agree  with  him  is  constantly  increasing. 

I       The  methods  of  local  bleeding  are  as  follows : 
1.  By  leeches. 
2,  By  cupping. 
a.  Drj'  cupping, 
fr.  Wet  cupping. 
Drj*  /-upping  is  not  atrietly  a  method  of  bloodletting,  but  for  the  sako 
I      of  completeness  it  will  be  discussed  here. 

^p  Drj/  Cupping.— The  spot  to  be  cupped  is  freed  from  hair  and  washed 
^  -with  warm  water.  The  cup.  a  small  gla^s  bell,  with  a  rather  small  open- 
ing, ia  first  heated  in  hot  water  and  dried.  It  is  then  held  for  a  few 
seconds  over  the  flame  of  an  alcohol  lamp  placed  near  the  body  of  the 
patient.  The  air  In  the  cup  having  been  thus  rareSed,  it  is  placed  sa 
<iaickly  as  possible  o%-er  the  place  to  he  cupped,  the  edge  being  pressed 
doaely  to  the  skin.  The  akin  ia  forced  by  the  atmospheric  pressure  into 
the  cup.  and  as  a  result  of  the  dilatation  of  the  vessels,  becomes  markedly 
hj-pcraemic.  After  a  few  minutes,  the  cup  is  removed  by  forcing  a  finger 
under  it  at  one  side  and  so  letting  in  the  outside  air. 

Dry  cupping  is  indicated  whenever  a  blister  could  be  used, — therefore 
I  ia  various  kinds  of  inBamiaatory  and  painful  local  al¥ections.     [A  stmplo 
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method,  particularly  where,  as  is  often  the  ease,  several  dry  cupa  are 
required  and  very  promptly,  is  to  select  small  cups  or  tumblers  (eK 
caps  and  small,  thic^  whisky  tumblers  are  good) ,  smear  the  bottom  sod 
Bides  quickly  with  a  swab  wet  with  alcohol,  wipe  the  edges  dry,  ignite, 
allow  the  alcohol  adherent  to  bum  for  a  few  momenta,  and  then  clap 
one  quickly  to  the  spot  desired. — Ed.] 

We*  Cupping. — In  wet  cupping  the  spot  is  thoroughly  cleaned  and 
disinfected.  The  cup  is  then  applied  as  before.  But  when  the  skin  is 
thoronghly  congested,  the  cup  is  removed,  and  an  instrument  used  for 
the  purpose  placed  on  the  spot.  This  consists  of  a  metal  case  containing 
a  number  (usually  10)  of  small  lancet  blades,  which  spring  out  on  the 
pressing  of  a  spring  and  then  immediately  spring  in  again.  The  spring 
is  let  go,  and  at  once  a  corresponding  number  of  small  wounds  is  made 
in  the  skin.  If  desired  the  instrument  may  then  be  turned  and  the  same 
number  of  cuts  be  made  crossing  the  first  set  at  right  angles.  The  cup  is 
then  warmed  and  replaced,  the  air  having  been  rarefied.  When  the 
blood,  sucked  out  by  the  atmospheric  pressure,  has  filled  two-thirds  of  the 
interior,  the  cup  is  removed  as  in  dry  cupping.  The  wounds  are  then 
cleaned  and  a  dry  antiseptic  bandage  is  applied.  The  number  of  cups 
varies  with  the  age  and  constitution  of  the  patient  and  the  part  of  the 
body  to  which  they  are  applied.  In  general  8-12  are  employed  in  dry 
cupping  and  2-6  in  wet  cupping. 

Leeches, — If  leeches  are  used  they  must  be  perfectly  fresh;  that  is, 
they  must  exhibit  lively  movements  in  water  and  draw  themselves  np 
when  touched  with  the  hand.  The  leech  is  placed  in  a  small  wineglass, 
cupping  glass,  or  reagent  glass  and  so  put  upon  a  selected  spot,  which 
has  been  previously  shaved  and  carefully  disinfected,  and,  to  make  the 
leech  take  better  hold,  smeared  with  sweetened  water,  milk,  or  blood. 
Generally  the  leech  is  left  on  till  it  falls  off,  but,  in  case  only  a  small 
quantity  of  blood  is  desired,  some  salt  is  sprinkled  on  the  other  end  of 
tiie  leech,  which  will  make  it  quickly  let  go.  If  the  leech  falls  off  spon- 
taneously before  enough  blood  has  been  withdrawn,  the  wound  may  be 
sprinkled  with  a  warm  antiseptic  fluid,  for  instance  salicylate  solution, 
which  will  prolong  the  bleeding.  If  a  leech  should  get  into  the  stomach, 
rectum,  or  vagina,  it  should  be  killed  by  a  salt  solution.  To  prevent  this 
accident,  a  thread  may  be  tied  to  the  leech  beforehand  and  fastened  to 
the  skin  outside.  The  number  of  leeches  used  at  one  time  varies  from 
one  to  ten;  on  an  average  a  leech  weighing  2-3  Or.  (30-45  gr.)  will  suck 
5-6  G.  (75-90  gr.)  of  blood. 

Leeches  have  the  advantage  over  cupping  of  being  applicable  to  places 
like  the  neck,  the  arms,  the  abdomen,  and  behind  the  ear.  On  the  other 
hand,  it  is  sometimes  hard  to  stop  the  bleeding  from  leeches.  It  may  be 
necessary  to  scarify  the  wound,  or  use  compression  or  styptic  powders 
(alum)  or  liquids  (liquor  ferri  sesquichloridi).  Cupping  has  the  further 
advantages  of  making  it  possible  to  measure  exactly  the  blood  drawn, 
and  of  being  a  cheaper  procedure. 
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/iirfic<i^o«5.— The  LndicalioDS  for  local  bloodlettuig  are;  (1)  Acute 
inflammatory'  diseast-s  of  the  iancr  organs,  as  pneumonia,  pkuritis, 
exudative  pericarditis  and  fresh  endocarditis,  acute  peritonitis  Cpirticu- 
Iftrlv  if  circumscribed,  as  appendicitis),  acute  nephritis,  neuritis,  and  less 
efteD  myelitis,  meningitis,  and  acute  otitis;  (2)  Congestion  in  the  head 
oc«uiTing  in  plethoric  individuals  in  venous  hjTierEemia.  especially  in 
heart  lesions;  (3)  Overloading  of  the  right  heart, — that  is,  eoneestion  of 
the  blood  in  that  chamber. 

Site. — Id  cerebral  diseases  and  congestion,  the  leeches  are  placed  on 
the  niftstoid  process;  in  perityphlitis,  on  the  hip;  in  pericarditis,  on  the 
preoordiAl  region ;  and  to  relieve  the  right  heart,  on  the  oeck  at  the  level 
of  llbe  thyroid  veins.  In  acute  diseases  of  the  lunga  or  the  pleura,  leeches 
or  cups  are  placed  on  the  sides  or  back  of  the  tliorax,  between  the 
Tertebral  column  and  the  scapular  line ;  in  acute  nephritis,  on  the  lumbar 
ncioD;  and  in  the  other  above-mentioned  diacascs,  on  the  plaee  affected. 

Bloodletting  at  a  Distance— ^ome  authors  (particularly  Sucharjin) 
Apply  tha  1m<!1ig5  at  a  distance  from  the  spot  affected,  basing  their  reasons 
for  socb.  a  procedure  on  the  observation  that  not  infrequently  marked 
■ad  long  continued  symploras  of  cerebral  hypera?mia  are  relieved  by 
kemorrhoidal  bleeding.',  while  much  more  copious  bleeding  from  the  nose 
bai  DO  such  effect.  They  place  four  or  five  leeches  at  the  anus  or  rather 
orer  the  coccyx.  The  indications  for  this  procedure  are,  according  to 
SaeltarjiD:  (1)  Hypenemia  of  the  brain,  with  or  nithout  a  coincident 
affection  of  the  heart  and  vessels;  (2)  Hj-peneiitia  of  the  cord  and  its 
ooatB;  (3)  Coughing  up  of  blood  without  organic  cause,  in  the  case  of 
eound  heart  and  lungs,  or  in  tuberculosis  or  heart  disease,  particularly 
affections  of  the  mitral  valve;  (4)  Stasis  of  the  portal  veins  from  any 
cause,  pftrticularly  from  congcstioD  of  the  liver;  (5)  Tnllaniiuation  of 
large  hemorrhoids.  Under  (1)  Sacharjin  particularly  mentions  cases 
where  the  s^inptoms  of  cerebral  hi-penemia  {restless  sleep,  confused  and 
excitable  state  of  mind,  heaviness  in  the  head,  pain  in  the  neck  and  Boroe- 
times  in  the  top  of  the  head,  weakness  in  walking,  giddiness  in  bending 
OTcr)  are  sometiiaes  complicated  by  sudden  congestions  in  the  head  (the 
face  becoming  quickly  very  red),  which  are  like  hemorrhoidal  straining 
threaten  aa  apoplectic  stroke.  Before  the  leeches  are  applied  the 
tcstine  must  be  emptied  either  by  an  enema  or  by  u  cathartic  given 
Teral  hours  before.  Subsequent  hemorrhage  may  be  prevented  by 
washing  the  wound  with  warm  salicylate  solution  until  the  blood,  which 
generally  dark  at  first,  comes  out  bright  red. 

P1XU0N.VBT  Stasis. — This  finishes  the  discussion  of  cerebral  disturb- 
iO«a  from  congestion  in  heart  lesions;  we  pasi  now  to  symptoms  of 
eai4!(!Btion  of  the  lungs. 

Sjnnptoms. — It  has  long  been  recognized  that  symptoms  of  pul- 
monarj'  coogeation  are  among  the  most  frefiuent  and  the  earliest  signa 
of  ttroken    compensation,  particularly  in  mitral   lesions.    A  tendency 
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toward  periodically  recurring  bronchitia  is  an  especially  important  symp- 
tom of  an  otherwise  latent  mitral  insufficiency.  We  know  farther  that 
these  symptoms  of  pulmonary  congestion  consist  of  dyspnoea,  and 
especially  of  bronchitis  at  the  posterior  base  of  the  lungs  with  sometimes 
di7,  sometimes  moist  r&les,  often  accompanied  by  an  exceedingly 
obstinate  cough  and  by  a  varying  amount  of  expectoration.  We  know, 
finally,  that  another  symptom  is  hsmoptysis,  varying  in  intensity  and  in 
duration,  sometimes  lasting  for  weeks. 

General  Therapy. — It  should  be  repeated  that  heart  stimulants, 
digitalis  especially,  should  of  course  be  given  here.  Revulsives  are  also 
indicated,— dry  cupping,  blisters,  hot  applications  to  the  chest,  and 
mustard  plasters  (see  p.  65). 

Special  Therapy:  Bronchitis. — Beside  this  more  general  therapy,  we 
frequently  have  to  employ  a  special  therapy,  directed  against  one  or 
more  of  the  above-mentioned  symptoms.  For  instance,  if  dry  bronchitis 
is  present,  we  must  increase  the  secretion  of  mucus  and  make  it  more 
fluid  in  its  consistency.  For  this  purpose,  the  author  recommends  the 
preparationsof  ammonia  (liq.anim.anisat,  0.50-1  G.  (7J4-15  min.)  a  day, 
ammonium  carbonate  up  to  2  G.  (30  gr.)  a  day  or  ammonium  cMoride 
up  to  5  G.  (  75  gr.)  a  day,  in  mixtures).  The  balsams,  Peruvian  balsam 
or  (with  a  better  taste)  balsamum  tolutanum,  increase  the  expectoration 
and  decrease  the  secretion.  At  present  they  are  not  often  given  inter- 
nally. Still  their  syrups  may  be  used,  a  teaspoonful  to  a  tablespoonfol 
several  times  a  day  or  added  to  mixtures,  15-20  G.  (4-5  dr.)  a  day. 
When  there  is  an  abundant  secretion  but  little  expectoration,  expec- 
torants  must  be  used  (tartar  emetic,  ipecac,  senega,  and  apomorphine  or 
euporphine) . 

Tartar  emetic  and  sulphurated  antimony  (kermes  mineral)  should 
not,  however,  be  used  in  bronchitis  from  congestion,  even  if  it  is  the  first 
and  only  symptom  of  cardiac  insufficiency,  for  they  both  decrease  the 
contractile  power  of  the  heart  muscle.  Apomorphine  also  appears  to  be 
rather  contraindicated  than  indicated  in  this  form  of  bronchitis,  for  its 
expectorant  effects  are  accompanied  by  vomiting,  which  in  heart  lesions 
is  dangerous,  not  so  much  on  account  of  the  passive  cerebral  ansemia  so 
caused  as  on  account  of  the  possibility  of  cerebral  hemorrhage.  These 
dangers  exist,  only  in  a  very  much  less  degree,  in  the  use  of  ipecac,  which 
otherwise  is  most  successful  in  its  results.  Given  in  conservative  doses, 
it  is  certainly  no  more  dangerous  than  senega,  which  latter  is  not  so  good 
an  expectorant.  For  a  more  detailed  discussion  of  these  expectorants, 
see  the  Therapy  of  Bronchitis,  p.  289. 

Cough. — A  most  distressing  symptom  of  pulmonary  congestion  is 
often  a  racking  cough,  which  may  be  so  bad  that  we  are  forced  to  use 
opium  or  morphine,  in  spite  of  the  fact  that  they  are  contraindicated  on 
general  principles  in  broken  compensation.  To  lessen  the  danger,  a 
heart  stimulant  (digitalis)  should  be  given  at  the  same  time.  Boachardat 
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recommeads  the  following  mixture,  in  which  atropine  is  used  to  counter- 
act tlie  opium,  e3i>ecially  in  its  effect  upon  the  brain : 

B     MoTptuiue  HolphBtie 0^ gr.  iii 

llncL  eacaljrpti gtt  ii gtt  ii 

AtropinEe  salphaUa O.Ol gr.  ^ 

Palv.  glyoyrrhiite. 2.00 gsB 

Ext  gentianee. q.  B. 

H.  fist  nufls.     Div.  in  pil.  no.  xx. 

8ig. — 1-2  pillfl  ft  day. 

Codeine. — Before  proceeding,  however,  to  the  use  of  either  opium  or 
morphine,  codeine  should  be  tried,  "We  may  employ  the  phosphate  of 
codeine  in  mixture  and  added  to  a  heart  stimulant,  as  it  is  easily  soluble 
in  water.  The  dose  is  0.015-0.03  G.  (J^-J^  gr.)  up  to  0.10-0.15  G. 
(lJ^-2}4  gr.)  daily.  Or  we  may  use  tablets,  pills,  powder,  or  sub- 
entaneoos  injection.      For  a  more  detailed  discussion,  see  p.  285. 

Heroine — Dionine. — Heroine  and  dionine,  newer  morphine  deriva- 
tives, should  be  used  cautiously  on  account  of  their  effect  on  the  heart 
muscle.  They  are  as  good  as  codeine  but  not  quite  so  effective  as 
morphine.  Dionine  and  heroine  hydrochlorate  are  quickly  soluble  in 
water,  but  heroine  itself  needs  the  addition  of  some  acid.  [Heroine  iu 
my  hands  has  not  proved  as  efficient  as  codeine ;  but  has  often  produced 
a  troublesome  headache. — Ed.]  The  dose  of  heroine  is  like  that  of 
morphine  (0.005-0.007  G.  (V,s-V,o  gr.)  a  dose,  0.01-0.02  G.  (H->4  gr.) 
a  day) ;  that  of  dionine,  like  that  of  codeine  (0.01  G.  (}4  S^-)  &  dose, 
0.03  Q.  (J^  gr.)  a  day). 

B     Heroini 0.15 gr.  Uss 

Palv.  glycyrrhisse 2.00 gse 

Ext  geatiante. q.  s. 

H.  fiat  masB.    I>iv.  in.  pil.  no.  xxx. 

Sig. — 3-6  pills  a  day. 

B     Heroini 0.10 gr.  i» 

Add.  brdrochlorici  dlluti 0.10 gtt  ii 

Aq.  am_^dal.  amsr 10.00 Siisa 

M.  et  mg.— 10-15  drops  S-i  times  a  day. 

B     Dionini 0.02-0.03 gr.  i-gr.  i 

Aq.  dest 150.00 g  v 

Syr.  Himpl 15.00 3s8 

H.  et  sig. — 1  tablespoonfnl  every  2  hoars. 

a     Dionini 0.30 gr.  v 

Pulv.  glycyrrhizK 2.00 gas 

Ext  gentiansc. q.  s. 

M.  fiat  maee.     Div.  in  pil.  do.  xxx. 

8^. — 3-4  pills  a  day. 

Extracts  of  Belladonna  and  Hyoscyamus. — The  extract  of  belladonna 
or  of  hyocyaraus  may  also  be  given  to  quiet  the  cough.  The  maximum 
dose  of  the  first  is  0.03-0.10  G.  {Vi-V/i  gr.)  a  day;  and  of  the  second, 
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0.20-1  G.  (3-15  gr.)  a  day.  They  are  given  in  mixture,  to  which  is  beat 
added  the  soothing  syrup  of  althsea.  For  example,  in  bronchitiB  from 
mitral  stenosis ; 

B    Int  digitalis e  0.6-180.00 gr.  x-3" 

Ext  belladontue 0.08 gr.  i^ 

Codeinie  phoephatis 0.03 gr.  ee 

(or  Morphuue  hydrochlontis. OXSl gr.  i) 

Syr.  althies, 

Syr.  senegte &&10XX) siisB 

M.  et  Big, — 1  tableBpoonful  every  2  hotuB. 

Aqua  Laurocerasi  or  Aq.  Amygdala  Amara. — ^Dtgardin-Beamnetz  ad- 
vises 1  teaspoonful  of  aqua  laurocerasi  in  a  cup  of  hot  milk  3  times  a 
day.  The  author  also  has  found  this  an  effective  remedy  in  various 
cases  of  persistent  cough  from  different  causes. 

Striimpell  recommends  chloralamide  for  the  same  purpose. 

Dyspnoea. — Dyspncea,  the  second  symptom  of  pulmonary  stasis  in 
broken  compensation,  demands  the  same  causal  therapy  as  the  cough 
(digitalis).  Symptomatically  we  must  often  have  recourse  to  narcotics 
and  may  use  morphine  or  opium  if  we  accompany  them  with  a  counter- 
acting heart  tonic. 

In  milder  cases  of  cardiac  asthma,  not  only  from  an  uncompensated 
valvular  lesion  but  from  any  muscular  insufficiency  of  the  heart,  the 
theobromine  preparations  are  often  useful.  They  are  combined  in 
"dispnon,"  composed  as  follows: 

B    Diuretini 0.25 gr.  iiiss 

Agarini 0.10 gr.  iss 

Dent.  tal.  doe.  (caps,  gelat.)  no.  1. 

8ig. — 2  capeulea  S-4  times  a  day,  after  driuking  hot  milk  or  tea. 

Hxmoptysis. — Another  symptom  of  pulmonary  stasis  is  hiemoptysia, 
manifested  either  by  a  slight  tinge  of  blood  to  the  mucus  in  the  sputum 
or  by  an  abundant  expectoration  of  blood  for  several  weeks.  It  should 
be  said  that,  in  mitral  lesions  especially,  hsemoptysis  may  result  from  a 
hemorrhagic  pulmonary  infarct  caused  by  embolism  of  the  pulmonary 
veins  or  arteries,  as  well  as  from  venous  hypenemia.  In  such  a  case  the 
therapy  is  causal  (digitalis,  etc.).  We  may,  however,  with  advantage 
use  a  styptic  in  addition.  Only  one  will  be  mentioned  here, — ei^t, 
usually  given  as  the  fluidextract  (extr.  socal.  comut.,  Bombelon  or 
Tvon  or  Denzel)  subcutaneously.  For  example,  we  inject  a  Pravaz 
syringeful  of  a  mixture  of  equal  parts  of  ergotine  (Bombelon)  and  dis- 
tilled water.  A  syringeful  of  ei^otine  (Yvon)  contains  1  G.  (15  gr.) 
ergot,  the  maximum  dose,  which  may,  however,  be  repeated  several  times 
aday.    Ergotine  (Denzel)  is  prescribed  as  follows: 

B     Ergotini  (Denzel) 

(or  ErfEot.  dialysat) 2.00^.00 gr.  xxi-gr.  xlv 

Aq.  dest 7.00-8.00 SlJ-SU 

Add.  carbol 0.10 gtt  ii 

M.  et  sig. — 1-2  syringes  injected  several  times  a  day. 
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Or:       B     EH-eTBOUE(Denz«l) 2,00 gss 

Aq.  mftnthtt  plperiUe 180,00 J  vi 

Syr.  aanntii 20.00 gv 

U.  et  ng. — 1  labieepooniul  every  'i  b^mre. 

Eusenb^di  recommends  in  another  connection  the  foUouiug  combina- 
Uod: 

B     Ergotini 3,00 gr.  xlv 

PnlT.  digitalis 2.00 3sb 

PdIt.  gij-cyrrhiiEe  el  tut.  gentianae q.  b. 

M.  flat  taata.    Div.  in  pil.  no.  xlv 

^g. — 2~3  pill^  every  2  hours.     (1  pill  uonUioB  t  gr.  ergotioej  j  gr. 
polv.  digitalis.) 

Ergotiiiin6.^E,o\enbuTg  recorameiida  ergotinme  subeutaaeoufily  in 
place  of  ergotiae.  as  being  less  irritatiag  and  painful  locally.  It  has  the 
SEine  general  phyaiologieal  eEEects  as  ergotine  (alight  slowing  of  pulse, 
de<?reasc  of  tension,  and  regulation  of  the  cardiac  activity) .  The  dose  is 
0_0OO7-O.001  G.  (V.oo-Vb.  gr.),  subeutaneously.  [There  is  on  the  market 
•  reliable  and  convenient  prescription,  "ergot-aseptic,"  each  tube  con- 
laining  the  average  dose  for  hypodermic  medication.  Another  good 
preparation  is  "ergotiae"  (Uonjean),  Cuslmy  questions  whether  ergot 
metita  its  reputation  in  th*sc  and  other  cases  of  local  bleeding.  Person- 
ally, 1  haTe  never  been  able  to  obtain  encouraging  results  from  its 
me.— Ed.] 

Ergotine  and  Ether. — Ether  and  ergotine  should  never  Ih>  used 
together,  as  their  physiological  effects  directly'  counteract  each  other, 
ether  being  a  good  antidote  for  aeut«  ergotine  poisoning. 

Venesection. — (.>ne  more  therapeutic  agent  is  vqry  useful  in  pul- 
monarj'  stiisis  from  heart  lesions, — venesection.  The  author  will  take 
this  opportunity  of  discussing  this  procedure  in  general,  thus  bringing 
into  one  chapter  the  discussions  of  local  and  of  general  bleeding. 

Indications. — The  indications  for  venesection  are  as  follows: 

/.  Broken  Compensation. — The  first  general  indication  is  broken 
compenaatioD,  particularly  threatened  pulmonary  oedema,  venous  cere- 
bral h^'penemia,  and  threatened  heart  paralysis.  Pulmonary  cedema  in 
broken  eompensation  has  long  been  regarded  as  aji  indication  for  vene- 
seetjon.  If  local  bleeding  is  helpful,  veneseetioa  is  effective  in  a  much 
greater  degree.  The  reduction  of  the  blood  mass  and  the  stimulation  of 
the  circulation  often  make  the  greatly  dilated  heart  once  more  perform 
its  function.  The  same  is  true  in  cerebral  hyperffimia.  As  for  threat- 
eii«!  heart  paralj'sis  venraection  may  be  effective  when  stimulants  and 
analeptics  prove  powerless  and  death  is  imminent,  the  patient  being 
decidedly  eyanotie,  with  blue  and  cold  estreraities  and  a  thread-like  pulse. 
If  th«  symptoms  of  pulmonary  and  abdominal  stasis  develop  so  strongly 
or  quickly  (acute  asystole)  that  there  is  no  time  to  wait  for  the  action 
of  heart  stimulants,  venesection  may  give  such  temporary  relief  that 
dig:italis  of  caffeine  may  then  be  often  successfully  used. 
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//.  Threatened  Cerebral  Hemorrhage,  and  Insolation. — The  second 
principal  indication  for  venesection  is  threatened  cerebral  hemorrhage, 
or  insolation — to  leave  for  the  time  being  the  subject  of  heart  lesions.  In 
the  first  case  interstitial  nephritis,  especially  with  increased  tension  of 
the  peripheral  vessels  and  accentuated  aortic  tone,  is  a  condition  in 
which  venesection  is  a  good  prophylactic  measure.  Also  when  cerebral 
hemorrhage  is  actually  present  (as  a  result  of  arteriosclerosis  or  ne- 
phritis) ,  venesection  often  deserves  being  tried,  for  the  sake  of  the  instant 
relief  it  affords  the  vessel  walls. 

///.  True  Plethora. — The  third  chief  indication  for  venesection  is 
true  plethorei.  Local  bleediug  or  Sacharjin's  bleeding  at  a  distance  (see 
p,  57)  is  often  advantageous,  but  from  the  author's  own  experience 
venesection  is  fully  as  effective,  especially  when  symptoms  of  active 
hypersemia  and  congestion  are  conspicuous  (face,  cheeks,  and  ears  in- 
tensely red,  almost  purple,  calibre  of  peripheral  vessels  large,  turgor  of 
the  skin,  especially  of  the  face,  intense).  It  is  particularly  suitable  if 
the  history  shows  that  the  patients  (generally  men  of  40-50  years,  in 
easy  circumstances  and  self-restrained  sexually)  have  experienced  relief 
from  previous  bleeding  hemorrhoids.  The  newly  recognized  condition  of 
polycythsemia  with  increased  blood  pressure,  also  receives  at  least  tem- 
porary relief  from  repeated  venesection. 

IV.  Croupous  Pneumonia. — The  fourth  indication  is  croupous  pneu- 
monia. The  author  has  often  tried  it  when  the  patient  was  strong,  witii 
a  full,  almost  bounding  pulse,  deep  red  or  slightly  cyanotic  face,  severe 
dyspncea  and  pain,  and  abundant  bloody  sputum,  from  an  acute  pneu- 
monia rapidly  spreading  all  over  one  lung  while  the  other  showed  diffuse 
catarrh,  and  when  besides  there  was  a  marked  accentuation  of  the  second 
pulmonary  tone,  and  often  a  relatively  acute  dilatation  of  the  heart. 
Then  venesection  was  regularly  effective,  even  decreasing  the  subjective 
distress. 

V.  Pulmonary  (Edema. — Another  indication  for  venesection  is  pul- 
monary oedema  (acute  inflammatory  (edema  in  croupous  pneumonia  of 
the  opposite  lung  either  at  the  start  or  at  any  time  in  a  case  of  short 
duration,  or  (pdema  in  nephritis  or  in  heart  lesions) .  If  venesection  does 
not  succeed  in  the  last  instance,  on  account  of  the  weakness  of  the  heart, 
a  subcutaneous  injection  of  0.20  G.  (3  gr.)  of  the  sodio-benzoate  of 
caffeine  should  be  tried. 

VI.  Kidney  Diseases. — The  sixth  indication  is  found  in  certain  forms 
of  kidney  disease:  acute  uraemia  in  chronic  Bright's  disease  with  good 
heart  action,  pulmonary  osdema  in  Bright's  disease,  cerebral  hemorrhage 
either  threatened  or  actually  present,  and  severe  renal  symptoms  in  all 
kinds  of  severe  infections  (typhoid,  pneumonia,  etc.).  Sacaze  warmly 
advocated  phlebotomy  in  acute  nephritis  with  acute  urtemic  symptoms, 
particularly  convulsions.  It  is,  however,  also  to  be  advocated  in  rela- 
tively slight  unemia  (Bieulafoy),  because  it  lessens  the  chances  of  the 
acute  nephritis's  passing  over  into  the  chronic  form.     The  author  (fol- 
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lowing  Baccelli's  advice)  draws  blood  from  the  vena  peditea,  in  order 
quickly  to  reduce  the  blood  content  of  the  urine  in  acute  nephritis  or 
an  acute  exacerbation  of  chronic  nephritis. 

VII.  Diseases  of  the  Blood:  Chlorosis. — A  seventh  indication  for 
venesection  is  found  in  diseases  of  the  blood,  particularly  chlorosis 
(Dyes,  Wilhelini,  Schubert).  Vierordt  discovered  that  slight  losses  of 
blood  increase  the  number  of  red  corpuscles;  Lesser,  that  they  increase 
the  hsemoglobin  content.  We  must  assume  (Neusser,  1891;  Schipero- 
witach,  1892)  that  the  loss  of  blood  stimulates  the  formation  of  new 
blood. 

VII2.  Transfusion  of  Blood  aitd  Poisoning. — Finally,  venesection 
most  be  used  in  the  rare  procedure  of  the  transfusion  of  blood,  and  in 
eertain  intozicstions,  snob  as  illuminating  gas  and  carbon  monoxide 
poisoning.  [In  poisoning  by  illuminating  gas  the  removal  of  10-20  oz. 
of  blood  and  immediate  infusion  of  salt  solution,  15-20  oz.,  followed  by 
Btimolating  enemata  and  hypodermic  stimulation,  have  proved  of  unques- 
tionable value. — Ed.] 

Method  of  Venesection. — The  technic  of  venesection  is  as  follows: 
The  veins  of  the  elbow  (vena  cephalica  on  the  radial  side,  vena  basilica 
on  the  ulnar,  or  the  vena  mediana)  are  carefully  inspected  to  determine 
which  is  the  most  swollen  and  to  be  sure  that  it  is  not  so  dose  to  the 
artery  as  to  make  an  injury  of  the  latter  possible.  The  place  is  then 
carefully  disinfected  and  the  arm  so  bound  above  the  elbow  by  a  toumi- 
qnet  that  the  subcutaneous  veins  of  the  hand  and  forearm  stand  out 
plainly  and  yet  the  radial  pulse  has  not  disappeared.  The  veins  may  be 
made  to  stand  out  more  strongly  by  the  patient's  clenching  the  fist.  The 
operator  now  holds  the  arm  with  his  left  hand  and  rests  his  right  on  it, 
the  patient  being  in  the  decubitus  posture  and  having  his  arm  supported 
underneath.  The  operator  holds  the  lancet  with  the  thumb  and  iudex 
finger  of  the  right  hand  and  stabs  the  vein  obliquely  in  order  that  the 
longitudinal  and  ring  muscle  fibres  of  the  vessel  may  be  cut  instantane- 
ously and  a  gaping  wound  be  obtained.  The  blood  is  made  to  flow  oat 
quickly  by  the  patient's  clenching  his  hand  and  is  caught  in  a  measuring 
glass.  When  the  required  amount  has  been  withdrawn,  the  bandage  is 
removed,  and  the  wound  compressed  with  the  finger  and  bound  up  in  an 
antiseptic  dressing  drawn  rather  tight.     The  elbow  is  kept  bent. 

Amount  of  Blood  Withdrawn. — The  amount  of  blood  taken  is  usually 
2-^  G.  for  every  kg.  of  the  patient's  body  weight  (1-2  c.c.  for  every 
pound.)  In  chlorosis,  when  the  process  should  be  repeated  every  four, 
or  in  ver>'  weak  individuals  every  eight  weeks,  the  quantity  is  one-half 
as  much,  1-2  G.  per  kg.  (0.5-1  c.c.  per  pound).  In  other  eases  the 
process  may  be  repeated  after  8-10  days.  The  quantity  of  blood  drawn 
should  never  exceed  400  Q.  (12  oz.).  [In  unemia  and  in  enormous 
cardiac  dilatation  I  have  seen  striking  results  from  the  abstraction  of  20 
oz.— Ed.l 
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Accidents. — The  following  accidents  may  occur:  (1)  In  an  individual 
with  much  subcutaneous  fat  or  anasarca,  we  may  miss  the  vein.  lu  that 
case  we  should  either  make  another  stab,  or,  opening  up  the  cut,  incise 
deeper  into  the  vein.  (2)  The  flow  of  blood  may  cease,  and  the  patient 
become  unconscious.  The  operation  must  then  be  immediately  stopped, 
the  wound  bound  up,  and  the  head  lowered.  (3)  If  the  spot  is  not 
correctly  chosen,  the  brachial  artery  may  be  injured,  which  may  lead  to 
an  arteriovenous  aneurism.  The  author  saw  this  accident  occur  in  the 
case  of  an  old  woman,  who  eventually  died  from  sepsis  after  an  operation 
for  the  removal  of  the  aneurism.  (4)  Oftener  the  median  cutaneous 
nerve  is  injured,  causing  numbness  and  pain,  which,  however,  disappear 
in  a  few  days. 

The  vein  may  be  punctured  instead  of  cut,  a  cannula  somewhat 
larger  than  that  of  a  Pravaz  syringe  being  generally  used. 

Local  or  General  Bloodletting. — The  final  question  is  whether  to 
employ  local  bleeding  or  venraection  if  the  indications  permit  of  choice. 
The  author  is  inclined  to  prefer  venesection,  other  things  being  equaL 
Its  advantages  are  the  rapid  effect,  the  direct  opening  up  of  the  venous 
system,  and  the  exact  measuring  of  the  blood  taken. 

Congestion  of  the  Liver.— Leaving  the  subject  of  venesection  and 
returning  to  that  of  congestion  in  heart  lesions,  we  pass  from  the  subject 
of  congestion  of  the  lungs  to  that  of  congestion  of  the  liver.  This  organ  is 
very  frequently  congested  in  broken  compensation,  particularly  if  the  lesion 
is  situated  in  the  mitral  orifice  or  mitral  valve,  and  often  leads  to  most 
distressing  symptoms.  The  reason  for  the  quick  appearance  of  conges- 
tion in  the  liver  is  the  proximity  of  the  hepatic  veins  to  the  heart,  so  that, 
since  the  pre^ure  in  them  is  always  low,  any  backing  up  of  the  blood  in 
the  heart  makes  itself  felt  immediately.  Congestion  of  the  liver  occurs 
not  exclusively  in  heart  lesions  bat  also  in  all  other  diseases  (diseases  of 
the  lungs  or  pleura,  of  the  mediastinum,  and  of  the  thoracic  portion  of 
the  vertebral  column)  in  which  the  blood  from  the  inferior  vena  cava 
enters  the  right  auricle  under  difficulties,  because  the  strength  of  the 
right  ventricle  has  not  been  able  to  keep  pace  with  the  abnormally  high 
pressure  in  the  pulmonary  arteries.  Also  in  diseased  conditions  of  the 
inferior  vena  cava  (compression  by  mediastinal  tumors),  or  of  the 
hepatic  veins  themselves  (periphlebitis  of  the  hepatic  veins  with  com- 
pression, or  compression  by  an  echinococeus  cyst  in  the  liver),  passive 
congestion  of  the  liver  must  naturally  follow.  The  symptomatic  therapy 
is  the  same,  no  matter  what  the  etiology.  From  the  therapeutic  stand- 
point, the  cases  should  be  divided  into  those  in  which  the  liver  is  the  only 
organ  showing  any  sign  of  congestion,  and  the  much  larger  group  of 
those  in  which  congestion  appears  in  other  organs  also. 

Causal  Therapy. — Every  hyperemia  of  the  liver  must  receive  pri- 
marily a  causal  therapy ;  e.g.,  the  stimulation  of  the  heart  by  digitalis 
with  or  without  calomel,  the  treatment  of  the  primary  pulmonary 
emphysema,  or  the  administration  of  antiluetic  specifies. 
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Symptomatic  Therapy. — Bat  a  causal  therapy  is  often  either  impos- 
able  or  ao  unsatisfactory  that  we  are  confined  to  treating  the  symptoms. 

The  first  of  these  is  pain  in  the  epigastrium  with  a  feeling  of  heaviness 
and  pressure.  This  may  be  relieved  by  (1)  revulsives;  (2)  purges;  (3) 
Misters;  (4)  local  cupping  or  leeches;  (5)  a  mustard  plaster;  (6)  an  ice- 
bag  (an  ice-bag  should  never  be  filled  more  than  half  full  and  the  air 
should  be  pressed  out  as  much  as  possible  before  it  is  closed ;  it  should 
sever  be  placed  directly  on  the  skin  without  a  compress  between) ;  (7) 
enppiog. 

Many  patients  get  no  relief  from  an  ice-bag  but  are  greatly  helped  by 
hot  applications, — hot  cloths,  poultices,  or  the  thermophor  (see  p.  72). 
Poultices  may  be  made  from  flaxseed  meal  or  mustard  or  bran  mixed 
with  water  or  scalded  milk  and  spread  yi-1  inch  thick  on  a  Unen  cloth. 
The  edges  of  the  cloth  are  then  folded  completely  over  the  mustard  (or 
a  bag  may  be  made  beforehand),  and  the  poultice,  its  beat  being  first 
tested,  is  applied  to  the  painful  portion  of  the  body,  which  should  first 
be  well  greased.  The  eflEect  of  the  poultice  is  the  same  as  that  of  any 
form  of  dry  heat,  its  special  advantage  being  that  it  holds  the  heat  for  a 
long  time. 

If  it  is  desired,  a  narcotic  may  be  combined  with  an  ordinary  poultice. 
The  narcotic,  if  in  fluid  form  (tincture  of  opium  or  belladonna)  or  in 
the  form  of  a  salve,  may  be  spread  on  a  separate  piece  of  cloth  and  placed 
between  the  poultice  and  the  skin;  or  if  the  fluid  narcotic  is  used,  the 
nnder-side  of  the  poultice  may  be  wet  with  it 

The  poultice  should  be  covered  with  several  layers  of  cloth  or  oiled 
nlk,  and  left  on  for  an  hour  or  two.  When  it  is  changed  the  cold 
poultice  is  scraped  off  the  cloth  and  added  to  the  rest  of  the  prepared 
material,  which  has  been  heated.  When  they  are  well  mixed  a  new 
poultice  is  spread.     New  material  should  be  prepared  every  24  hours. 

The  application  of  leeches  (4-5)  is  better  than  cupping,  and  they 
are  preferably  placed  over  the  coccyx,  rather  than  over  the  spot  affected. 

The  daily  use  of  gentle,  tepid  showers  over  the  hepatic  region,  fol- 
lowed by  alcohol  rubs,  often  relieves  the  patient  of  the  distress  caused 
by  liver  congestion. 

Mineral  Water  Cures. — In  cases  of  the  first  group,  i.e.,  where  the 
liver  is  the  only  oi^an  to  show  symptoms  of  congestion,  a  careful  course 
of  mineral  waters  is  often  to  be  recommended  (Miihlbruun  at  Carlsbad, 
Kreuz  or  Ferdinandsbrunnen  at  Marienbad,  Rakoczyquelle  at  Kissingen, 
Elisabethquelle,  Kaiserquelle,  and  Ludwigsbrunnen  at  Homburg,  and  the 
Luziusquelle  and  Emeritaquelle  at  Tarasp).  lu  this  way  the  distress 
may  often  be  fully  relieved  even  if  the  cause  is  not  at  all  affected. 
Frerichs  reports  a  case  of  a  patient  ^vith  mitral  stenosis,  who  got  along 
for  four  winters  quite  comfortably  by  the  use  of  the  cooler  Carlsbad 
springs;  the  author  has  repeatedly  seen  similar  results  from  the  use  of 
Marienbad  and  Kiaangen  waters.     [French  Lick  Springs. — Ed.] 
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Use  of  Mineral  Waters  at  Home. — If  the  heart  ia  not  strong  enoo^ 
for  the  patient  to  think  of  taking  the  jonmey  to  one  of  these  reaorti 
and  yet  is  not  weakened  enough  to  give  rise  to  any  other  symptoms  of 
stasis  than  congestion  of  the  liver,  any  of  these  waters  may  be  taken  it 
home.  To  this  list  may  be  added  the  bitter  waters  (Ofnerbitter  waien, 
Ilunyadi  J&nos,  Rakoczy,  Franz  Josef,  and  Ofner  Koenigsbitterwassa, 
Sedlitz,  Saidschitz,  Piillna,  and  Friedricfashall  bitter  waters). 

Vegetable  Laxatives. — In  the  second  group,  i.e,,  when  the  liver 
hypenemia  is  accompanied  with  other  symptoms,  even  if  it  be  only  slight 
hydrops  or  kidney  affection,  the  saline  cathartics  may  also  be  used  as  well 
as  the  mild  vegetable  laxatives.     (For  a  full  discussion  see  p.  494  et  leq.). 

One  or  two  prescriptions  may  be  given  here : 

B    Inf.  rhei 5.0&-8.00: 180.00 3i-3ii :  3vi 

Syr.  flimpi 16.00 |aB 

M.  et  Big. — 1  tableepoonful  every  2  boon. 

R     Ext.  rhei  polv., 

Ext  aloes  pal  v a&  2.00 3  n 

Ext.  gentianse q.  b. 

M.  fiat  maBB.    Div.  in  pil.  no.  zl. 

Sig. — 1-2  pills  in  the  evening. 

B    Podophyllini 0.40-1.00 gr.  Ti-gr.  xv 

Ext  belladoniue. 0-10-0.16 gr.  im-ii» 

Pulv.  glycyrrhizw 2.00 3m 

M.  fiat  man.    Div.  in  pil.  no.  zl. 

Sig. — 1-2  piUe  in  the  evening. 

Cascara  sagrada  is  one  of  the  best  laxatives  for  this  purpose.  It  may 
be  prescribed  as  tablets,  0.06-0.3  G.  (1-5  gr.),  as  pastilles  (I  pastille= 
0.50-1  G.  (7^-15  gr.)  of  the  extract),  as  the  wine  of  cascara  sagrada  (1 
to  several  liqueur  glassfuls),  or  as  the  fluidextract  (20-30  drops  once  or 
twice  a  day).    Or  we  may  write  the  prescription  as  follows: 

B    Ext.  finid.  cascane  nagradee, 

Byr.  anrantii, 

Aq.  deat &a  10.00 siin 

M.  et  sig. — A  teafipoonfol  3  times  a  day. 

If  the  liver  is  noticeably  swollen  and  firm  to  palpation,  but  yet  little 
or  no  ascites  is  present,  we  often  employ  advantageously  two  other 
drugs, — calomel  in  small  doses  (0.03-0.04  Q.  (J^-'/,  gr.),  3  powders 
daily)  continued  for  a  long  time,  or  potassium  iodide,  also  in  small  doses 
(up  to  0.50  G.  (jyi  gr.)  a  day).  One  of  these  sometimes  works  when 
all  the  other  methods  of  relief  have  failed. 

Diet. — In  both  groups  of  liver  hypenemia,  meat  must  be  wholly  given 
up  or  limited  to  as  small  an  amount  as  possible,  for  meat  taken  into  the 
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lach  and  intestines  Bcts  up  on  active  hji^enemia  in  the  liver.  A  milk 
di<t  is  therefore  the  best  for  such  patients,  as  far  as  it  can  be  made  to 
agree  with  them. 

Congestion  of  the  Kidney. — Another  organ  which  shows  si^a  of 
eoagestion  in  heart  lesions  ahnost  as  frequently  as  the  liver,  is  the 
Wdne;-.  Here,  although  subjective  Bymptoms  hardly  oblige  iis  to  pro- 
ceed directly  against  pain,  a  millt  diet  plays  an  important  part.  We 
give  200-250  Q.  (a  cupful)  every  hnyr  for  12-15  hours  in  the  day 
(■boat  3  qt.).  If  thi?  kidneys  are  only  very  slightly  affected,  we  may 
replace  milk  by  lactose  (100  G.  :  2000  G.  of  water— 3  oz  :2  qt.)  in 
similar  (juaDtities  ds  before.  Nothing  else  can  be  done  but  to  stimulate 
thi^  hcsrt  and  use  diuretics  as  far  as  we  can  without  irritating  the  kid- 
aeys^  We  can.  for  example,  use  the  following  prescription,  in  which 
the  potassium  iodide  is  used  to  dilate  the  vessels,  and  ergotia  to  eontraet 
the  sraooth  moscle  ^fibres  of  the  vessel  waLIe  (Robin) ; 


B    InL  digitalis 150,00 |t 

Byr.  scUIfG 30.00 |i 

PabiKii  iodiile, 

Potaami  a<cetati3, 

Ergotini aa  2.00 gr.  six 

6ig— 1  tablespoon fal  every  ustli  honr ;    if  diuretic  effect  is  not 
obtained  in  3U  hours,  increaae  Ibe  doge  gradoalfy. 


.  and  Iw 
■  Co 
^ntania< 


We  may  also  use  local  ble«ding,  mild  laxatives,  cold  colon  irrigations, 
and  hot  foot-bstbs. 

Congestion  of  the  Stomach  and  Intestine. — Two  more  organs,  the 
,ch  and  the  inteatine,  are  often  congested.  In  consequence  of  the 
in  the  hepatic  veins,  the  circulation  in  the  territory  of  the  tnutk 
aod  branches  of  the  portal  veins  also  suffers,  only  too  often  causing  con- 
gvstion  ID  the  mucous  membrane  of  the  stomaeh  and  intestine.  This  is 
the  reason  for  the  frequent  catarrh  of  these  organs  in  heart  disease. 
The  catarrh,  of  course,  naust  be  treated  symptomatically  (see  p.  470). 
But  this  therapy  must  be  accompanied  by  heart  stimulants  in  order  if 
panible  to  remove  the  cause.  One  fact  niiay  be  noted,  which  has  already 
been  mentioned  (see  p.  I4>.  Even  where  symptoms  of  congestion  of 
the  st«maeh  are  present  (belching,  nausea,  vomiting),  we  are  not  obliged 
to  give  up  digitalis  but  may  prescribe  it  (Praentzel)  in  very  nmall 
anumoU  (1-1.5  G.  (15-22  gr.)  to  60  G.  (2  oz.)  of  water),  a  small 
tcaapoonfnl  every  2  or  3  hours,  ice  cold  and  accompanied  by  lumps  of 
tee  or  an  ice  cold  liquid.  Friientzel  and  the  author  havo  both  had  good 
Tvvulta  from  this.  Another  method  is  to  give  intravenous  or  subcutane- 
ous injections  of  digalen  or  digitalin,  or  to  use  digaleu,  digitalis,  or 
digitoiin  in  enemalji  or  euppositoriea.  The  administration  by  the  rectum, 
hoiKTer,  is  of  ciiurae  the  least  effective  of  these  methods. 

In  conclusion,  attention  may  be  called  to  the  fact  that  some  patients 
with  heart  lesions  (or  atheroma)  know  nothing  of  their  heart  trouble  but 


68       TREATMENT  OF  INTEBNAL  DISEASES 

complain  ooly  of  indigestion  (loss  of  appetite,  slow  digestion,  fnllnees, 
pressure,  burning,  tightness  after  eating,  relieved  b7  loosing  the  wuat 
band,  and  sometimes  shortness  of  breath  and  palpitation).  These  symp- 
toms depend  apon  slight  circulator?  disturbances  in  the  region  of  the 
portal  vein.  Their  therapy  is  not  cardiac — digitalis  often  does  more 
barm  than  good — but  rather  dietetic.  The  patient  should  be  first  pot 
upon  a  milk  diet,  which  is  afterward  chwiged  gradually  to  a  very  light 
mixed  diet.  A  half  hour  before  eating  he  should  take  a  glass  of  an  alka- 
line or  alkaline-sulphate  water  (Styriaquelle,  (Kohitsch),  Ferdinands- 
brunnen  (Marienbad),  Vichy),  and  after  eating,  an  antifermentative 
(menthol,  naphthol,  charcoal,  see  p.  424),  followed  2-3  hours  later  by 
an  irrigation  of  camomile  or  peppermint  tea.  The  evening  meal  must 
be  taken  earlier  and  be  smaller  in  quantity  than  usual 

Morphine  in  Heart  Disease. — In  conclusion,  the  use  of  morphine  or 
opium  in  uncompensated  valvular  lesions  or  in  pure  muscular  insuffi- 
ciency must  be  brieHy  discussed.  Although  in  general  morphine  is  not 
to  be  used,  yet  under  certain  peculiar  conditions  it  is  an  exceedingly  im- 
portant agent  at  our  conmiand,  to  be  employed  not  only  as  a  sedative 
but  as  a  direct  help  in  relieving  the  condition.  In  such  cases  the  widely 
prevalent  prejudice  against  its  use  is  most  unfortunate.  The  author 
employs  it  internally,  by  rectum,  or  subcutaneously,  where  the  patient 
is  prevented  from  resting  by  severe  dyspnosa,  palpitation,  cough,  pain, 
mental  excitement,  or  torturing  symptoms  of  congestion.  In  such  cases 
the  loss  of  rest,  the  rapid  failing  off  in  the  state  of  nutrition,  and  the 
general  pain  and  torment,  do  much  more  harm  than  that  attributed  by 
many  physicians  to  the  use  of  morphine.  Indeed  the  temporary  rest  and 
sleep  afforded  by  morphine  give  the  heart  and  nervous  system  a  chance 
for  recuperation,  so  that  its  use  may  be  said  to  be  directly  curative. 
Morphine  may  be  s  cerebral  and  cardiac  tonic.  Practically,  the  author 
first  tries  an  hypnotic ;  e.g.,  veronal  with  codeine.  If  this  fails,  he  gives 
morphine,  every  evening  if  necessary.  In  one  case  of  extreme  insuf- 
ficiency, hydrops,  and  torturing  dyspnoea,  when  every  other  treatment 
did  no  good,  the  use  of  morphine,  as  advised  by  the  author,  brought 
about  such  an  improvement  that  the  patient  was  able  to  go  back  to  his 
office  work  again.  He  died  suddenly  a  year  and  a  half  later.  It  is  to 
be  hoped  that  the  prevalent  fear  of  morphine  in  heart  disease  will  yield 
to  its  intelligent  use  in  these  cases,  where  it  is  so  strongly  indicated. 

THERAPY  OF  COMPENSATED  SYMPTOMATIC  HEART  LESIONS. 

In  dividing  heart  lesions  into  those  with  full  compensation  without 
symptoms  and  those  with  broken  compensation  (see  p.  1)  the  author 
mentioned  the  existence  of  a  third  class, — those  with  full  compensation 
but  with  pathological  symptoms  caused  by  abnormal  conditions  of  the 
circulation,  particularly  in  the  peripheral  vessels.  For  the  sake  of 
brevity,  he  calls  these  "compensated  symptomatic  heart  lesions."    They 
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^re  almost  esclasively  lesions  of  the  aortic  valve,  generally  insufficiency. 
These  (ymptoms  are  (1)  cerebral  or  (2)  respiratory. 

L  Cerebral  Symptoms. — The  cerebral  symptoms  are  due  to  ischfEmia 
of  the  brain,  and  to  the  pulsus  celer  of  the  cerebral  arteries,  caiised  by 
the  quick  and  forcible  atreaming  baek  of  the  blood  from  the  arteries  to 
the  heart  in  disatole.  They  may  occur  in  fully  compensated  aortic  in- 
sufficiency. 

In  many  respects,  these  symptoms  are  like  those  of  neurasthenia 
(lieadscfae,  senso  of  confusion,  giddiness,  often  the  typical  fear  of  falling 
from  a  high  place,  excitability,  braia  fag).  The  patient's  family  and 
friends  have  often  noticed  for  a  long  time  his  psychical  sensitiveness, 
quick  temper,  and  irritability.  These  are  sometimes  accompanied  by 
obseuratJoDs  of  consciousness,  and  occasionally  by  insanity,  oftener 
maniacal  than  of  the  raeJaiicholy  type. 

II.  Respiratory  Symptoms. — The  principal  respiratory  symptom  is 
nervous  dyspnoea.  It  is  caused  either  (1)  by  the  tranaferenee  to  the 
pulmonary  plexus  of  the  stimulation— direct  (periaortitia)  or  indirect^ 
of  the  cardiac  plexus,  or  (2)  by  the  direct  irritation  of  the  vagus  from 
compression  by  the  abnormaily  large  heart. 

Opium — Morphine. — The  cerebral  and  the  respiratory  syTiiptoms  are 
both  to  be  met  by  the  same  treatment, — the  administration  of  opium  or 
morphiDe,  wlticli  are  as  preeminently  the  sole  remedies  in  these  cases  as 
is  digitalis  in  broken  compensation.  In  suitable  doses,  opium,  an  we 
Juve  said  before,  increases  the  supply  of  blood  to  the  brain,  but  it  also 
is  &  cerebral  stimulant  and  a  great  aid  in  nervous  dyspnrea.  As  Huchard 
exprenes  it,  it  makes  one  breathe,  an  effect  due  to  its  sedative  influence 
apOD  the  nervous  system.  There  ia  one  important  coutra indication  to 
its  xtae.  however, — the  presence  of  any  icind  of  renal  disease  causing 
decreased  functional  activity,  which  would  involve  the  danger  of  a 
acrious  intoxication  from  medicinal  doses.  In  aortic  insufBeiency,  eape- 
obUj,  it  is  essential  to  make  sure  of  the  condition  of  the  kidneys,  since, 
in  the  Author's  eiperienee,  about  one-fourth  of  the  cases  are  associated 
with  atypical  parenchymatous  nephritia.  [Small  doses  0.7  G.  (10  gr.) 
of  the  bromide  of  sodium  3  times  daily  instead  of  opium  or  morphine  will 
often  allay  these  sv-mptoms  without  causing  the  disagreeable  effects  of 
the  morphine.  The  bromide  is  especially  indicated  also  when,  on  account 
of  renal  insufficiency,  opium  is  contraindicated. — Ed.] 

If  the  kidneys  arc  found  to  be  intact,  morphine  is  given,  preferably 
Bubcntaneously,  as  in  that  case  it  is  absorbed  very  quickly  into  the 
qntem.  taking  effect  in  10  minutes,  instead  of  in  J^-1  hour,  the  time 
rwpiired  if  taken  by  the  mouth. 

The  maximum  dose  of  morphinie  hydrochloridom,  or  of  the  much  leas 
useful  morphinffi  sulphas,  is  0.0cM).12  G.  (i^-2  gr.). 

Intolerance  for  Morphine  in  Certain  Individuals. — Many  individuals 
have  an  idiosj'ncra.sy  for  morphine  which  cEmnot  be  foreseen;  in  others 
it  ia  tufficiently  typical  to  "be  anticipated  (in  nervous  women,  girls  at  the 
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age  of  puberty,  women  at  the  climacteric,  aged  persons,  and  those  in- 
clined to  cerebral  hemorrhage).  In  such  cases  we  must  obeerve  great 
caution,  beginning  with  very  small  doses  and  slowly  increasing  them. 
Sometimes,  when  even  the  smallest  doses  of  morphine  produce  sympbmig 
of  intoxication,  especially  vomiting,  we  can  employ  a  mixture  of  mor- 
phine and  atropine,  in  a  hypodermic  tablet  containing  0.01  G.  ()^  gr.) 
morphine  and  0.0005  G.  (Vuo  8^.)  atropine. 

If  this  will  not  work,  or  if,  for  any  other  reason  (coincident  intestinal 
symptoms),  we  prefer  opium,  we  give  it  in  the  powder,  extract,  or  tinc- 
ture. For  a  fuller  discussion  see  p.  284  (pulmonary  diseases)  and  p.  479 
(intestinal  diseases).    A  few  prescriptions  are  given  here; 

B    PqIv.  opii 0.01-0.03 8T-i-^.i 

Sftcchar.  tacUa 0.40 gl.  vl 

M.  Dent  tal.  palv.  no.  x. 
6ig.— 1  powder  every  2-3  boon. 
Or: 

B    Ext  opii 0.40 gr.  vl 

Polv.  glycjrrhucG 2.00 gm 

Ext.  gentiance q.  ■■ 

M.  fiat  maae.    Div.  in  pil.  no.  xz. 
Sig. — 1  pill  every  2  hoois. 
Or: 

B    Tinct  opii, 

Tinct  valerianffi, 

Tinct.  aromaticee. aa  10.00 ^  iin 

M.  fiat  mist. 

Big.— 16-20  dropH  2-3  Urate  a  day. 

Maximum  dosea :    Polv.  opii G,  0.16-0.50 gr.  2i-7J 

Ext.  opii G.  0.10-0.40 gr.  Ij-O 

(Vc^l  recommends  only  half  of  this.) 
Tinct.  opii G.  1X0-6.00 in,lfr-76 

[All  these  dosea  are  much  larger  than  I  employ. — Ed,] 
Bromides — Quinine. — Instead  of  opium,  we  may  use  bromide  in 
cases  of  slight  dyspncea  [see  note  above],  or  quinine  in  cases  of  cerebral 
disturbances. 

Dyspncea  in  Mitral  Lesions. — Occasionally  dyspnoea  occurs  also  in 
fully  compensated  mitral  lesions,  in  consequence  of  the  increased  amount 
of  blood  in  the  lungs,  which  manifests  itself  as  pulmonary  distention  and 
rigidity  (Baseh).  Here,  of  course,  our  aim  must  be  to  strengthen  the 
heart  muscle.  (See  p.  7  for  the  use  of  warm  baths  and  p.  26  for  the 
administration  of  valerian  and  its  preparations.)  The  author  has  fre- 
quently found  the  long  continued  use  of  smaller  d(»es  of  digitalis  or 
strophanthus  of  great  value  in  these  cases,  aa  well  as  in  those  mitral 
lesions,  in  which  the  slightest  movement  brings  on  subjective  symptoms. 
The  author  has  often  given  for  this  purpose  0.05-0.15  G.  {}i-2%  gr.) 
of  digitalis  in  any  form  preferred,  or  0.20-0.50  G.  (3-7j^  gr.)  of 
strophanthus  a  day,  for  several  weeks.  The  so-called  pneumatic  treat- 
ment also  seems  worth  trying  in  this  group  of  mitral  lesions,  as  well  as 
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in  those  jost  b^inning  to  show  signs  of  broken  compensation.  The 
iQthor  bu  no  personal  experience  with  the  method,  but  it  is  recom- 
mended b7  anch  authorities  as  Bosenstein  and  Hoffmann.  Rosenstein 
nnki  it  along  with  the  use  of  digitalis,  especially  in  lesions  of  the 
mitral  orifice,  althottgh  its  effect  is  not  so  lasting.  The  patient  is  made 
to  breathe  compressed  air  by  means  of  Waldenburg's  apparatus  or 
Geigel  and  Mayer's  new  "Schoepfradventilator"  (better,  according  to 
Bieder).  The  effect  in  fully  compensated  mitral  lesions  which  are  still 
aeeompanied  by  dyspnoea,  or  in  those  in  the  first  stage  of  broken  com- 
pensation manifesting  itself  merely  by  catarrh  from  the  congestion  of 
the  respiratory  tract,  is  thus  explained  by  Hoffmann :  The  inhalation  of 
e(»npre88ed  air,  as  experiments  on  animals  show,  undoubtedly  causes  pul- 
monary amemia.  This  brings  about  a  decreased  stream  of  blood  to  the 
left  heart,  and  a  more  difficult  passage  of  blood  from  the  right  heart,  thus 
Us^tening  the  work  of  the  left  heart.  Since  an  oversupply  of  blood 
in  the  polmonary  circulation  in  compensated  or  almost  compensated 
mitral  lesions  arises  from  a  mitral  insufficiency  (even  if  it  is  very  slight) 
in  combination  with  a  functionally  perfect  right  heart,  the  good  effect 
of  compressed  air  in  such  cases  is  evident.  [My  colleague,  Dr.  Quimby, 
IS  a  warm  advocate  of  the  cabinet  treatment  in  heart  disease.  Since  he 
introduced  its  use  at  the  City  Hospital,  several  eases,  especially  of  aortic 
insufficiency,  have  shown  remarkable  improvement.  For  an  interesting 
paper  and  discussion,  see  the  Boston  Medical  and  Sui^cal  Journal,  vol. 
eliv,  no.  20,  p.  549.— Ed.] 

m.  Painful  Djrapepsia — Palpation. — There  remain  two  more  symp- 
toms occurring  with  fully  compensated  lesions, — the  "painful  dys< 
pepsia"  often  found  in  aortic  insufficiency,  and  the  "palpitation  of  the 
heart"  accompanying  either  aortic  or  mitral  lesions,  but  occurring  even 
more  frequently  after  broken  compensation  has  begun. 

There  are  not  a  few  cases  of  aortic  disease  with  perfect  compensa- 
tion, in  which  the  patient  complains  of  cramps  in  the  epigastrium  or 
occasionally  of  throbbing  pain.  These  are  better  if  the  patient  keeps 
still,  worse  if  he  makes  any  marked  exertion  or  eats  more  than  usual. 
The  digestion  is  poor  and  the  patient  siiflers  from  belching  and  pyrosis. 
These  subjective  symptoms  are  often  accompanied  by  the  objective  symp- 
tom of  a  strong  pulsation  of  the  abdominal  artery  in  the  epigastric 
region.  They  are  probably  due  to  a  neurosis  of  the  cceliac  ganglion  or 
of  the  abdominal  sympathetic  caused  by  the  permanent  shaking  of  these 
nerve  elements  by  the  abdominal  aorta. 

The  therapy  of  this  cardialgesic  form  of  aortic  insufficiency  is 
anat(^ns  to  that  of  intense  throbbing  of  the  heart  in  full  compensation. 
lee-baga  or  Leiter's  coils  may  be  laid  on  the  epigastrium  or  precordial 
region.  Leiter's  apparatus  consists  of  a  series  of  thin  tubes  made  of 
rubber,  slnminum,  or  very  flexible  lead  covered  with  tin  and  bound 
together  with  bands.  Ice-cold  water  is  introduced  into  them  by  a  rubber 
tube  and  escapes  through  another  tube  at  the  end  of  the  coil.    To  start 


72        TREATMENT  OP  INTERNAL  DISEASES 

the  flow  of  the  wster,  the  air  is  sncked  oat  from  the  end  of  the  esc&pe 
tube  with  the  mouth  or,  better,  &  syringe.  For  certain  parts  of  the  body 
(breast,  head,  abdomen),  coils  are  made  of  a  suitable  shape. 

Many  patients  are  not  helped,  however,  as  much  by  cold  as  by  hot 
applications  (wet  or  dry)  upon  the  epigastric  region.  In  such  cases  we 
may  use  the  thermophor,  a  rubber  bag  filled  with  sodium  acetate.  This 
is  heated  in  boiling  water  for  6-10  minutes,  the  salt  being  thus  dissolved, 
and  is  then  wrapped  in  hot  wet  cloths  and  laid  on  the  patient.  The 
crystallizing  of  the  salt  will  beep  the  temperature  at  at  least  113''-122'' 
for  four  or  five  hours. 

The  medicinal  therapy  seeks  to  diminish  the  irritability  of  the  heart 
(erethismus  cordis).  The  bromides,  with  morphine  or  opium,  are  the 
most  useful.  The  use  of  sodium  bromide  has  already  been  discussed 
(see  p.  48).  Potassium  bromide  is  not  eontraindicated  in  these  cases, 
and  is  given  in  similar  doses.  Valerian  may  also  be  tried.  The  author 
has  also  often  found  quinine,  in  the  form  of  the  valerianate  or  hydro- 
bromate,  of  use,  especially  if  cerebral  symptoms  are  present  (see  p.  70). 
[Cushny  does  not  consider  that  the  valerianate  of  quinine  has  any 
pharmacological  action  beyond  that  of  the  other  salts  of  the  acetic  acid 
series. — Ed.] 

B     QoiDinn  valeriimatis  (ot  by drobromldi) . . .  .0.20-0.30 gr.  iii-gr.  t 

Dent.  tal.  dos.  no.  xv.    Diepens.  in  cacheta 
Big.-~3-6  cachets  a  day. 

ftlild  hydropathic  measures,  such  as  those  described  in  the  therapy  of 
compensated  lesions  (p.  7),  are  also  beneficial. 

If  everything  else  fails,  we  may  have  recourse  to  chloroform  water 
or  cocaine  (see  p.  430),  especially  in  severe  cardialgia. 

Aortic  insufficiency,  whether  compensated  or  not,  is  often  accom- 
panied by  many  symptoms  caused  by  the  pathological  condition  of  the 
blood  vessels  which  lies  at  the  root  of  the  heart  lesion.  The  therapy  of 
these  diseases  of  the  vessels  will  next  be  discussed,  particularly  of  such 
as  give  rise  to  aortic  insufficiency  through  the  extension  of  the  patho- 
logical process  from  the  walls  of  the  aorta  to  the  aortic  valves. 

THERAPY  OF  DISEASES  OF  THE  BLOOD  VESSELS. 

The  following  diseases  are  excluded  from  this  discussion:  (1)  All 
diseases  of  the  veins,  as  they  must  be  treated  almost  entirely  by  surgical 
interference;  (2)  acute  inflammation  of  the  peripheral  arteries,  for  the 
same  reason ;  (3)  acute  inflammation  of  the  aorta,  as  it  has  been  included 
under  endocarditis  (see  p.  87) ;  (4)  very  rare  affections,  such  as  con- 
genital narrowing  or  dilation  of  the  arteries  or  acquired  narrowing  of 
some  one  artery.  There  remain  to  be  treated  (1)  chronic  arteritis  in  ita 
different  forms,  and  (2)  aneurism  of  the  aorta. 
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THERAPY  OF  CHRONIC  ARTERITIS. 

Abtbbiosclebosis. — The  principal  fonn  of  chronic  arteritis  is  arterio- 
■derosis,  which  frequently,  to  be  sure,  begins  with  an  acute  process,  but 
which  later  runs  a  latent  course,  so  that  when  it  makes  itself  manifest  it 
is  a  chronic  process  of  long  standing.  On  account  of  its  histological  and 
anatomicat  peculiarities,  as  well  as  its  special  therapy,  syphilitic  endarte- 
ritis will  be  treated  in  a  separate  section.  Periarteritis  nodosa  will  be 
entirely  omitted,  as  it  causes  no  symptoms  and  is  an  exceedingly  rare 
affection. 

Tbbbapt  of  Arteriosclebosis. 

Caiiiml  Therapy. — Certain  cases  of  arteriosclerosis  demand,  beside 
the  general  therapy  of  sclerosis  as  such,  a  special  causal  therapy.  They 
are  the  cases  of  arteriosclerosis  due  to  (o)  gout,  (6)  diabetes  mellitus, 
(c)  obesity,  (d)  alcoholism,  and  (e)  nicotinism. 

(a)  In  Uric  Add  Diathesis. — The  causal  therapy  of  the  first  is  of 
course  that  of  uric  acid  diathesis  in  general. 

(6)  In  Diabetes  Mellitus. — Prom  the  second  group  we  must  except 
those  cases  in  which  the  diabetes  is  itself  a  result  of  a  preexisting  arterio- 
sclerosis arising  in  another  way,  namely,  from  sclerosis  of  the  pancreatic 
arterj'.  The  author  considers  it  probable  that  the  rich  proteid  diet  in 
diabetes,  together  with  toxic  factors  and  others  not  clearly  understood, 
is  accountable  for  the  origin  of  the  arterial  atheroma.  He  therefore 
advises  that  in  diabetes  with  prominent  arteriosclerosis  and  heart  symp- 
toms (diabetic  coma  may  be  frequently  explained  by  paralysis  of  the 
heart,  according  to  Prerichs) ,  the  meat  diet  should  be  reduced  as  much 
as  possible  and  more  fat  should  be  tentatively  given. 

(c)  In  Obesity. — The  causal  therapy  of  arteriosclerosis  in  obesity  is  of 
course  that  of  the  obesity  itself. 

(d)  Alcohol. — As  alcohol  is  an  undoubted  cause  of  artericraclerosis,  it 
should  Dot  be  permitted  to  those  suffering  from  this  disease. 

(c)  Nicotine. — The  same  is  true  of  smoking  (Huchard),  which  in  the 
author's  opinion  is  not  infrequently  a  cause  of  the  disease. 

In  some  other  eases  we  may  also  eliminate  the  cause ;  _e.g.,  working  in 
lead,  or  too  much  bodily  strain  in  hard  work. 

Traumatic,  Toxic,  and  Post-Infectious  Forms. — All  forms  of  arte- 
riosclerosis, those  already  named  and  all  others  {e.g.,  traumatic,  toxic, 
and  post-infectious),  may  be  divided  for  therapeutic  purposes  into  (1) 
those  in  which  the  heart  muscle  by  hypertrophy  is  still  able  to  com- 
pensate for  the  lessened  elasticity  of  the  arteries  and  their  narrowing, 
and  (2)  those  in  which  its  strength  is  already  partly  paralyzed.  In  the 
latter  case — cardiac  iosufficiency — we  must,  of  course,  use  heart  stim- 
ulants (digitalis  and  ergotine  together,  p.  61).  It  must  be  emphasized 
that  arteriosclerosis,  even  with  increased  blood  pressure,  is  no  contra- 
indication to  the  use  of  digtalia.    If  insuflficiency  of  the  heart  muscle  is 
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present,  we  must  use  digitalis,  and  as  a  resnlt  we  often  see  improvement 
of  the  heart's  action  and  reduction  of  the  blood  pressure,  a  proof  that 
this  had  been  abnormally  increased  by  the  circulatory  disturbances  and 
the  carbon  dioxide  intoxication  connected  with  them.  The  therapy  must 
furthermore  aim  at  diuresis,  as  in  hydrops  in  heart  lesions.  In  the  first 
group  of  cases,  those  with  full  compensation,  our  effort  must  be  to  reduce 
the  excess  of  tension  in  the  peripheral  arteries  and  the  increased  blood 
pressure. 

Diet. — The  fact  already  mentioned,  that  too  abundant  a  diet  may 
cause  arteriosclerosis,  should  be  kept  in  miod.  Moreover,  the  food  should 
contain  as  small  an  amount  of  toxic  substances  as  possible,  as  these,  Intro- 
duced  into  the  body,  cause  a  narrowing  of  the  vessels  (vasoconstriction) 
and  therefore  an  increased  blood  pressure.  The  diet  should  consist  of 
large  quantities  of  milk  in  all  forms,  easily  digestible  vegetables  (see 
p.  2),  and  the  amount  of  meat  necessary  to  keep  up  nitrogen  equilib- 
rium in  the  body.  Game,  sausages,  all  richly  spiced  food,  strong  broths, 
caviar,  brains,  sweetbreads,  strong  cheese,  tea,  coffee,  chocolate,  liqueurs, 
and  all  strongly  alcoholic  drinks  should  be  absolutely  forbidden.  If 
practicable,  smoking  should  also  be  prohibited,  as  nicotine  is  one  of  the 
strong  vasoconstrictor  toxins.  As  in  compensated  heart  lesions  (see  p.  3), 
the  amount  of  liquor  allowed  in  24  hours  must  be  cut  down.  In  the  lighter 
cases  only,  very  small  quantities  of  alcohol  (light  Moselle  wine  mixed 
with  water,  or  possibly  a  very  little  good  beer)  may  be  allowed. 

Baths,  Etc. — For  the  proper  climate,  the  use  of  baths,  etc.,  see  the 
Therapy  of  Compensated  Heart  Lesions,  p.  7,  There  are,  however, 
some  patients  with  arteriosclerosis  who  do  well  at  3000  ft.  and  over. 
(Very  few,  I  believe. — Ed.]  One  important  fact  should  be  particularly 
emphasized, — the  danger  in  arteriosclerosis  of  any  sudden  alteration  of 
the  blood  pressure,  particularly  of  any  sudden  increase.  Hot  or  very 
cold  baths  are  interdicted  therefore;  the  first  because  they  may  lead, 
aside  from  cerebral  consequences,  to  sudden  ischssmia  and  therefore 
paralj^is  of  the  heart,  the  second  because  they  may  cause  only  too  easily 
rupture  of  the  deep  arteries,  particularly  those  of  the  brain.  On  the 
contrary,  the  use  of  thermal  baths  in  moderate  cases  of  arteriosclerosis 
with  compensated  heart  is  often  beneficial.  Suitable  resorts  are  Johan- 
nisbad  (Bohemia),  Schlangenbad  (Hesse-Nassau),  Teplitz  (Bohemia), 
and  Bagatz  (Canton  St.  Gall,  Switzerland).  Gastein  (Salzburg)  is  too 
high  to  be  recommended  (over  2000  ft.).  The  temperature  of  the  baths 
is  sometimes  too  high,  and  must  be  lowered  to  IS'SO''  at  first  [In 
America,  no  particularly  -well  adapted  resorts  are  available.  General 
principles,  however,  lead  ns  to  advise  the  Hot  Springs  of  Virginia  during 
the  spring  and  fall,  the  Berkshire  Hills,  the  Adirondacks,  the  Maine 
coast,  or  the  southern  New  England  coast  during  the  summer.  Southern 
California,  Georgia,  or  the  Carolinas  during  the  winter. — Ed.]  The  hot 
carbon  dioxide  baths  at  Nauheim  also  appear  to  be  of  use,  although  not 
so  conspicuously  so  as  in  valvular  lesions. 
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Ch&rged  waters  can  be  taken  only  if  the  carbon  dioxide  be  first 
allowed  to  escape,  and  cold  waters  must  be  avoided,  as  either  may  lead 
to  S  sudden  inerea^  of  pressure  m  the  peripberal  arteries  and  even  to 
«aiid»?n  death.  If  hot  wattjrs  am  taken,  the  lemperature  mmt  be  first 
reduced. 

Gentl«  Hydriatic  Procedures. — Gentle  bydriatie  measures  are  bene- 
ficial on  account  of  their  stimulating  effect  on  metabolism,  and  their  tonic 
intluencc  oa  the  nervous  system  (sponge  baths  or  rubbing  with  alcohol 
<»■  water  at  the  temperature  of  the  room).  The  author  also  places  great 
Uance  on  regular  and  long  eonlinued  massage  of  the  abdomen  and 
extremities  (lowering  of  the  blood  pressure),  and  g^TimaBties. 

Medication. — The  bowels  must  be  kept  open  by  a  mild  veget&hle  or 
salioe  cathartic,  if  necessary. 
I  An  abundant  diuresis  must  also  be  secured,  since  in  arterioacleroflia 

'        the  r<;nal  secretion  suffers  in  consequence  of  the  condition  of  the  renal 
Teasels,  and  toxins  may  be  retained  in  the  organism.     Huchard  advises 
^^theobromine,  the  diuretic  effect  of  which  (see  p.  28)  is  dee  to  a  direct 
^^nclion  on  the  renal  epithelium : 

Th 


B    Ttieobromini 0.60. 

Deal.  tal.  duA.  no.  xzx.    DispenH.  in  gelatin  caps. 
Big.— 3^-C-ei  cape.  duly. 


.  gr.  viu 


The  author  often  uses  diuretin,  agurln,  or  theocin. 

Another  class  of  drugs  usually  given  is  the  alkalies  of  iodine.  Their 
effect  is  usually  attributed  (Huchard)  to  a  dilatation  of  the  peripheral 
Teasels  and  a  decrease  of  the  blood  pressure.  (Jelge!  lays  great  stress  on 
coincident  expansion  of  the  coronary  arteries,  while  other  authors 
Ittribnte  their  favorable  effect  to  a  reduction  of  the  viscosity  of  the  blood 
ad  the  consequent  improvement  of  the  circulation  in  the  peripheral 
ela,  especially  the  capillaries.  Although  some  authors  deny  any  good 
^■effect  from  the  alkalies  of  iodine,  unless  the  arteriosclerosia  is  of  luetic 
origin,  the  author  differs  from  them,  having  had  quite  the  opposite 
eiperience  in  his  own  practice,  provided  the  iodine  is  continued  long 
enough.  Potassium  or  sodium  iodide  is  given  in  0.5-1.5  G.  (7-22  gr.) 
daily  doses,  the  amount  being  increased  from  week  to  week; 


B    FMsni  (Bodii}iodidi 6.00-10.00-16.0(1 gr.lxrv-3ii88-3aB 

Sodii  bicarbonatie 6.00 gr.  laiv 

Aq.  mentbffi  piperitee, 

Aq.  (lest .aa  76.00. J  liaa 

M.  fiat  sol. 

Big.— 1-1  j  tableapootifiil  daily  after  meals. 

This  treatment  must  be  kept  up  for  a  long  time,  several  years  or  so, 
being  beat  intermitted  every  fourth  week.  The  author  usually  adds 
about  5  G.  (75  gr.)  of  sodium  bicarbonate  (see  foregoing  prescription), 
bebering  that  iodine  intoxication  is  thus  better"  avoided.    Or  he  gives 
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0.25  G.  (4  gr.)  of  potassium  iodide  in  a  little  milk  morning  and  night, 
daring  or  just  after  meals.  Instead  of  potassium  or  sodium  iodide,  we 
may  use  6  per  cent,  iodine  vasogen,  10  drops  3  times  a  day,  increasing 
by  5  drops  every  other  day,  until  we  get  it  up  to  30  drops  3  times  a  day, 
then  decreasing  the  dose  again.  When  internal  administration  is  not 
possible,  we  may  give  iodipin  snbcutaneously  or  intramuscularly  (1-5-10 
C.C.  (15  min.-lJ4  dr,-2J^  dr.)  of  the  25  per  cent,  preparation — a  sesame 
oil  of  iodine — as  an  injection  every  2-3  days) .  Since  the  iodine  is  ab- 
sorbed from  iodipin  very  slowly  and  gradually,  there  is  almost  no  danger 
of  iodine  intoxication.  In  spite  of  this  great  advantage,  iodipin  cannot 
be  recommended  for  internal  use  with  most  patients,  on  account  of  its 
almost  unbearable  taste.  It  must  be  borne  in  mind  that  some  individuals 
cannot  bear  iodine  in  any  form  or  get  any  advantage  from  it.  With 
them  it  brings  on  disturbances  of  appetite  and  digestion,  irritation,  or 
loss  of  body  weight,  any  one  of  which  symptonis  should  be  sufScient  cause 
for  the  immediate  cessation  of  the  treatment.  [Vierordt  prescribes  2-3 
gr.  of  iodide  of  sodium  2  or  3  times  a  day  at  first,  then  gradually  increases 
the  dose  up  to  15  gr.  3  times  a  day.  He  continues  this  medication  for 
from  1  to  3  years,  and  claims  to  have  obtained  striking  results.  He 
omits  the  remedy  one  week  in  five  and  one  month  in  five,  Balfour 
advises  small  doses,  2  or  3  gr.  every  12  hours  over  a  long  period. 
Babcock  states  that  nothing  is  of  greater  service  in  cases  of  diffuse 
arteriosclerosis  with  secondary  venous  engorgement,  than  a  periodic 
pui^e  by  means  of  calomel     The  catharsis  should  be  brisk. — Ed.] 

A  long  continued  use  of  arsenic  is  also  often  in  place  (see  p.  10). 
[Balfour  extols  its  employment. — £d.] 

Rumpf  has  recently  recommended  ^e  treatment  of  arteriosclerosis  by 
giving  food  with  as  little  calcium  as  possible,  and  administering  lactic 
acid ;  but  the  author,  with  other  authorities,  has  not  found  the  suggestion 
of  any  value. 

Trunecek's  Serum. — Recently  there  has  been  much  discussion  regard- 
ing the  use  of  the  serum  anorganicum  Truneeek  in  subcutaneous  injec- 
tions up  to  10  c.e.  daily.  It  is  composed  of  a  number  of  physiological 
blood  salts  (sodium  chloride,  sodium  sulphate,  sodium  carbonate,  calciiun 
phosphate,  magnesium  phosphate).  Its  originator  recommends  its  use 
only  in  the  so-called  arteriosclerotic  meiopragia  (dyspragia) ;  other 
authorities  confine  its  use  to  arterial  hypertension  in  consequence  of 
arteriosclerosis.  The  author  has  tried  it  in  all  possible  varieties  of  the 
disease,  without  being  able  to  maintain  that  it  has  any  reliable  good 
effect,  though  it  does  no  harm. 

Nitrites. — There  is  another  group  of  drugs,  not  so  often  used  as  the 
iodides,  but  having  an  effect  upon  the  vessels  similar  to  that  which  is 
supposed  to  be  exerted  by  the  iodides, — amyl  nitrite,  nitroglycerin,  and 
sodium  nitrite.  The  reason  for  their  infrequent  use  is  that  their  effect, 
though  quick,  disappears  as  quickly  (in  about  10  minutes).  Hence,  they 
are  particularly  suited"  to  atheromatous  processes  involving  the  cardiac 
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arteries  and  produeiog'  symptoms  of  angina  pectoris.  Before  we  pssa  to 
a  discassioD  of  this  condition,  another  single  syuiiitoin  of  atheroma,  which 
is  of  the  greatest  diagnostic  importance,  will  be  takeu  ap.  It  occurs  par- 
ticularly' in  chronic  aortitis  of  the  ascending  aorta,  perhaps  in  couse- 
quence  of  a.u  acutt  or  subacute  exacerbation  of  this  condition.  We  rt fer 
Xa  rctro8t<MTial  pain. 

Retrosternal  Pain. — This  comes  almost  without  exception  when  the 
patient  is  active, — going  upstaifs,  for  instance, — disflppearing  again 
vfaen  he  l§  quiet.  The  first  therapeutic  measure  is,  naturally,  to  put  the 
palk-nt  to  bed.  Secondly,  we  may  use  an  ice-bag  or,  in  some  cases,  prefer- 
ably hot  applications  upon  the  seat  of  the  pain,  over  the  stemuin.  The 
good  effect  of  this  will  be  evident  if  one  remembers  that  the  pains  due  to 
an  arteritis  or  periorterilis  of  the  aorta  are  the  result  of  irritation  of  the 
•ortM  plexus,  caused  by  inSamiiiation  of  the  aortic  wall.  We  may  also 
tae  WTulaives,  such  aj*  blisters  or  the  cautery  over  the  origin  of  the  aorta. 
For  catiterization,  the  skin  is  lightly  touched  with  a  red  hot  cautery, 
makiDg  up  to  60  or  more  tiny  blisters. 

Cerebral  Sjrmptom&  in  Atheroma.— Another  special  group  of  symp- 
tooM  may  be  mentioned, — the  cerebral  symptoms  in  atheroma  of  the 
cewbral  vessels  (headache,  giddiness,  loss  of  consciousness,  transient  dis- 
rorbaDces  of  speech,  etc.).  The  author  uses  in  such  cases  a  combination 
^*f  digitalis  or  sparteine  with  potassium  iodide,  or  of  an  alkali  of  iodine 
riUl  OQ  alkali  of  bromine. 


Theeiapy  op  Angina  Pectobis. 

The  ^-mptom  complex  of  angina  pectoris  is  made  up  of  pain  behind 

the  slermini  and  precordial  pains  radiating  into  the  left  arm.  in  different 

tdirections  through  the  abdomeu.  and  to  the  teeth  of  the  left  lower  jaw, 

jaeeompanied  by  the  severest  anguish  and  even  the  sensation  of  impending 

[death. 

Cau&u.  and  PaoPHTLACTiC!  Ther.vpv. — The  attack  itself  is  treated  in 
'  same  manner  no  matter  what  its  etiology,  but  the  preventive  therapy 
of  coarse  depends  upon  whether  the  ang^ina  pectoris  is  a  symptom  of  a 
uric  acid  diathesis,  of  diabetes  mellitUB,  of  a  syphilitic  arteritis  of  the 
airouary  arteries,  or  of  arteriosclerosis  of  the  cjDronary  arteriea.      In  tho 
■  last  case,  the  only  one  which  interests  us  here,  the  preventive  therapy 
'eouriste  of  the  iodide  treatraent   (see  p.  75)   and  the  proper  dietetic 
preeaations    (see   p.    74).     Slany   authorities    (P.   Prank   and   Potain) 
linsist  nn  an  avoidance  of  all  liodily  strain  and  particularly  of  all  quick 
'and  strung  movemeats  of  the  left  arm.     Smoking  or  being  in  an  atmos- 
phere of  tobacco   smoke  is  strictly  forbidden,  for  nicotine  has  been 
ide&iiteiy  proved  to  contract  the  arteries  (Clande  Uerngrd,  Basch,  Oser; 
ftee  also  p.  4). 

THEaAT-Y  OP  THE  ATTACK. — Passing  to  the  treatment  of  the  attack 
itaelf.  we  find  a  number  of  drugs  at  our  command.    The  first  of  these  is 
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morphine.  This  takes  effect  hest  and  quickest  vhen  given  sabcntanfr- 
ously;  like  all  the  forma  of  opium,  it  does  not  work  wholly  sympto- 
matieally  as  an  analgesic,  but,  by  its  power  to  dilate  the  capillary  vessels, 
has  also  an  effect  ou  the  cause  of  true  angina  pectoris,  the  ischiemia  of 
the  heart  muscle.  An  injection  of  0.01-0.03  Q.  iyi-yi  gr.)  of  morphine 
in  many  cases  will  cut  the  attack  short;  in  severe  attacks  the  injection 
may  have  to  be  repeated.  If  the  pain  begins,  as  it  sometimes  does,  in  the 
arm,  an  immediate  injection  may  stop  its  spreading  to  the  heart. 

Chloral — Chloroform. — Chloral  and  the  inhalation  of  chloroform  are 
often  recommended,  but  the  author  does  not  believe  that  either  of  them 
is  free  from  danger  if  the  angina  pectoris  is  caused  by  an  atheroma  of 
the  coronary  arteries. 

Nitrites:  Amyl  Nitrite. — Another  group  of  drugs,  frequently  and 
BQCceasfuUy  used,  consists  of  amyl  nitrite,  nitroglycerin,  and  sodium 
nitrite. 

Amyl  nitrite,  a  yellowish-green,  oily,  exceedingly  volatile  and  inflam- 
mable Uquid,  has  an  intense  central  and  direct  effect  on  the  blood  vessels, 
dilating  them  most  strongly  in  the  region  of  the  skull  and  face,  much 
less  markedly  in  the  extremities.  It  not  only  insures  a  better  flow  of 
blood  by  its  vasodilatory  properties,  but  also  lowers  the  blood  pressure 
by  weakening  the  cardiac  activity.  Small  doses  are  regularly  followed 
by  a  quickening  of  the  heart  beat.  The  fact  that  these  results  follow 
in  a  few  seconds  after  amyl  nitrite  is  inhaled  make  it  particularly  suited 
to  attacks  of  angina  pectoris.  To  be  sure,  in  the  author's  opinion,  it  ia 
eontraindicated  in  marked  atheroma  of  the  cerebral  arteries,  as  in  that 
case  the  hypersemia  of  the  inner  lining  of  the  skull  induced  by  amyl 
nitrite  may  easily  lead  to  hemorrhage. 

Five  or  6  drops  of  amyl  nitrite  are  poured  upon  a  handkerchief  or  a 
small  sponge  covered  with  a  handkerchief,  and  then  inhaled  through  the 
mouth  and  nose.  It  is  essential  that  the  drug  be  fresh.  A  more  con- 
venient method,  however,  is  to  enclose  the  desired  amount  in  a  glass 
pearl,  which  can  be  easily  broken ;  for  instance : 

B    AmylitiB nitritlB 0.20-030 gtt  iii-gtt v 

Dent.  tal.  dos.  no.  x.    Dispens.  in  glaaB  caps. 

Big. — 1  pearl  to  be  crushed  in  a  handkerchief  and  the  contents 
strongly  inhaled. 

As  the  system  quickly  adjusts  itself  to  amyl  nitrite,  the  amount  to  he 
inh^ed  will  soon  have  to  be  increased.  It  should,  however,  never  exceed 
10  drops.  It  may  be  said  in  passing  that  amyl  nitrite  should  always  be 
kept  in  the  dark,  as  exposure  to  the  light  brings  about  the  development 
of  hydrocyanic  acid. 

Nitroglycerin:  Effect. — ^Nitroglycerin  has  the  same  action  as  amyl 
nitrite  (dilatation  of  the  vessels,  lowering  of  blood  pressure,  and  quick- 
ening of  the  heart,  but  without  weakening  it),  and  its  effect  is  slower 
and  more  lasting.    Yet  its  action  is  only  of  moderate  duration,  as  a 


THE  CIRCULATORY  ORGANS  79 

It  work  pUcffl  it  at  only  10  minutes,  while  the  longeart  time  assigned 
by  any  authority  (Manquat)  is  2-3  hours.  Nitroglycerin  is  given  to 
mitigate  or  stop  an  attack  df  angina  pectoris,  and  in  the  hope  o£  de- 
ferring or  preventing  b  recurrence.     It  may  be  prescribed  as  follows: 

E     Spir.  giye^rylig  nilratis 5,00 nUxiv 

Big. — 1—1  drops  several  times  a  day  on  sugar. 
Or: 

K    Splr- ply<»ty!ifl  nittttia 2.00 gtt.  ixi 

Aq.  dert 300.00 gx 

ILfiateoL 

Kg. — 3  lableapoonMfl  daily.    (1  tablespooninl  =  li  drope  of  Ibe  eoln- 

tiOQ.) 

Or: 

fi    Spir.  gtycerylifl  nitratis 0.03 gr-  b8 

Pnlv.  glycyrrhizte 4.00 3 ' 

Ext.  getitianie q.  e. 

HI.  Gal  mam.     Ifiv.  in  piL  no.  Ix. 

fig.— 1-1  pills  daily. 

The  author  ha.s  given  np  the  use  of  prepared  tablets,  since  Binz  has 
shown  that  they  often  have  wholly  lost  their  content  of  nitroglycerin. 
[1  agree  heartily  with  the  author.  I  havo  frequently  tested  the  tablets 
ftt  the  N*w  Tork  City  Hospital  and  others  sold  at  excellent  pharmacies, 
■nd  found  them  almost  if  not  quite  inert.  This  method  of  administra- 
tion is,  howerer.  so  convenient  in  just  the  class  of  ca-ses  for  whom  we 
prescribe  nitroglycerin  that  1  continue  to  order  them,  but  in  verj'  amall 
quantities,  freahly  prepared  each  time,  Forehheimer  reconiinendB  the 
following:  "One  drop  of  a  1  p«r  cent,  alcoholic  aolution  of  nitroglycerin 
ii  dropped  upon  a  plate:  the  experiment  is  then  made  to  see  how  many 
viinplie  sugar  pills  will  absorb  this  drop ;  then  a  number  of  drops  of  nitro- 
glycerin are  put  into  a  small  vial,  to  which  are  added  the  requisite 
number  of  sugar  pills." — Ed.]  They  may  be  prescribed  in  a  manner 
uulogoos  to  the  pills  just  mentioned.  Or  nitrog^lycerin  may  be  given 
■Bhcataaeooisly  (Dujardin-Beaumetz). 

Sodium  Nitrite. — Sodium  nitrite  is  less  used  than  either  of  the 
others.  It  is  given  in  doses  of  O.03-O.05  G.  (J-^-^  gr.)  3  or  4  times  a 
day. 

B     Sodii  nitritu OSO gr.  viii 

Aq.  deet 150.00 |v 

M- et  Mg. — I  tAbleepoonfoI  3~4  ticoee  a  day.     (1   tablcapoonfol  =: 
O.OSG.-lgr.) 

Erythrol  Tetranitrate, — Tomey,  in  Flintehire  (England).  ha.s  re- 
[eently  recommended  another  preparation,  erythrol  tetranitrate.  The 
aulbor  ha.s  tried  it  in  a  number  of  cases,  and  finds  that  its  effect  is  appar- 
ently more  permanent  than  that  t>f  arayl  nitrite  or  nitroglycerin.  Sotne- 
timcs  the  dose  recommended  by  Tumey  (0,07  G. — 1  gr.)  brought  on 
■erere  headache,  with  throbbing  in  the  head,  giddiness,  and  general  dis- 
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comfort.  The  author,  therefore,  generally  reduced  the  dose  to  0.01- 
0.02  G.  iji-i^  gr.),  seldom  exceeding  0.04  G.  (Ve  gr.)-  The  dose  wag 
repeated  if  necessary  an  hour  afterward,  but  the  maximum  daily  amount 
was  kept  down  to  0.05  G.  (^  gr.).  In  the  case  of  one  patient,  whose 
attacks  came  on  in  the  arm,  beginning  with  only  a  slightly  painful 
partesthesia,  a  pill  at  the  beginning  would  sometimes  avert  the  attack, 
but  at  others  would  have  no  results.  Erythrol  tetranitrate,  then,  aside 
from  its  more  lasting  effect,  has  apparently  no  advantage  over  amyl 
nitrite  or  nitroglycerin,  so  far  as  the  effect  upon  a  single  attack  is  con- 
cerned. But  it  is  very  well  suited  for  use  after  an  attack  (0.01-0.02  G. 
{yi-Yi  gr.)  a  day)  to  avert  or  at  least  to  delay  a  repetition.  [I  have 
found  0.016  Q.  (J4  gr.)  too  strong  a  d<He  for  many  people.- — Ed.]  The 
author's  prescription  is  as  follows: 

B     Erythrol  tetranitratiB 0.10-0.20 gr.  ise-gr.  iii 

Pulv.  glycyrrhizte 2.00 ^aa 

£zt.  gentianie q.  B. 

M.  fiat  mafis.     Div.  in  pil.  no.  xx.    Con^peig.  cum  pulv.  cinnAmomi. 

Sig. — 3  of  the  weaker  pills  daily  between  attacks ;  2  of  the  stronger 
daring  an  attack. 

Theobromine. — To  prevent  as  f ftr  as  possible  the  return  of  an  attack, 
the  author  has  recently  used — with  Breuer — the  theobromine  prepara- 
tions, with  good  success.  They  are  also  often  useful  in  preventing  the 
retrosternal  pain  in  arteriosclerosis  of  the  ascending  aorta.  We  give 
1.5-3.0  G.  (20-45  gr.)  of  diuretin  or  agurin,  and  correspondingly  smaller 
doses  of  theocin  and  its  compounds,  or  the  dispnon  tablets.  The  effect 
of  these  preparations  is  probably  due  to  their  dilatation  of  the  coronary 
arteries  of  the  heart.  [Porehheimer  has  had  success  with  diuretin  in 
many  cases. — Ed.] 

Antineuralgics. — Another  group  of  drugs,  the  antineuralgics,  have 
only  a  slight  effect.  Among  them  are  antipyrine,  antinervine  (Rad- 
lauer),  phenacetiu,  exalgin,  maretin,  and  pyramidon.  The  dose  of  the 
first  two  is  0.5-1  G.  {7-15  gr.) : 

B    Antipyrim  {or  antinervini) 0.50 gr.  viii 

Dent.  tal.  doB.  no.  x.    Dispens.  in  gelatin  caps. 

Sig.— 1-2  caps,  at  a  time,  to  be  repeated  in  2  hours  if  necessary. 

The  dose  of  the  others  is  one-half  as  much.     Exalgin  may  also  be  given 
in  an  aqueous  solution : 

fi     Exalgini 2.60 ^ii 

Bpir.  menthte  piperitte 6.00 tn,lxxT 

Aq.  deat 120.00 Jiv 

Byr.  aarantii  flor 30.00 |l 

M.  fiat  mist. 

Big. — Itablespoonfal  at  morning  and  at  night   (1  tableBpoonfal  =  0.2S 
O.  {4gr.)  exalgin.) 

[I  should  advise  against  any  of  these  drugs. — Ed.] 
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Ktvulsivcs. — Sometimes  mustard  plasters  or  hot  applications  over 
the  cardiac  region  help  to  relieve  the  pain. 

Diet. — The  diet  shouiil  be  similar  to  that  in  arterioscleroais  (see  p. 
71),  Don-irritating.  and  one  giving  the  heart  as  little  work  as  possible. 
But  the  author  docs  not  believe  in  a  too  restricted  diet  (Entziehungskur), 
especialljr  Tufnell's  cure  {see  p.  82).  He  has  seen  two  cases  rapidly  fall 
off  under  this  treatment,  while  the  number  and  intensity  of  the  attacks 
was  increased,  an  effect  probably  due  to  the  lowered  blood  presgure  and 
depraaed  eardiac  activity. 

THERAPY  OP  SYPHILITIC  ARTEUITIS. 

Iodides — Mercury, — All  tliat  need  be  said  on  this  subject  is  that  we 
must  institute  a  thorough  antiluetic  treatment,  usinc;  both  iodides  and 
tKnury.  The  latter  may  be  administered  by  inunction  or  be  injected 
aobcntaneously  or  into  the  veins.  [I  do  not  think  that  this  important 
Bobject  should  be  so  briefly  dismissed.  In  young  or  middle-aged  adults 
&o  antisjphilitie  cure  is  usually  indicated;  early  in  the  disease  mercury 
will  proTiJ  serviceable,  later  the  small  repeated  doses  of  the  iodides.  I 
question,  however,  the  ad^'ianbility  of  administering  even  the  iodides  in 
the  arteriosclerosis  of  very  late  syphilis.  We  must  reeognize,  I  feel,  that 
there  cones  a  time  in  these  cases  when  the  proceag  has  advanced  too  far 
to  be  relieved  medicinally. — Ed.] 


THERAPY  OF  AORTIC  ANETjTltSM. 

Aim  of  the  Therapy. — In  treating  an  aortic  aneurism,  our  aim  should 
be  to  coagulate  the  blood  in  the  aneurism  and  to  bring  about  the  organi- 
zation of  the  coagulated  blond.  Nature  employs  this  method,  aa  raany 
of  spontaneous  heoling  show.  This  occurs  usually,  but  not  esclu- 
ely,  where  the  aneuinsm  has  only  a  narrow  opening  into  the  aorta 
{aaieealatcd  aneurism).  Naturally,  the  coa^letion  oE  the  blood  is  fur- 
thered by  a  retarded  blood  current  in  the  sac  and  a  permanently  lowered 
blood  pressure. 

Rest. — A  rational  therapeutic  measure  will  therefore  be  long  con- 
tinued mental  and  physical  rest.  The  patient  should  lie  on  a  water  bed 
for  2-2^  mouths  without  aifiing  up,  riweiving  the  best  of  care,  with  an 
ice-bag  or  eoolinnr  apparatus  over  the  precordia  to  quiet  the  heart.  The 
tnfln^'nce  rest  has  upon  the  heart  is  aho^vn  by  Tufnell's  observations;  he 
found  that  40  minutes'  rest  reduced  the  pulse  of  a  patient  from  96  to  66  a 
ninate  (Baumler),  a  redupition  of  43,000  contractions  in  24  hours. 

Nourishment. — The  reduction  of  the  blood  pressure  is  also  brought 
about  by  reducing  the  amount  of  food,  although  to-day  we  do  not 
subjeel  the  patient  tf>  the  starvation  diet  whieh,  with  frequent  blood- 
lettina;  and  rest  in  bed,  was  the  classical  treatment  of  aneurism,  as  pro- 
posed by  Valsava  and  developed  by  Albertini.  The  English  especially 
allow  only  a  few  kinds  of  food. 
9 
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Tiifiiell  's  Diet  Sciieme. — Tufnell  reeommende  the  foUowing  diet  (total 
amount  for  24  hours  consists  of  only  300  G.  (10  oz.)  of  solid  and  240  G. 
(8  oz.)  of  liquid  food) :  Morning,  60  G.  (2  02,)  of  mills  or  cocoa,  equalfl 
amount  of  br^ad  and  butter;  mid-day,  90  G,  (3  oz.)  of  meat,  same 
quantity  of  tread  or  polatoee,  120  G.  (4  02.)  of  water  op  of  light  Bor- 
deaux wine;  CTening.  60  G.  (2  oz.)  tea  and  saine  quantity  of  bread  and 
butter.  If  the  patient  gets  restless  and  upset  under  the  regime,  this 
allowance  should  hi  alightly  increased.  Thirst  may  be  quenched  by  pieces 
of  ice.  Pain  and  sleeplessness  may  be  treated  aymptomatieally.  Tbe 
author  considers  this  diet  too  striet  for  the  average  patient  with  aneurism. 
He  helieves  that  in  individual  cases  we  may  learn,  by  investigating  the 
metabolism,  liow  far  the  amount  of  food  may  be  reduced  without  injury. 
If  the  patient  is  much  nm  down,  he  must  be  built  up  by  suitable  snd 
abundant  food.  Sinee  the  Lnereasc  of  the  blood  pressure  must  be  eare- 
fuUy  avoided,  the  rjuahty  and  sometimes  the  quantity  of  the  food  should 
be  the  same  as  in  arteriosclerosia  (see  p.  74).  Too  much  meat,  sub- 
Btaneea  that  mieht  cause  flatulency,  and  much  liquid  at  meals  are  to  be 
avoided  for  the  same  reason  as  in  heart  lesions. 

The  blood  pressure  in  the  aneurism  is  also  lowered  by  drawing  the 
ilood  away  from  it  to  other  parts  of  the  body;  e.g.,  by  keeping  the  legs 
■warm,  by  sponge  baths  followed  by  rubbing,  and  by  massage  of  the  legs 
and  abdomen. 

Medication :  Iodides. — Medication  does  not  accomplish  much  toward 

curing  aortic  aneurism.     The  iodides,  however,  especially  potassium 

iodide,  are  of  great  use  in  aneurism  caused  by  sj'philitie  aortitis,  although 

the  reason  for  their  effect  is  not  clearly  imderstood.    The  dose  is  1-1.5  G. 

I  (15-20  gr.)  a  day,  gradually  increased  to  5-6  G.  (75-90  gr.).    The  treat- 

I  ment  may  be  kept  up  for  a  long  time.    All  other  drugs, — for  e.xample, 

ergotine   (recommended  by  Langenbeck),  lead  acetate,  almn,  digitalis, 

'  and  opium,^ — may  Ire  successfully  employed  in  treating  certain  aymptoma 

I  of  aneurism,  but  are  of  no  use  in  combating  the  pathological  process 

Bs  such. 

Lecithin. — Lecithin   has   been    recommended,   especially   by   English 

authorities,  as  having  a  strong  coagulating  effect  on  the  blood.     The 

author  experimented  with  it  in  one  case  of  aneurism,  but  without  success. 

Itijeclioii  of  Gelatin. — The  French  have  recently  claimed  the  same 

I  effect— increased  coagulability  of  the  blood — for  an  injection  of  gelatin 

I  into  the  gluteal  region.     They  use  a  sterile  10  per  cent,  gelatin  solution 

I  (with  the  addition  of  common  salt)  and  inject  40  c.c,  (11^  oz.)  subeutane- 

ously  at  the  body  temperature. 

The  method  seems  to  have  met  with  varying  siiecoss  in  the  hands  of 
the  French.  The  author  has  tried  it  in  7  cases  of  sacculated  aneurism, 
giving  15-20  injections  (1-2  n  week)  under  the  skin  of  the  abdomen. 
In  two  cases  the  Roentgen  rays  showed  that  the  aneurism  had  decidedly 
diminished ;  in  one  the  compression  neuralgia  in  the  right  arm  and 
shoulder  wholly  vanished;  while  in  the  rest  there  was  no  marked  effect 


I 
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of  any  kind.  For  the  first  24-48  boors,  the  injections  catise  considerable 
pain,  and  sometimes  a  riae  of  temperature,  even  to  103.4°.  The  method 
is  certainly  worth  trying  in  sacculated,  bat  is  apparently  useless  in  fusi- 
form aneurisms. 

Surgery. — The  third  method  of  treating  an  aortic  aneurism  is  by 
saigery.  The  operations  are  something  like  those  upon  aneurisms  of  the 
peripheral  arteries. 

1.  Compression. — Oompression  comes  first.  Naturally,  this  can  be 
employed  only  when  it  is  the  abdominal  aorta  that  is  involved,  but  in 
toeh  cases  it  has  been  suceessfuL  Proximal  compression  (between  the  sac 
and  the  heart)  is  to  be  preferred  to  distal.  But  the  operation  is  by  no 
means  free  from  danger ;  cases  have  been  known  where  it  resulted  in  fatal 
peritonitis,  or  lesions  of  the  organ  compressed,  such  as  the  duodenum, 
pancreas,  and  coeliac  plexus.  The  compression  should  be  carried  only  to 
tbe  point  (usually  under  ansesthesia)  where  the  pulsation  in  the  aneurism 
disappears,  and  rfiould  be  continued  for  not  more  than  5  hours.  We  may 
also  ose  mild  compression,  if  an  aneurism  of  the  ascending  aorta  pushes 
tbe  chest  wall  outward,  by  employing  adhesive  plaster  or,  best,  a  collodion 
band  or  a  convex  pelotte  over  the  pulsating  tumor. 

2.  Introduction  of  Foreign  Bodies. — All  the  other  surgical  methods 
tim  at  producing  a  coagulation  of  blood  in  the  sac.  The  first  is  the  intro- 
duction of  foreign  bodies  into  the  sac  of  the  aneurism.  With  or  without 
the  help  of  a  trochar,  a  foreign  body  is  introduced  into  the  aneurism  for 
the  blood  to  coagulate  about.  This  foreign  body  may  be  an  iron  or  silver 
wire,  &  watch  spring,  horsehair,  silk  thread,  or  catgut.  About  2-3  M.  are 
generally  introduced  into  the  aneurism,  although  the  originator  of  tins 
method  (Moore)  employed  even  23  M.  of  thin  iron  wire.  The  value  of 
this  method  is  disputed,  but,  at  any  rate,  it  is  more  successful  where  the 
aneurism  is  sacculated  with  only  a  small  opening  into  the  aorta.  The 
author  once  saw  Prof.  Narath  introduce  over  1  M.  of  a  thin  watch  spring 
into  an  aneurism  as  big  as  a  small  child's  head,  which  was  threatening 
to  break  through  to  the  outside.  The  patient  died  4  days  later  from 
heart  failure,  and  the  autopsy  showed  very  little  congulation  around  the 
watch  spring.  To  be  sure,  the  aneurism  had  a  wide  opening  into  the 
aorta. 

3.  Acupuncture. — The  third  method  is  acupuncture.  A  fine  needle  is 
thmst  into  the  aneurism  and  moved  back^'ard  and  forward,  the  scratch 
thus  made  serving  as  a  starting  point  for  coagulation.  Or  the  needle  may 
be  left  in  for  48  hours,  and  the  blood  stream  will  move  it  sufficiently  to 
cause  the  desired  lesion.  From  the  comparatively  few  records  there 
■eems  to  be  some  reason  for  trying  this  method. 

4.  Galvanopuncture.-~-The  fourth  method  is  galvanopuncture.  A 
needle  is  introduced  and  connected  with  the  anode  of  a  battery,  while  the 
cathode,  in  the  form  of  a  large  plate  electrode,  rests  upon  the  patient  'a 
thorax.  A  current  of  10-20  milliampferes  is  employed  for  10-40  minutes. 
Occasionally  2-6  needles  are  used,  connected  by  pairs  with  the  anode  and 
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the  cathode,  a  procedure  not  unaccompanied  by  danger.  The  wound  is 
closed  with  adhesive  plaster  or  a  collodion  band,  or  an  ice-bag  is  laid  od  it 
A  cure  is  only  very  seldom  effected,  but  an  improvement  is  evident  in  a 
large  number  of  cases,  manifesting  itself  in  the  shrinking  of  the  tumor, 
or  the  amelioration  or  disappearance  of  the  subjective  symptoms  (pain, 
etc.). 

5.  Ligation  of  the  Carotid  and  Suhclavian.-~-ln  aneurisms  of  the 
ascending  aorta,  a  fifth  procedure  may  be  tried,  the  tying  of  the  common 
carotid  and  subclavian  arteries.  It  is  a  last  resort  when  a  wide  communi- 
cation between  the  lumen  of  the  aorta  and  the  sac  of  the  aaenrism  is 
suspected. 

Ice-bag. — An  ice-bag  kept  on  the  tumor  for  days  and  weeks  may  be 
tried  as  a  means  of  inducing  coagulation  in  the  sac  of  the  aneurism. 

Of  the  surgical  procedures,  the  most  useful  is  the  acupuncture,  which 
the  author  believes  should  in  practice  always  be  tried  when  the  proper 
diet,  rest,  and  treatment  with  iodides  or  gelatin  have  failed. 

Symptomatic  Therapy. — As  all  these  methods  so  often  fail,  it  follows 
that  we  must  often  be  reduced  to  a  merely  symptomatic  therapy.  The 
first  symptom  that  we  have  to  contend  with  is  the  frequent  pain  aming 
from  the  pressure  of  the  aneurism  on  the  neighboring  nerve  trunks.  We 
can  employ  for  this  purpose  any  of  the  antineuralgica :  antipyrine  (0.50 
0.-71/2  gr.),  phenaeetin  (0.25  0.-^  gr.),  antifebrin  (0.25  G.— 4  gr.), 
analgen  (0.50  Q.—tYi  gr.),  malakin  (0.50  Q.—iy^  gr.),  lactophenin 
(O50  G.— 7J^  gr.),  pyramidon  (0.50  G.— 7>^  gr.),  antinervine  (0.50  G.— 
7J4  gr.),  each  to  be  given  several  times  a  day.  The  author  prefers  anti- 
pyrine, phenaeetin,  and  particularly  pyramidon.  [I  have  found  a 
smaller  dose  of  pyramidon  (1-4  gr.)  quite  efficient  in  controlling  pain. — 
Ed.]  If  the  pain  is  situated  directly  in  the  aneurism,  an  ice-bag  or 
Leiter's  cooling  apparatus  is  successful  in  many  cases,  or,  if  not,  narcotics 
or  analgesics  may  be  used  externally.  For  example,  the  author  often  uses 
the  following: 

B     MenthoU 2.00 gr.  xix 

Cocaiaffi  hydiochloridi 0.20 gr.  iii 

Morph.  hydrochloridi 0.40 ......  gr.  vl 

01.  olivse 1.00 mxv 

Lanolini ZOJM gv 

U.  Sat  angt 

Big.— Salve. 
Or: 

B     Emptaat  belladonna. 50.00 3i3v 

(Cemflavse. 4.00 3! 

Teiebintbinae, 

01.  olivffl aiil.00 mxv 

While  liquid  adde 

Pnlv.  fol  belladoniUB 2.00 ^ss) 

Kg.— Use  ae  directed. 

In  both  cases,  however,  we  must  often  have  recourse  to  narcotics. 
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Dyspncea. — DyBpnira  is  another  ssinptom  wliich  may  accompany  an 
ao-rtic  aneurism.     It  may  arise  from  compression  of  the  trachea  or  bron- 

I  or  from  paralysis  of  the  vocal  c;i>r(1a.  in  which  ease  it  may  be  relieved 
■  rest  Mid  narcotics.  It  may  be  of  nervous  origin,  due  to  the  pressure  of 
the  uteuriton  on  the  vagus  or  phrenic  nerre.  If  it  is  due  to  the  pressure 
on  the  vagus,  opiates  or  bromides  should  be  used  to  reduce  the  nervous 
irritability;  if  to  pressure  on  the  phrenic  nerve,  the  latter  should  be  gal- 
i-anized  at  the  neck.  If  the  dyspnea  is  of  cardiac  origiu.  heart  stimulants 
should  be  employed.  Ag^ain,  it  may  be  due  to  a  progressive  bronchitis 
arisizie  from  the  local  hypenpmia  of  the  traphesl  and  bronchial  mem- 
brtoe.     In  this  case  the  therapy  is  that  of  brnnchitis  in  general. 

Hemorrhages,  iuteraal  or  external,  are  handled  by  the  usual  methods 
laeep,  60). 

This  finishes  the  diseiission  of  the  therapy  of  aortic  aneurism,  and 
with  it.  that  of  diseases  of  the  blood  vessels  in  genernl.  A  few  other 
diseaaea  of  the  circulatory  system  remain  to  be  taken  up. 

THERAPY  OF  DISEASES  OF  THE  CARDIAC  MUSCLE. 

Under  this  head  ■nill  be  discussed:  (1)  Patty  heart;  (2)  Idiopathic 
enlargement  of  the  heart;  (3)  Myocarditis. 


THERAPY  OF  F.\TTY  HEART. 

Prom  a  clinical  and  from  a  therapeutic  point  of  view,  we  must  dis- 
lingaish  between  (I)  fatty  overgro^vth,  and  {-}  fatty  infiltration  and 
>d^enerati(in  of  the  cardiac  muscle.  In  the  Hrst  class  of  en&as,  an  abnor- 
mal amount  of  fat  has  colketed  in  the  epicardiac  connective  tissue,  and 
often  in  the  Spaces  bet«'eeii  the  muscle  fibres.  In  many  instances,  this 
pathological  condition  ia  accompanied  by  atrophy  of  the  muscle  fibrea  of 
the  heart,  resulting  in  inaufBcieiicy. 

Fatty  Overgrowth:  Diet. — Such  a  fatty  heart  is  always  accom- 
panied by  general  obesity,  of  whic-h  it  is  merely  one  mnnifestatioD,  the 
obesity  being  partly  inherited,  partly  caused  by  too  much  food  with  too 
little  activity.  The  therapy  is,  then,  concerned  principally  with  the  diet. 
(See  p.  234  for  a  full  diHcus-^ion,)  It  should  be  emphasized  that  the  meals 
ahonld  be  nearer  touelher  and  less  abundant  than  normal,  and  that  little 
or  no  liquid  should  be  taken  with  them  or  directly  afterwards.  These 
precautions  reduce  the  amount  of  solids  and  liquids  ingested. 

Min«ral  Waters.— Laxative  mineral  waters  are  often  very  useful ; 
for  example,  Marienbad  (Krenzhnmnen  and  Ferdinandsbninnen), 
Carlsbad,  Kissingen.  and  Tarasp,  The  author  prefers  the  Karoliiien-  and 
Ajnbrosiiis-bnmn^n  at  Marienbad,  on  account  of  their  iron,  for  in  many 
cases  iron  Is  l»enefiuial  {cfj.,  lilaud's  pills,  see  p.  15G»).  The  inhalation 
of  oxygen  (25-3o  gal.  a  day)  may  also  be  helpful, 

Oertel's  Ciire:  Its  Principle, — Oertel'si  cure  is  often  indicated, 
ftlthougih  the  author  cannot  recommend  it  in  other  heart  diseases.     Its 
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essentials  are:  (1)  The  patient,  besides  having  the  especial  diet  suited 
to  the  reduction  of  fat,  is,  as  a  rule,  limited  to  a  quart  or  less  of  liquid, 
even  when  there  is  no  hydrops ;  for  the  less  the  amount  of  blood  circulat- 
ing in  the  vessels,  the  less  the  eardiac  exertion  necessary  to  propel  it, 
especially  in  the  veins.  If  symptoms  of  congestion  are  present,  reduction 
of  the  liquid  given  and  increased  excretion  of  water  favor  the  process  of 
oxidation  in  the  body  and  the  combustion  of  the  fat,  apart  from  relieving 
the  venous  system  and  the  pulmonary  circulation.  The  excretion  of 
water  is  furthered  by  systematic  exercise  of  the  breathing  muscles  or  by 
sweating.  (2)  The  patient  regularly  goes  through  the  exercise  of  hill 
climbing  in  a  specially  prepared  locality,  where  there  are  all  degrees  of 
ascents  from  0°  to  20°,  the  grade  being  suited  to  the  condition  of  the 
heart.  These  exercises  assist  the  flow  of  blood  from  the  periphery  to  the 
centre,  and  give  the  heart  sufficient  exercise  without  straining  it,  besides 
quickening  the  breathing  and  so  exercising  the  respiratory  muscles  and 
facilitating  the  flow  of  blood  in  the  piilmonary  circulation.  Of  course,  if 
the  heart  action  becomes  very  weak  and  the  symptoms  of  insufficiency  are 
threatening,  this  treatment  must  be  abandoned  and  the  patient  be  put 
to  bed  and  given  heart  stimulants.  (See  Therapy  of  Valvular  Diseases, 
p.  12. )  Digitalis  should  not  be  used,  however,  as  its  action  is  too  strong. 
Oertei's  "terraincur"  is  provided  for  at  Abbazia,  Meran,  Mais,  Bozen- 
Qries,  Keichenhall,  Isehl,  Baden-Baden,  Brenner-Gossensass,  and  Sem- 
mering.  [Such  a  cure  can  be  given  by  any  thoughtful  physician  in  the 
patient's  own  city  or  town,  provided  that  it  is  reasonably  hilly.  At 
Virginia  Hot  Springs  and  Watkins  Glen  the  method  is  in  use. — Ed.] 

Fatty  Degeneration. — The  second  class  of  cases,  those  of  fatty  infil- 
tration and  degeneration  of  the  heart  muscle,  must  be  handled  very 
differently.  In  these  the  heart  condition  is  generally  secondary,  occurring 
often  in  intoxications,  antemias,  inanition,  and  infectious  diseases.  Here 
the  therapy  must  be  primarily  directed  at  the  weakness  of  the  heart.  We 
therefore  give  heart  stimulants — alcohol  in  the  form  of  brandy  or  heavy 
wine,  and  particularly  camphor.  Digitalis  should  be  used  only  with  the 
greatest  caution.  If  in  2-3  days  it  does  not  produce  a  noticeable  effect, — 
particularly  diuresis,— it  should  be  given  up,  for  fear  the  increased  blood 
pressure  which  it  causes  may  be  too  much  for  the  weak  heart  and  may 
bring  on  sudden  paralysis  of  the  cardiac  muscle. 

THERAPY  OF  IDIOPATHIC  ENLARGED  HEART. 

The  same  treatment  is  indicated  in  the  so-called  idiopathic  enlarged 
heart.  The  symptoms  of  eardiac  insufficiency  are  almost  always  present, 
so  that  the  treatment  is  the  same  as  that  of  broken  compensation.  If 
excessive  beer  drinking  is  the  cause  of  the  condition  (the  so-called 
"Munich  heart"),  sudden  heart  failure  is  so  imminent  that  the  most 
energetic  measures  are  demanded ;  for  instance,  subcutaneous  injections 
of  camphor,  often  repeated  several  times  a  day  (10  or  more  syringes  of 
camphor  in  oil). 
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It  should  be  noticed  in  passing  that  in  the  treatment  ol  tli«  Htst  class 
of  fatty  hearts  and  also  of  idiopathic  eulargement,  g>inuastips  and  mns- 
nge  are  ver>'  successful.  The  massag^e  should  consist  of  trembling  move- 
ments in  the  precordial  region,  of  stroking:  along  the  vertebral  eolunm, 
and  of  tapping  between  the  shoulders.  It  should  not  be  kept  up  longer 
than  10  minutes  at  a  time,  and  should  be  supplemented  by  hreathing 
exercises  (aimilar  1o  artificial  respiration).  ■ 

THERAPY  OF  CHRONIC   MYOCARDITIS. 

So  loDg  as  the  heart  has  reserve  force,  the  thorapy  of  ehronie  myocar- 
ditis ia  the  same  as  that  of  compensated  valvular  lesions  and  arterioscle- 
TCna, — a  proper  diet,  maasagc,  gj'^nmaeties,  iodides  intcrually  or  exter- 
nally, and  small  doses  of  digitalis  or  strophanthus  or  a  preparation  of 
tbeobroniine,  when  there  is  very  slight  cardiac  weakness.  But  i£  there  are 
qrmptoias  of  pronouuced  iBsufScieney,  the  therapy  is  that  of  valvular 
lenons  in  the  stage  of  broken  compensation.  It  should  be  remarked  that 
in  the  eouree  of  chronic  myocarditis  sudden  attacks  of  heart  failure  may 
occur,  ia  which  case  digitalis  acts  too  slowly,  and  either  caffeine,  black 
eoffw,  or  strontr  wine  must  be  tried.  If  one  has  g'ood  reason  to  suspect 
that  the  myocarditis  is  of  syphilitic  origin,  an  autiluetii;  treatment  should 
oaturally  be  adopted. 

[Since  Corvisart's  time  clinicians  have  repeatedly  been  surprised  at 
th«  niistalces  in  the  diagnosis  of  myocarditis  which  the  post-mortem  exam- 
ination has  revealed. 

The  author's  subdivisions  of  myocardial  disease,  although  theoret- 
ically aod  pathologically  sound,  cannot  he  differentiated  clinically. 
Hence,  therapeutic  rules  to  fit  each  one  of  the  types  are  (iselesa  and  mifs- 
leading.  Forchheimer  olassiiira  the  indications  for  the  treatment  ranch 
more  practically  under  two  heads,  neute  and  ehronie  myocardial  in.suf- 
ficiency.  and  adds  a  few  special  indications  for  treating  the  heart  in 
arteriottclerosis  and  the  fatty  heart  of  obesity.  We  hardly  distinguish  the 
treatment  of  valvular  lesions  froin  that  of  myocardial  disease,  because  in 
both  instances  our  therapy  is  directed  toward  the  aame  object,  i.e.,  recov- 
ery from  myocardial  insufficiency. — Ed.] 


THERAPY  OF  ACUTE  ENDOCARDITIS. 

The  therapy  of  malignant  ulcerative  endocarditis  can  aeeomplish  hut 
»ery  little.  So  far  no  effective  causal  treatment  has  been  discovered.' 
In  a  severe  case,  the  author  re«ently  tried  subcutaneous  injections  of 
orthocreaol,  which  he  had  some  years  previously  found  successful  in  three 
cases  "f  very  severe  puerperal  pya>raia,  caused  by  staphylococci  and  cora- 
plieaterl  by  peritonitis  and  apparently  by  endocarditis.     In  the  case  at 


*  [DnujElaa  t^Ktihee  a  rase  of  atreplocneon!)  endoonrditin  trilh  involvement  of 
totli  Hides  <tf  t^«  hMrt.  outed  hy  mnmltitioTin  of  Btreptocoti^j  isolat«d  from  the 
^tI»Bt'«  btood  and  kiU«d  liy  heat  cultures. — Ed.) 
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hand,  however,  this  treatment  proved  useless,  as  it  did  also  in  several 
more  recent  cases  of  puerperal  pyEemia,  in  which  he  tried  it.  In  its  place 
he  now  regularly  tries  collargol  (argent,  colloidale  Cred6),  which  appears 
to  be  the  best  remedy  in  all  cases  of  sepsis,  pyemia,  and  bacterismiia, 
although  it  is  sueeeseful  in  only  a  fraction  of  the  eases.  He,  unfor- 
tunately, has  not  found  tiiat  in  ulcerative  endocarditis  its  effects  are  at  ail 
to  be  relied  on.  Eichhorst  reports  a  case  cured  by  a  combined  use  of 
quinine  and  bichloride  of  mercury,  as  follows: 

E    Qninince  hydrochloridi 5.00 ttlIxxt 

Hydrargyri  chloridi  corroeivi ,0.20 gr.  iii 

Palv.  glycyrrhiMe 2.00 3S8 

Ext.  gentiaiue q.  s. 

M.  fiat  mass.    Div.  in  pil.  no.  xx. 

8ig,— 3  pills  daily  aher  eating. 

Hydrochloride  of  quinine  alone  is  also  of  use  (0.50  G. — 7J4  gr. 
several  times  a  day),  to  quiet  an  irritated  and  quickened  heart  action. 
In  general,  however,  this  is  better  accomplished  by  an  ice-bag  over  the 
heart  or  by  the  administration  of  digitalis.  If  heart  failure  is  threatened, 
we  have  recourse  to  camphor  and  strong  alcohol. 

In  the  second  kind  of  acute  endocarditis  (verrucose),  that  of  bacterial 
origin,  more  can  be  accomplished  by  proper  therapy.  To  be  sure,  in 
rheumatic  endocarditis  the  specific  treatment  with  salicylates,  which  is 
of  such  great  benefit  in  other  forms  of  rheumatic  inflammation  of  the 
serous  membranes  (synovia,  pleura,  peritoneum),  is  not  so  effective 
as  we  should  expect  it  to  be,  although  we  should  always  give  it  a  trial. 
Also,  the  theory  that  the  growth  upon  the  valves  would  be  absorbed 
by  the  inhalation  of  Vb  P^^  cent,  solution  of  sodium  carbonate  or  by 
ammonium  chloride  taken  internally,  has  been  proved  erroneous.  On 
the  other  hand,  collargol  appears  in  many  cases  to  have  a  favorable 
effect.  It  is  given  by  the  rectum,  by  intravenous  injection,  by  being 
rubbed  into  the  skin  (as  in  the  treatment  with  mercurial  ointment), 
and — rarely — internally.  It  apparently  is  most  effective  when  injected 
Bubcutaneously.  The  author  uses  10-20  c.c.  {y^-Y^  oz.)  of  a  >4  per 
cent,  sterile  aqueous  solution,  or  2  c.c.  (J4  dr.)  of  a  5  per  cent,  solution. 
The  latter  is  injected  with  a  Pravaz  syringe.  The  teehnie  is  very  simple : 
After  a  thorough  disinfecting  of  the  spot  chosen  (on  the  arm),  with 
soap,  bichloride,  alcohol,  and  ether,  an  Esmarch  bandage  is  applied 
tightly  enough  to  make  the  radial  pulse  just  palpable.  The  skin  on  each 
side  of  the  vein  is  then  drawn  tight  and  the  cannula  is  inserted  in  the 
direction  of  the  blood  stream.  When  the  blood  dropping  from  the 
cannula  indicates  that  the  vein  has  been  entered,  the  syringe — ^not 
entirely  full — is  inserted,  the  piston  is  pulled  out  to  its  fullest  extent  in 
order  to  bring  up  any  air  hubbies,  and  the  contents  are  slowly  injected, 
the  arm  being  held  horizontal.  The  bandage  is  then  removed  and  the 
wound  is  closed  with  iodoform  collodion. 
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In  the  trestment  with  ointment,  the  part  to  be  rubbed  (upper  and 
lower  extremities,  abdomen,  back)  is  first  washed  with  alcohol,  theu  dried, 
and  3  Q.  (45  gr.)  of  15  per  cent,  undent  collargoli  rubbed  in  care- 
fully, 80  that  the  skin  just  shows  a  grayish-brown  tinge. 

For  rectal  use,  we  prescribe : 

B     Collargoli 1.00 RT.  xv 

Aq.  dest 200.00 gvigv 

Sig.— Irrigate  the  rectam  in  the  morning  with  a  cleanBing  enema, 

then  inject  half  of  prescription,  and  the  other  half  at  the  end  of 

the  day. 

Teiy  seldom,  and  only  in  cases  where  a  local  action  on  the  digestive 
tract  is  desired  {e.g.,  intestinal  intoxication),  eollargol  may  be  given 
internally,  in  the  form  of  pills  of  0.05  G.  (^  gr.),  10  or  more  pills  a  day, 
or  in  corresponding  doses  of  a  mixture  (0.50:100  aq.  ment.)-  This  treat- 
ment is  almost  exclusively  employed  to  supplement  the  rectal  or  cutane- 
ous application. 

CoUai^ol  is  of  undoubted  use  in  mild  cases  of  septictemia,  in  which 
often  4-6  hours  after  the  injection,  the  temperature  begins  to  fall,  a 
light  sweating  appears,  and  the  subjective  symptoms  improve.  Some- 
times the  chills  disappear  after  the  first  injection,  sometimes  only  after 
repeated  injections.  In  pytemia  with  primary  abscess,  a  favorable  effect 
is  naturally  to  be  expected  only  when  the  pus  has  been  removed  by 
surgical  or  natural  means.  In  pytemia  with  multiple  metastatic  abscesses, 
it  is  naturally  often  of  no  use,  although  the  author  has  seen  favorable 
results  in  some  cases.  It  is  evident  that  eollargol  may  very  often  be 
employed  to  advantage  in  ulcerous  endocarditis  and  verrucosa  bacteritica. 
The  author  has  even  several  times  tried  to  avert  the  development  of  an 
endocarditis  in  acute  joint  rheumatism  by  the  intravenous  use  of  eollar- 
gol, unfortunately  with  negative  results. 

Any  further  treatment  of  endocarditis  must  be  merely  symptomatic. 

Local  Therapy. — Externally,  we  employ  an  ice-baj;  or  cooling  appa- 
ratus, or,  though  not  so  effectively,  a  cold  compress.  It  should  be  kept 
on  continuously  or  for  every  other  hour.  Dry  cold  applications  quiet  the 
heart  and  may  avert  a  threatened  rupture  of  the  valve,  or  arterial  embo- 
lism. Many  authorities  also  recommend  (1)  wet  cupping,  (2)  cauterization 
(60-80  blisters),  repeated  after  a  week's  intermission,  and  (3)  local 
sinapism. 

Medicinal  Therapy. — As  for  medication,  strong  heart  stimulants  are 
in  place  when  the  heart  is  very  weak,  and  digitalis  whore  its  action  is 
rapid,  weak,  and  irregular,  or  when  symptoms  of  stasis  have  appeared, 
When  the  heart  is  evidently  much  irritated  (tachycardia,  pain  in  the 
precordial  region),  it  is  well  to  combine  digitalis  with  aconite  or 
bromine;  e.g.: 

B     Tinct.  digitalis 6.0(1 jiea 

Tinct.  aconiti 4.00 31 

M.  et  sig. — 10  dropa  3-4  times  a  daj. 
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When  the  vegetative  endocarditis  is  healed,  in  that  it  is  confined  to 
a  circumscribed,  fibrous,  retracting  process,  potassium  iodide  is  recom- 
mended by  many  authors,  especially  by  the  French.  They  maintain  that 
it  prevents  the  transition  of  the  inflammatory  deposit  into  firm  connec- 
tive tissue.  It  must  be  used  cautiously,  however,  and  alternated  with 
digitalis. 

The  amemia  so  often  met  with  in  convalescence  from  endoearditis 
may  be  combated  by  preparations  of  iron,  which,  however,  do  not  prove 
very  effective  in  this  case ;  or  perhaps  better  by  preparations  of  quinine 
or  the  wine  of  iron  and  quinine,  by  arsenic,  or  by  preparations  of  iron 
and  manganese  (the  author  considers  the  manganese  superfluous)  ;  e.g.: 

B     Liq.  feni  peptomanganati  (Gnde) 360.00 3"i 

8ig.— 1  tableapoonfol  twice  a  day  aft«r  eabng. 

The  following  is  an  example  of  a  good  combination  of  iron,  arsenic, 
quinine,  and  wine: 

B     Vin-MalagK 600.00 Oi 

Ferri  tacto-phoephatU, 

Qaininfe  hydrochloridi a&  4,00 ^i 

Bodii  arsenatie 0.05 gr.  ^ 

M.  flat  mist 

8ig.~3  liqneur  glaaoes  daily. 

Of  course,  during  the  acute  stage,  the  patient  must  be  confined  to 
bed  and  be  limited  to  a  liquid  diet  (milk,  a  little  soup,  and  lemonade  and 
other  acid  drinks).    The  bowels  must  be  kept  open. 

All  that  has  been  said  in  regard  to  the  therapy  of  endocarditis  applies 
without  change  to  the  therapy  of  acute  aortitis. 

THERAPY  OP  PERICARDITIS. 

When  the  pericarditis  is  of  a  fibrinous  or  serofibrinous  type,  the 
therapy  agrees  with  that  of  simple  endoearditis. 

Rest. — The  most  important  measure  is  absolute  rest  in  bed,  which 
markedly  decreases  the  actual  heart  rate  and  therefore  the  inflammation 
of  the  pericardium,  as  the  latter  is  kept  up  by  the  contractions  of  the 
heart.  Locally,  we  may  apply  ice-bags  or  an  ice  coil,  as  in  endocarditis 
(see  p.  89).  This  treatment  may  be  kept  up  for  weeks,  as  very  few 
patients  object  to  it.  In  general,  it  causes  the  disappearance  of  the  fre- 
quent pains,  the  turbulent  heart  action,  and  the  sensation  of  pressure. 
At  the  first  application  of  the  ice-bag,  a  patient  now  and  then  shows 
traces  of  a  chill,  which  soon  gives  way  to  the  above-mentioned  pleasant 
effects.  A  few  patients,  however,  do  prove  intolerant  to  local  applica- 
tions of  cold.  With  them  we  may  try  omitting  the  treatment  for  a 
while,  or  may  let  the  water  run  through  the  coil  at  a  somewhat  higher 
temperature.     If  this  does  not  work,  we  may  use  hot  wet  applications 


THE  CIRCULATORY  ORGANS 


91 


j;Ph«esDitz'8  application)    or  a   poultice,   which,    by  causing  a   local 

IpanJjnBis  of  tlie  Tossels  of  the  skin  and  thea  a  )otal  over-supply  of  blood, 

[may  have  a  slight  derivative  effect.    For  the  same  reason,  we  may — ia 

tike  c*»e  of  otherwise  strong  indiiiduals — at  the  onset  of  a  pericardial 

exudation,  apply  6-^  leeches  over  the  apex,  or  to  the  preeordia,  in  thi? 

parBstemal  regioa  of  the  fourth  to  thf  sixtti  intercostal  spaces. 

The  diet  is  of  coarse  a  liriuid  one,  eongisting-  essentially  of  milk  and 
mnip.  [If  the  caae  yields  withio  10  or  20  days,  this  dii?t  may  be  sufficient, 
but  beyond  a  week  or  two  it  w  well  to  add  more  nourishment  f&r  the 
take  of  the  heart  muscle. — Ed.  J 

Medicinal  Therapy. — Causal. — The  medicinal  therapy  can  be  causal 
only  in  the  case  of  a  rheumatic  pericarditis,  where  the  snlicylates  must 
be  ^ven.  This  treatment,  however,  is  far  less  successful  than  in  joint 
riwumatism^  perhaps  heraiisc  the  pericarditun  is  continually  kept  irri- 
tated by  the  contractions  of  the  heart.  The  treatment  'with  eoUargol  is 
deariy  often  indicated. 

flyaip*iWBO(ic. — The  syraptomatie  therapy  tries  to  quiet  and  strengthen 
the  excMKively  rapid  and  perhaps  alao  weak  heart  action.  Digitalis  iff 
again  our  chief  «id.  (See  p.  13  for  the  methods  of  giving  digitalis,  and 
for  suhstitules  for  it.)  English  authorities  recommend  tincture  of 
scooite  to  reduce  the  abnonnally  rapid  heart  action;  the  author  himself 
UHS  5-8  drops  3  times  a  day  or  1  drop  every  hour.  |  Of  the  new  tincture 
(F.  8.  P.)  3  or  4  drops  per  hour— Ed.] 

Quinine  is  also  recommended,  especially  by  Schroetter,  as  heing  a 
good  (reneral  tonie  and.  at  the  same  time,  especially  valuable  in  correcting 
irregular  heart  action.     A  representative  prescTiption  is: 


B     Qnininie  hTiJrochloridi 

Penk  Lil.  cacheu  no.  i. 
Big. — 1-2  adiels  daily. 


0,a> er.  viti 


Quinine  may  also  t)e  given  with  black  eoffee  in  pericarditis  with  symp- 
tonos  of  heart  weakness;  0.50-1  G.  ■(7-15  gr.)  of  quinine  are  mixed  with 
15  G.  (yi  OS.)  of  supar  and  dissolved  in  coffee  made  hy  taking  10  0, 
(Jj  ox.)  of  cofft-e  beana  to  100  G.  (3  oz.)  of  water.  It  should  be  given 
bot 

ITfort  Stimulants  and  Narcotics, — Xaturally,  in  many  acute  cases 
we  must  haA'e  recourse  to  heart  stimulants,  and  {e.g.,  in  severe  dyspn«en) 
to  narcotics,  particularly  morphine.  But  if  the  pericardial  exudate  has 
pawed  the  acute  stage,  or  if  the  case  is  one  of  chronic  pericarditis,  we 
tnust  first  of  all  give  diuretics  (usually  in  combination  with  digitalis). 
We  may  use  diuretin.  theoeiD,  potassiian  acetate,  calomel,  diuretic  tea, 
orsnitable  mineral  waters  (Wildimgen  or  Bilin). 

Surgery. — If,  in  spite  of  these  measures,  the  exudate  does  not  disap- 
pear, hut  gi%-es  rise  to  severe  subjective  and  objective  aj-mptoms 
<cyano8is,  venous  swelling  in  the  neck,  orthopntea),  or  if  an  acute  peri- 
carditis produces  an  exudate  with  such  rapidity  and  in  such  an  amount 
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that  life  is  threatened,  or  if  the  exudate  is  purulent,  we  must  resort  to 
surgery.  In  the  case  of  a  purulent  exudate,  we  proceed  at  once  to 
pericardiotomy,  which,  being  a  purely  surgical  procedure,  need  not  be 
discussed  here.  In  case  of  a  dangerous  serous  or  bloody  exudate,  how- 
ever, the  operation  of  puncture  of  the  pericardial  sac  is  indicated,  and 
80  belongs  properly  to  the  physician.  The  technic  following  Curschmanii 
is  as  follows:  The  place  chosen  is  generally  the  fifth  or  even  the  sixth 
intercostal  space,  according  to  the  position  of  the  diaphragm,  usually 
in  the  left  mammary  line.  [Curschmann's  selection  is  probably  the 
favorite  with  most  clinicians  and  is  generally  safer.  Romberg,  F.  C. 
Shattuck,  and  Porchlaeimer,  among  others,  recommend  it.  The  needle 
is  inserted  midway  between  the  apex  beat  and  outer  line  of  absolute 
dulness.  It  is  often  impossible  to  determine  the  apex  beat,  even  with 
the  patient  sitting  well  forward.  If  there  is  very  much  fluid,  this 
determination  is  not  necessary,  as  a  point  in  the  fifth  or  sixth  space, 
a  half  inch  to  the  right  of  the  outer  border  of  absolute  dulness,  will 
almost  invariably  prove  satisfactory.  If  the  amount  of  fluid  is  small, 
or  if  the  fluid  is  encapsulated,  it  is  well  to  have  the  patient  lying  down. 
Following  F,  C.  Shattuck,  I  have  usually  selected  this  method.  I  have 
once  wounded  the  left  ventricle  and  once  tapped  a  pleuritic  eflfosion  by 
mistake,  although  there  was  also  fluid  in  the  pericardial  sac. 

I  have  never  used  McDonnell 's,  Robert 's,  or  Paton  's  favorite  points, 
in  the  fifth  interspace  from  1  to  2'/i  inches  to  the  left  of  the  sternum. 
They  avoid  wounding  the  internal  mammary  artery  but  are  liable  to 
puncture  the  heart  over  the  thin  right  auricle  or  ventricle. 

Bristow's  choice  is  my  second,  immediately  to  the  left  of  the  sternum 
in  the  fourth  or  fifth  space.  This  avoids  the  artery,  the  pleura,  and  sc»ne- 
times  troublesome  adhesions. 

Rotah's  choice,  fifth  or  sixth  space  to  right  of  sternum  with  the 
needle  directed  upward  and  inward,  is  more  apt  to  succeed  with  children 
than  with  adults,  except  perhaps  with  very  large  effusions.  The  danger 
of  wounding  the  thin  right  heart  holds  good. — Ed,]  An  exploratory 
pimcture  should  always  be  made.  [This  is  sometimes  sufficient  to  estab- 
lish absorption  of  the  fluid.  If  the  symptoms  are  not  urgent,  it  is  well 
to  perform  the  second  operation  on  the  next  day. — Ed.]  The  skin  is 
first  antesthetized  and  a  small  cut  {sometimes)  made,  into  which  the 
instrument  is  introduced  and  thrust  cautiously  forward  until  the  resist- 
ance offered  by  the  pericardium  suddenly  ceases.  A  trochar  with  a 
needle  which  can  be  withdrawn  may  be  used,  or  better  a  fiat  two-edged 
instrument  with  a  stop-cock.  After  the  puncture  has  been  made  and  the 
needle  withdrawn,  a  tube  filled  with  a  sterile  physiological  salt  solution 
is  attached  to  the  outlet  of  the  trochar,  the  other  end  of  the  tube  being 
placed  in  a  receiving  vessel  also  filled  with  the  salt  solution.  The  stop- 
cock is  then  opened.  The  exudate  should  be  allowed  to  flow  only  very 
gradually,  and  must  be  checked  or  stopped  occasionally  by  turning  back 
the  stop-cock.    We  stop  when  no  more  fluid  flows  out.    From  the  nature 
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.the  disease,  the  operation  mtist  be  perforniicJ  ivitli  the  upper  part  of 
body  raised.  The  dao^er  lies  in  injury  to  the  heart,  sometimt's  caus- 
ing the  Budden  death  of  the  patient.  The  only  way  in  which  to  avert 
it  is  to  push  the  trochar  in  veni'  slowly.  [I  have  always  used  Potain's 
aspirator,  selecting  a  smaller  trochar  than  for  tapping  pleural  effusionB. 
-Ed.l 

Ont  moire  practical  point  may  be  mentioned;  There  is  danger  that  a 
fibrinous  or  fibrino-exudalive  pericarditis  may  leave  behind  it  an 
sdberent  pericardium,  a  aeriuua  and  often  fatal  condition.  Although 
**  eazinot  be  uniformly  sure  of  success,  we  still  may  do  much  to  avert 
this  danger  by  piving  digitalis  from  time  to  time  during  the  whole  stage 
of  absorption.  The  resulting  vigorous  contractions  of  the  heart  minL- 
liize  the  chance  of  an  adherent  pericardium. 

THERAPY  OF  ADHERENT  PERICARDnjM. 

If  the  heart  totally  adheres  to  the  thoracic  wall  with  a  true  aystolie 
retraction  and  a  diastolic  thrust,  eo  that  the  diagnosis  of  an  adherent 
periftardium  can  be  made  (a  rare  occurrence),  resection  of  the  ribs 
tad  cardiolysia  may  be  performed.  Many  good  results  have  been  re- 
ported coneerninff  its  effect  on  the  circulatory  distirrbanees.  If  the 
operation  cannot  f>e  performed,  the  therapy  must  naturally  be  the  same 
uin  inaofficiency  of  the  cardiac  miwcle.  [I  have  had  no  experience  with 
as  operation  and  should  hesitate  to  advise  it.— Ed.] 


THERAPY  OF  NEUROSES  OF  THE  HEART. 
TffERAPY  OF  PALPITATION  OF  THE  HEART    fPALPlTATIO  CORDIS). 

Palpitation  is  a  symptom  of  aeveral  different  conditions:  (1)  of  an 
abnormal  demand  upon  the  normal  heart,  (2)  of  the  beginning  of  broken 
OQDipensation  in  an  unsound  heart,  and  (3)  of  a  purely  nervous  affection. 

In  the  first  case  it  usually  disappears  after  the  patient  has  kept  quiet 
for  a  little  while.  If  the  strain  was  of  long  duration  and  more  pro- 
n«nno6d,  so  that  the  palpitation  is  the  sign  of  an  acute  cardiac  weakness, 
the  treatment  is  the  same  as  that  of  the  latter  Gondition :  The  patient  la 
kept  On  his  back  with  his  head  raised,  the  clothing  is  loosened,  a  mustard 
plaster  is  applied  to  the  chest,  the  legs  are  rubbed,  hot  water  bottles  are 
pnt  lo  the  feet,  and  concentrated  alcohol  is  given  (brandy,  rum,  heavy 
wine,  hot  tea  with  brandy,  black  coffee  with  or  without  rum),  or.  if 
neceasary.  suljcutaueoua  injections  of  ether  or  cankphor  are  employed. 

In  many  cases,  where  heart  weakness  is  present  as  a  congenital  con- 
dition (paralytic  thorax,  phthisical  diathesis)  or  in  consequence  of  abuse 
of  thi»  heart,  or  where  there  are  eongenitally  contracted  vessels^  palpita- 
tion is  brought  on  by  an  amount  of  exercise  that  would  have  no  effect  on 
a  norutal  person.  In  such  cases  of  relative  weakness  of  an  otherwise  sound 
heart,  the  best  treatment  for  palpitation  is  carefully  chosen  and  systematic 
exercise  of  the  heart  muscle  (gymnastics  of  every  hind,  rowing,  riding, 
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swinuning,  careful  climbing  of  gradual  slopes),  and  hydriatic  procedures 
(carbonated  mineral  water  baths  [Naubeim  or  Franzensbad — Ed,],  and 
rubbing  down  the  body  with  a  cloth  wrung  out  in  water  at  the  tempera- 
ture of  the  room).  Everything  that  may  excite  the  heart  must  be  avoided 
(coffee,  tea,  chocolate,  strong  alcohol,  tobacco,  digitalis,  strophanthus, 
camphor,  ether,  etc.). 

Nervous  Palpitation. — In  the  third  class  of  cases,  those  of  nervous 
origin,  palpitation  may  accompany  heart  lesions.  The  nervous  origin  ia 
evident  from  the  fact  that  the  subjective  symptoms  are  just  the  opposite 
from  what  the  objective  findings  would  lead  us  to  suppose ;  for  instance, 
palpitation  may  occur  not  only  with  the  slightest  movement  but  during 
absolute  rest,  and  yet  the  examination  may  prove  that  there  is  perfect 
compensation.  In  such  cases  heart  stimulants  should  be  avoided,  though 
the  tincture  of  valerian  (up  to  3-5  teaspoonfuls)  or  the  bromides  may 
be  used  to  advantage.  We  may  also  employ  carbonated  hot  mineral  water 
baths,  tepid  tub  baths,  and  such  mild  hydriatic  measures  as  those  men- 
tioned  on  p.  9.  In  many  of  these  cases,  however,  the  natural  carbo- 
nated baths  do  not  have  a  favorable  effect ;  on  the  contrary,  they  are  even 
irritating.  Before  sending  a  patient  with  a  purely  nervous  palpitation  of 
the  heart  to  Naubeim  or  Franzensbad,  it  is  therefore  best  to  try  the  effect 
of  weak  carbonated  baths  at  home. 

In  purely  nervous  cases  we  must  discover  the  cause  and  try  to  remove 
it.  Palpitation  may  be  caused  (1)  by  excessive  smoking,  in  which  case 
we  must  forbid  smoking  altogether  or  prohibit  cigarettes  and  allow  only 
2  or  3  light  cigars  a  day,  which  must  never  be  smoked  before  mid-day 
or  on  an  empty  stomach,  a  cigar  holder  being  always  used  and  the 
smoke  never  inhaled ;  (2)  by  excessive  use  of  tea  or  coffee ;  (3)  by  ehloro^ 
sis  or  ancemia;  (4)  by  intestinal  parasites;  (5)  by  gastro-intestinal  dis- 
turbances, in  which  case  a  light  diet,  freqflent  meals,  thorough  mastica- 
tion, and  regular  movements  of  the  bowels  are  helpful,  while  all  foods 
irritating  to  the  heart  should  be  avoided  (tea,  coffee,  alcohol,  tobacco, 
condiments) ;  (6)  by  plethora  abdominalis,  where  the  palpitation  may  be 
relieved  by  drawing  the  blood  away  to  the  intestines  (Marienbad  watere, 
laxatives),  or  to  the  lower  extremities  (hot  mustard  foot-baths),  or  by 
employing  leeches  or  venesection ;  (7)  by  disturbances  in  various  other 
regions — e.g.,  those  of  the  genito-urinary  tract — wheoe  the  local  affection 
must  receive  proper  treatment. 

Finally,  palpitation  may  be  caused  by  a  general  neurotic  condition 
(neurasthenia  or  hysteria),  in  which  ease  it  will  generally  disappear 
with  the  subsidence  of  the  other  symptoms  of  the  neurosis.  But  it  may 
be  helped  particularly  by  local  cold  (see  p.  71),  or,  if  the  heart  action  is 
abnormally  weak,  by  hot  applications  (see  p.  72).  The  following  drugs 
have  proven  of  use:  (1)  Tincture  of  aconite  (3-5  drops  every  hour)  ; 
(2)  Tincture  of  valerian  (10-15  drops  three  times  a  day);  (3)  Cam- 
phora  monobromata  (0.10-0.50  G.  (l^-7j/i  gr.)  daily) ;  (4)  Potassium 
bromide  or  a  mixture  of  the  bromides  (see  p.  48).    With  many  patients 
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■ntipjTtne,  phenacetin,  etc.,  as  well  as  the  internal  iisc  of  cocaiDe  (0.01- 
0.02  G.  (J^-J^  gr.)  &  day)  or  of  morphine,  have  a  good  effect,  although 
U  most  bo  remeinbered  that  these  drugs  used  too  often  or  in  too  great  a 
qoftotity  may  themselves  bring  on  toxic  palpitation;  othur  patients  arc 
h?lp»l  by  10-20  drops  of  aqua  lauroeerasi  during  an  attack.  [I  ahould 
use  »  hiTgfT  dose,  '/i-l  teogpoonful, — Ed-]  'l-'o  avert  recurrence  in 
patieDta  susceptible  to  attaekji.  we  may  use  tincture  of  valerian,  nr  bro- 
mide; or,  especially,  hydrotherapy,  particularly  carbonated  baths  at  Nau- 
lieiBi  (with  the  above- mentioned  precautions),  or  those  artificially  pre- 
pared at  home  (tepid)  ■,  indifferent  thermal  springs;  tepid  baths  (90°- 
95*)  prolonged  for  a  half  hour  or  more  followed  by  re-^t  in  bed,  with  an 
ioe-bag  to  the  precordiuin;  and.  with  many  patients,  cold  sitz  baths, 
^>ODge  baths,  ^c.  GalTsnic  baths  and  foiu--eell  baths  are  aUo  of  Vttlue. 
All  heart  irritanta  are  of  course  forbidden;  e.g..  coffee,  tea.  chocolate. 
alcohol,  tobacco,  mental  and  physical  strain,  and  excitement.  For  thia 
rcoaoQ  the  author  advises  against  dipitalis  and,  in  general,  strophaiithus, 
although  hv  admita  liaving  seen  several  patients  with  nervous  palpitation 
helped  by  the  latter.  He  hns  recently  employed  here,  as  well  aa  in  all 
cases  of  neurasthenia  with  heart  distress,  the  syrupiis  kola>  compositus 
_HeU.  3  tttaspoon fills  daily  after  meals.    It  la  made  up  as  follows: 

B    Ferriet  qninince  dtratie.   ,...,... 2. &0 gr. xlv 

StTycbnimie  HulphntiH 0.076 gr.  i 

Ext.  koljfc-  fl,. 

Bodii  glpjero-phosphatu aii  2&.00 ,^  vi 

SL  Solve  leuc  calorein  eyr.  ikuiaotli 200:00 ^\ii 

Aa  for  elimatologj',  these  patients  do  best  in  mild  mountain  elimat*s. 
Compare  Therupv  of  Exophthalmic  Goitre,  for  a  definite  list  of  places 
(p.  199). 

Fisally,  the  recently  invented  "heart  supportera"  or  "heart  com- 
pKsors  "  may  be  of  use  in  cases  of  ner^'Ous  palpitation,  as  well  aa  in 
ralmLar  lesions  and  in  the  local  subjective  disturbances  in  consequence 
of  some  cardiac  affection  (pressure  or  painful  sensations).  The  author 
has  seen  marked  sueeeas  follow  their  use  in  several  cases  of  palpitation; 
#.y.,  one  in  broken  compensation  in  a  mitral-aortic  lesion,  and  one  in  a 
nettraathenie.  Posibly  this  apparatus  has  a  good  effect  on  the  abnormal 
mobility  of  the  heart  so  fre(|ueatly  found ;  certainly  it  tnakes  the  rhythm 
of  the  heart-beat  more  re^ilar  (Graupner).  [I  think  the  author  empha- 
sizes  the  treatment  of  thi-s  purely  nervous  palpitation  more  than  ia  wise. 
Psychical  treatment,  as  for  aenrasthenia,  and  an  utter  disregard  of 
cardiac  treatment,  with  proper  diet,  hygiene,  and  occupation,  succeed 
better  in  my  esperience.— Ed,] 


TKERAPV  OF  PAEOSYSJIAL  TACHYCARDIA. 

So  far  as  this  is  a  neurosis,  not  accompanied  by  any  affection  of  the 
beart  (dilatation),  the  therapy  is  identical  with  that  of  nervous  palpita- 
tion  :  avoidance  of  food  in  aucL  quantity  or  of  such  quality  or  temperature 
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as  to  irritate  the  heart ;  moderate  exercise  in  the  open  air ;  hydropathie 
treatment,  particularly  charged  mineral-water  baths;  residence  in  the 
mountains  between  attacks;  and  the  administration  of  sedatives  (tincture 
of  valerian,  bromine  salts,  zinc  cyanide,  or  zinc  valerianate).  [Ovarian 
extract  (5  gr.  tablets)  may  be  tried  for  women  at  the  climacteric. — Ed.] 

B     Zinci  valerianatifl 0.03-0.06 gr.  i-gt-i 

Sacchar.  lactis 0.40 gr.  vi 

U.  fiat  pulv.    Dent.  tal.  cachets  no.  zv. 

Big.— 3  cachets  daily. 
Or: 

B     SQocl  oyanidi 0.001-0.006 gr.  ^r-gr.iV 

Sftcchar.  lactia. 0.50 gr.  viii 

M.  fiat  pulv.    Dent.  tal.  caps.  no.  zt. 

Big-— 3  capsules  a  day.    (0.005  (Agr.)  perdoBe;0.012(igr.)perd8y.) 

During  the  attack  itself  the  patient' should  be  laid  on  his  back,  the 
clothing  loosened,  pieces  of  ice  put  in  the  mouth,  an  ice-bag  laid  over  the 
heart  or  on  the  neck,  the  neck  sponged  with  ether  or  ethyl  chloride  (the 
medulla  is  often  the  starting  point  of  paroxysmal  tachycardia) ,  and  some 
narcotic  given  (bromides,  opium,  morphine,  the  latter  by  the  mouth  or 
subcutaneously) .  Galvanization  of  the  vagus  in  the  neck  is  sometimes 
successful 

If,  however,  the  paroxysmal  tachycardia  goes  along  with  severe  dila- 
tation of  the  heart,  and  attacks  are  repeated,  champagne  or  some  other 
form  of  strong  alcohol  should  be  used  in  addition  to  the  remedies  already 
mentioned.  Digitalis  or  other  heart  stimulants  are  also  indicated. 
Between  attacks  the  therapy  is  the  same  as  that  of  dilatation  of  the  heart 
unaccompanied  by  tachycardial  attacks. 

In  conclusion,  there  may  be  appended  to  this  treatment  of  the  two 
principal  neuroses  of  the  heart,  a  few  words  concerning  the  therapy  of 
a  disease  which,  in  a  certain  sense,  may  be  called  a  functional  disturb- 
ance of  the  cardiac  activity,  due  to  cerebral  amemia;  i.e.,  syncope. 

THERAPY  OF  SYNCOPE. 

Whether  syncope  is  the  result  of  aniemia,  of  some  disease  of  the  heart 
(pericarditis,  fatty  heart,  myocarditis,  valvular  lesion),  or  of  some  severe 
nervous  shock  (severe  stone  colic,  contusion  of  the  testicles,  great  fright), 
the  first  thing  to  do  is  to  lay  the  patient  flat  on  his  back  or  even  to  raise 
his  feet  somewhat  higher  than  his  head.  The  clothing  should  be  loosened, 
and  plenty  of  fresh  air  be  given  access  to  the  patient.  Next,  the  skin 
should  be  stimulated  by  rubbing,  washing  the  face  and  epigastrium  with 
vinegar  or  some  liquid  containing  alcohol  {e.g.,  cologne),  sprinkling  the 
face,  neck,  chest,  and  epigastrium  with  water,  slapping  the  palms  and 
soles  with  wet  towels,  and  tickling  the  nose  with  a  feather.  Hot  applica- 
tions over  the  precordium  should  be  used  to  stimulate  the  heart.  If  these 
measures  succeed,  the  patient  should  not  be  allowed  to  stand  or  move  too 
suddenly.     The  same  precautions  should  be  used  as  in  allowing  a  patient 
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to  get  up  after  a  severe  illness.  He  must  not  be  allowed  to  stand  until  he 
has  been  grradnally  accustomed  to  sitting  upright,  and  when  he  takes  his 
fintt  step,  if  the  slightest  sign  of  f  aintness  occurs,  he  should  be  laid  hori- 
aontal  again,  and  wine,  brandy,  etc.,  be  given  to  avert  the  threatened 
cerebral  ansmia. 

[In  the  therapy  of  all  heart  affections,  too  much  attention  cannot  be  siren 
to  the  p«rt  obesity  plays  in  the  etiolc^y.  Therefore,  it  is  safe  to  assume  that  the 
Rdnction  of  weight,  life  in  the  open  air  favorable  to  oxidation,  and  rest  will 
aeeompliah  much  more  than  will  drug  treatment. — Ed.] 


n. 

THERAPY  OF  DISEASES  OF  THE  GENITO- 
URINARY TRACT. 


THERAPY  OP  DISEASES  OP  THE  KIDNEYS. 

The  most  common  renal  disease,  and  the  one  whose  therapy  belongs 
especially  to  the  field  of  internal  medicine,  is  inflammation  of  the  kidneys. 
This  affection  can  be  divided  diagnostically  into  an  acute  and  a  chronic 
parenchymatous  nephritis,  and  a  chronic  interstitial  nephritis.  Thera- 
peutically we  distinguish,  then,  between  acute  Bright '&  disease,  chronic 
parenchymatous  Bright 's  disease,  and  granular  atrophy  of  the  kidneys. 

THERAPY  OP  ACUTE  BRIGHT'S  DISEASE. 

Causal,  Thebapy. — In  two  varieties  only  do  we  treat  acute  nephritis 
by  treating  the  disease  to  which  it  is  secondary:  (1)  in  the  acute 
nephritis  of  malaria,  and  (2)  in  the  acute  or  subacute  nephritis  of  the 
secondary  stage  of  syphilis.  In  the  former,  quinine  has  a  direct  effect 
upon  the  kidneys.  The  method  of  administration  will  be  given  in  detail 
under  the  therapy  of  acute  infectious  diseases  (see  p.  552).  In  the  latter, 
mercury  haa  been  shown  to  cause  a  complete  and  permanent  subsidence 
of  the  inflammation,  although  in  general  mercury  irritates  the  kidneys 
and  causes  a  mercurial  albuminuria.  Iodides  are  less  useful;  they  belong 
rather  to  the  tertiary  stage  of  syphilis. 

In  nephritis  accompanying  other  diseases,  particularly  intoxications 
or  acute  infections,  such  as  typhoid,  pneumonia,  scarlet  fever,  and  diph- 
theria, we  frequently  employ  the  therapy  appropriate  to  such  diseases. 
Certain  drugs,  however,  should  be  avoided  if  nephritis  be  present,  partic- 
ularly all  kidney  irritants,  such  as  tar  and  styrax,  naphthalin,  carbolic 
acid,  oil  of  turpentine,  chlorate  of  potassium,  and  cantharides.  Salicylic 
acid  and  its  preparations  also  cause  renal  irritation  (eylindraria  and 
albuminuria) ;  but  they  are  not  contraindicated  under  certain  conditions 
(e.g.,  in  acute  articular  rheumatism) ,  as  the  symptoms  of  irritation  recede 
in  spite  of  a  continued  but  moderate  use  of  the  salicylates.  Alcohol, 
unless  vitally  indicated,  must  be  given  up,  because  it  is  apt  to  irritate  the 
kidneys  and  may  cause  albuminuria  or  cylindruria  (see  p.  123).  In 
typhoid  with  nephritis  or  marked  renal  hyperemia  cold  baths  should  not 
be  given,  on  account  of  the  sudden  cooling  of  the  skin  and  consequent 
congestion  of  the  kidneys ;  prolonged  tepid  baths  should  be  substituted. 
It  goes  without  saying  that  all  food  which  may  irritate  the  kidneys  should 
be  excluded  from  the  diet.    In  all  these  cases,  however,  the  nephritis  itself 
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calls  for  a  separate  therapy,  as  does  also  that  form  of  nepiritia  the 
etiology  of  which  is  nut  clear,  but  whiuh  we  attribute  to  catching  cold. 
This  thtrapy  is  purely  symptomatic. 

SvaiPToMATic  TBEaAPY-, — The  severe  pain  can  be  relicTed  by  the  use 
of  re\'uIfiiveB  applied  to  the  lumbar  region.  As  has  been  HHid,  the  can- 
tharidfa  blister  miist  be  avoided,  as  it  tends  to  cause  active  hypera^mia  of 
the  kidneys  and  tven  acute  nephpitis.  The  same  thing  ia  tnie.  in  a  lesser 
degree,  of  mustard  plasters.  It  is  better  to  apply  dry  or,  preferably,  wet 
rnps.  leeches,  or  the  actual  eauterj'  to  the  triangle  of  Petit,  as  the  network 
of  Teins  there  accessible  communicates  directly  with  the  perirenal  veins. 
In  severe  aculo  congestion,  Lemoine  recorameDda  the  use  of  leeches  every 
other  day,  and  on  the  alternate  days  dry  eupping  morning  and  night, 
uotil  the  sj'mptoms  (marked  diminution  of  uriae,  many  red  and  white 
blood  eorpoacles  in  tho  urinary  sediment,  severe  pain  in  the  lumbar 
region,  headache,  and  vomiting)  have  subsided.  In  less  severe  cases 
1  or  2  dty  cuppings  each  day  will  suffiee.  The  applieation  of  a  biaeuit- 
shaped  ice-bag  to  both  kidne)"S  for  2-3  hours,  with  an  intermiHsion  of  1 
hour,  also  appears  useful  in  relieving  congestion. 

With  Baeeelli.  the  author  has  repeatedly  seen  eseellent  results  from 
tmCBCction  performed  nn  the  lower  estrfinity  (e.g.,  vn&  pcdiiea,  300  G. 
(10  oz.)  of  blood),  often  obtaining  in  this  way  the  complete  disappear- 
ance of  blood  from  the  urine  in  24  hours.  He  strongly  advises  the  pro- 
eedore,  especially  where  the  blood  content  of  the  urine  is  high,  [Herrick 
recommends  5-10  gr.  of  calciiun  chloride  3  times  a  day  for  persistent 
hciaaturia.  I  prefer  the  lactate  of  calcium,  10  gr.  4  times  a  day.  It  is 
worth  trying. — Ed.] 

The  patient  should  remain  in  bed-  Senator  recommends  that  he  lie 
on  his  stomach,  in  ord^r  to  avoid  a  posaible  passive  hypersemia  of  the 
kidneyB.  {There  is  generally  no  objection  to  the  use  of  a  commode  beside 
the  bed — Ed- J  The  temperature  of  the  room  must  be  kept  at  about 
62*.  and  every  precantioa  must  be  taken  against  eatehing  cold.  The 
latter  must  be  just  as  carefully  avoided  after  the  subsidence  of  the  acute 
eoodltiou.  The  convalescent  should  always  wear  for  a  considerable  time 
a  woollen  andergarmeut,  and  perhaps,  in  addition,  a  flannel  band  around 
the  loins,  and  should  keep  his  feet  warm  and  dry.  [A  word  about  rest  ia 
bed.  We  have  no  very  good  indes  to  tell  us  when  a  patient  should  be 
allowed  to  get  up  after  an  acute  nephritis.  My  general  rule  is  to  keep 
hiro  ic  bed  as  long  as  there  is  an  appreciable  amount  of  albumin,  casts. 
or  blood  in  the  urine.  If  after  from  5  to  7  weeks  his  general  condition 
and  these  urinary  findings  remain  stationary,  I  allow  him  to  sit  up  in 
bed  2  or  3  days;  then,  if  no  contraindication  develops,  to  sit  up  in  an 
arm  chair  for  from  half  an  hour  to  an  hour,  and  ao  on.  Patients  often 
improve  much  more  rapidly  and  eat.  sleep,  and  feel  better  after  being 
allowed  to  sit  up.  Woollen  night  clothes  are  advisable,  but  not  too  many 
covers. — Ed.] 
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Diet — The  diet  is  of  supreme  importance.  In  acute  hemorrhagic 
nephritis  all  meat  must  be  forbidden.  Broths  also  must  be  given  np,  as 
they  make  great  demands  upon  the  kidneys.  In  acute  nephritis  the  diet 
should  consist  largely  of  milk.  An  ezcluaively  milk  diet  is  not,  however, 
generally  advisable,  even  though  there  are  many  patients  who  can  easily 
take  3-4  qt.  or  more  a  day.  "Where  the  acute  nephritis  has  given  rise 
to  symptoms  of  hydrops  or  of  complications  in  the  circulatory  system, 
the  3J^-4  qt.  of  milk  necessary  to  keep  up  a  proper  state  of  nutrition  is 
directly  harmful,  as  such  an  abnormally  large  amonnt  of  liquid  only 
increases  or  even  causes  hydrops,  lays  an  extra  burden  on  the  circulatory 
system,  and  furnishes  the  kidneys  with  too  much  urea,  [as  well  as  with 
too  much  phosphoric  acid — Ed.]  On  an  average  the  author  gives  only 
1-1^  qt.  of  pure  milk,  distributed  over  the  day.  [Von  Noorden  enriches 
1500  e.c.  of  ordinary  milk  with  375  c.e.  of  a  sweet  cream  (generally 
sterilized  and  up  to  30  per  cent,  fat) ,  and  adds  a  small  quantity  of  cal- 
cium carbonate,  to  unite  with  the  phosphoric  acid  of  the  milk  and  be 
excreted  by  the  intestines  and  so  save  the  kidneys.  This  mixture  contains 
about  as  many  calories  as  are  contained  in  3^4  Qt.  of  good  milk,  while  the 
proteid  percentage  is  about  one-half  that  of  the  latter.  Forchheimer 
prefers  starch  gruels  from  farina,  arrow-root,  rice,  or  fine  Sour,  strained 
oatmeal  jelly,  crackers,  rusks,  and  sugar  to  incoease  the  caloric  value  of 
3  pints  of  milk.  I  have  been  in  the  habit  of  combining  the  two 
methods,  increasing  the  fat  or  diminishing  the  starch  according  to  the 
individual  and  his  symptoms, — corpulency,  flatulency,  constipation, 
tongue,  appetite,  etc.  Pasteurizing  or  sterilizing  the  cream  at  home  has 
usually  sufficed  with  my  patients,  although  in  hot  weather  I  have  often 
wished  for  a  good  sterilized  cream  of  standard  strength.  I  even  use 
Bweet  (unsalted)  butter,  very  fredily  prepared,  upon  rusks  or  toasted 
crackers,  where  I  find  that  the  patient's  distaste  for  food  needs  correc- 
tion. According  to  Strubell,  we  should  be  cautious  with  the  adminis* 
tration  of  fats  and  select  rather  the  carbohydrates;  for  he  found  that 
nephrectomized  dogs  fed  upon  carbohydrates  showed  milder  symptoms 
of  unemia  than  did  dogs  in  a  state  of  starvation  or  those  given  albumin 
or  fat. — Ed.]  In  case  of  an  antipathy  to  milk,  it  is  often  better  taken 
if  given  ice  cold  or  with  something  added  to  it, — not  bran<fy,  of  course, 
but  some  alkaline  mineral  water,  lime  water,  cocoa,  a  small  quantity  of 
some  aromatic  substance,  or  a  very  small  amount  of  coffee  or  tea.  In  such 
cases  it  is  better  to  use  fresh  rather  than  boiled  milk.  Sometimes  skimmed 
milk  is  better  borne.  The  amounts  should  be  very  small,  1  or  2  table- 
spoonfuls  every  hour  to  begin  with.  Buttermilk  or  Gaertner's  "  fat- 
milk  "  may  be  added  to  ordinary  milk  as  an  experiment.  [After  consid- 
erable experience  with  Gaertner's  "  fat-milk  "  on  the  Continent,  I  hare 
largely  discarded  its  use.  I  do  not  know  whether  it  can  be  obtained  here 
readily.  It  is  to  me  very  distasteful,  and  many  patients  for  whom  it  has 
been  prescribed  have  complained  to  me.  Presh  buttermilk  is,  on  the 
contrary,  generally  well  borne,  and  is  sold  everywhere.    It  is  also  laxa- 
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tire  axtd  diuretic.  At  the  bars  of  some  of  our  large  hotels  in  New  York 
it  eaa  be  obtained  very  fresh  and  palatable.  Many  of  the  dairi^  are 
eare!«ss  about  their  product. — Ed.]  Fioally,  koumiss  or  kefir  may  be 
tried,  as  they  are  taken  by  many  patients  with  imich  less  discomfort 
than  is  ordinary-  milk.  Koumiss  is  mare's  milk  subjected  to  an  alcoholic 
fermentation.  It  is  mueb  less  used  on  the  Continent  than  is  kefir.  The 
latter  is  cow's  milk  fermented  by  the  addition  of  the  kefir  ferment,  and 
may  be  easily  prepared  at  home  by  adding  kefir  pastilles  to  ordinary 
milk  {1  to  a  quart).  Kefir  1  day  old  h  laxative,  2  daya  old  is  indifferent, 
and  3  days  old  is  eonstipating.  Alraut  a  quart  should  be  taken  each  day, 
thoroaghly  shaken  before  drinking.  On  account  of  their  content  of  alco- 
hai,  however,  koumiss  and  kefir  should  not  be  used  in  nephritis,  especially 
ia  its  acute  form,  except  in  eases  of  absolute  necessity.  [I  do  not  believe 
that  the  amall  amount  of  alcohol  contained  ia  koumiss  or  matzoon  is 
eDough  to  contraindicate  their  use  in  acute  nephritis.  I  have  often  found 
IbeiD  aerriceable,  especially  as  a  meana  of  alternating  milk  foods  and 
■o  avoiding  the  distaste  patients  often  acquire  to  all  forms  of  milk. 
I  agr^  with  von  Xoorden  that  we  should  be  more  stringent  in  condemn- 
ing alcohol  for  patients  with  a  contracted  kidney  than  for  those  suffering 
from  an  acute  nephritis.  Brush's  or  Daddirian's  koumiss  is  mode  from 
ccnr'a  milk,  and  contains  a  lar^re  amount  of  carbonic  acid  gas.  Matzoon 
oraoolak  is  thicker  and  not  eh.irged.  Even  in  New  York  it  is  not  always 
posible  to  obtain  these  preparations  fresh,  so  that  a  recipe  for  their 
bone  mannfacture  is  appended  (see  p.  441}. — Ed.]  Condensed  milk 
may  be  osed,  either  undiluted  or  diluted  with  water,  a  few  tablespoonfubi 
a  day.  [Condensed  milk  is  apt  to  cause  too  mueh  fermentation. — Ed.] 
To  the  I'V/i  qt.  of  milk  may  be  added  eucasin  (casein-ammonium), 
wiatoget),  or  natrose  (casetn-sodium),  2-3  tablespoonfuls  daily.  Oruela 
and  thick  soups  from  prepared  leguminous  or  starehy  meals,  starches, 
and  fats  in  the  form  of  cream  or  butter,  may  be  allowed  in  order  to  keep 
Dp  Uw  stretigth  without  irritating  the  kidneys.  To  these  gruels,  as  to 
milk,  may  be  added  eucasin  or  nutrose,  from  2-3  teaspoonfuls  to  2-3 
tablespoonfuls  a  day.  Both  these  preparations  (loose  eomponnds  of 
nodignted:  proteid)  are  very  rich  in  albimiin  (85-90  per  cent.)  and  free 
from  nacleins  and  e.^traetives  (which  irritate  the  kidneys),  and  are, 
therefore,  suited  to  all  varieties  of  Bright '9  disease.  The  same  is  true 
of  mnatc^n  {easein,  95  percent.,  sodium  glycerophosphate,  5  percent,). 
All  theso  preparations  should  first  he  mixed  with  eold  water  and  then 
stirred  into  tlie  hot  aoup;  otherwise  they  will  lump.  In  other  disenses 
they  may  be  added  in  a  similar  way  to  broths,  cocoa,  and  choeolate. 
[Id  acute  nephritis  I  rarely  use  cither  these  preparations  or  similar 
Ameriean  products,  as  plnsmon,  beeanse  I  believe  we  obtain  sufficient 
proteid  from  the  milk  mixture  mentioned  above  and  because  their  addi- 
tion detracts  from  the  palatabillty. — Ed.] 

The  beat  cereals  are  oatmeal,  barley,  and  rice,  preferably  oatmeal,  as 
Km  not  the  slightly  constipating  effect  of  the  other  two.    Two  or  3 
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tablespoonfuls  of  oatmeal  should  be  mixed  with  a  little  cold  water.  The 
mixture  Bhould  be  boiled  gently  for  half  an  hour  with  conatant  stirxii^. 
Bice  and  barley  should  be  soaked  12  hours,  and  then  boiled  2  hours,  and 
strained.  [I  find  gruels  made  from  farina,  hominy,  and  conuneal  very 
satisfactory  to  most  patients.  I  do  not  agree  with  the  author's  directions 
about  the  preparation  of  the  gruels  and  cereals  (see  p.  441  for  definite 
directions) .  I  believe  many  people  will  stand  a  more  generous  allowance 
of  starchy  foods,  if  they  are  very  thoroughly  cooked. — Ed.] 

To  prepare  gruels  from  leguminous  meals,  we  make  use  of  some  one  ol 
the  numerous  preparations  on  the  market  (Knorr,  Liebe,  Liebig,  Harten- 
stein,  Timpe),  adding  1  or  2  tablespoonfuls  to  a  cup  of  salted  water, 
and  heating,  constantly  stirring. 

During  convalescence,  the  change  to  a  full  diet  must  be  made  very 
slowly.  We  give  junket,  custards,  mashed  potatoes,  apples,  pears,  and 
berries,  cooked  or  raw,  (fruit  with  stones,  and  cranberries,  must  be 
avoided  on  account  of  their  faippuric  acid,)  bread  and  rolls,  fatty  cheese, 
butter,  farinaceous  foods,  green  vegetables,  and  eggs.  Meat  should  not 
be  given  until  the  albuminuria  has  wholly  disappeared,  and  then  only  in 
the  middle  of  the  day.  [I  believe  this  too  sweeping  a  rule.  Some  patients 
continue  to  excrete  a  trace  of  albumin  in  the  urine,  and  yet  do  well  or 
better  upon  a  moderate  amount  of  weU-cbosen  meat  at  the  mid-day 
meal. — Ed.]  All  substances  that  irritate  the  kidneys  (condiments,  and 
especially  alcohol)  must  be  wholly  forbidden  for  a  long  time. 

"When  hydrops  is  prominent,  the  amount  of  liquid  should  be  reduced 
to  1  qt.  a  day,  and  a  diet  poor  in  common  salt  chosen.    (See  p.  113.) 

In  the  case  of  individuals  who  cannot  take  milk,  on  account  of  an 
antipathy  for  it,  or  more  often  on  account  of  the  digestive  disturbances 
which  it  causes,  there  is  nothing  to  be  done  but  to  give  from  the  b^inning 
other  milky  foods  (if  possible),  gruels,  zwieback  or  crackers,  cream 
(1  glass  a  day),  and  the  above-mentioned  preparations. 

Medicinal  Therapy. — Passing  to  medication,  we  must  confess  that 
we  possess  no  speci6c  drug  for  Bright's  disease.  [Von  Noorden  urges 
against  the  employment  of  diuretin,  caffeine,  digitalis,  and  juniper  in 
the  early  stages  of  nephritis,  i.e.,  during  the  period  of  oliguria,  in  order 
to  stimulate  diuresis.  These  stimulants  are  like  whip-lashes.  (See  p. 
98  for  list  of  drugs  harmful  to  nephritics.) — Ed.] 

Sodium  Tannate. — Tannin  has  long  been  a  favorite  to  reduce  the 
albuminuria.  It  is  strongly  recommended  by  Pribam,  of  Prague,  in  the 
following  prescription : 

R    Sodii  tannatis .0.10-0.20 gr.  iaa-gr.  UI 

Dent.  tal.  cachets  no.  xv. 

8ig.— 3-5  cachets  daily.     (Not  more  than  1.00  (16  gr.)  a  day  should 
be  given.) 

The  author  has  repeatedly  tried  this  preparation,  but  without  marked 
snccess. 
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Quinme  Tannate. — In  his  experience  with  snhacnte  nephritis  after 
■eartot  fever,  in  the  children's  hospital,  he  has  often  used  quinine  tan- 
nate  ai  follows: 

B    Qmniiue  tsnnatis O.IO-O.SO gr,  iae-gr.  ill 

DeDt  tftL  cachete  no.  x. 
Kg.— 2,  3,  or  4  cachets  a  day. 

Tannalbin. — He  has  more  recently  used  tannalbin,  2-3  Q.  (30-45 
gr.)  a  day,  bnt  without  affecting  the  progress  of  the  disease  as  such. 

B    Tumslbini 1.00 gr.  xt 

Deot.  tai.  cachetB  no.  xr. 
Big.— 2-3  cachets  a  day. 

Alkalies. — But  he  now  prefers  the  alkalies  to  tannin,  particularly 
liieartKmate  of  soda,  6-8  G.  (l>^-2  dr.)  a  day,  or  lithium  benzoate  or  car- 
bonate, 1-2  G.  (15-30  gr.).  Their  administration  has  repeatedly  been 
followed  by  a  rapid  increase  in  the  amount  of  urine  and  decrease  in  its 
blood  content.  The  alkalies  also  reduce  the  congestion.  Almost  all  other 
drags  recommended  have  even  less  in  their  favor  than  tannin  and  tannal- 
bin.    [I  have  never  seen  any  good  results  from  any  of  these  drugs. — Ed.] 

Methyl  Violet — Sodium  Benzoate. — Provisionally,  methyl  violet  or 
metl^lene  blue,  0.10  G.  (1J4  gr.)  in  wafeiB,  or  sodium  benzoate,  may 
be  employed  for  their  bactericidal  effect.  Methyl  violet  possibly  also 
redoees  the  albumlnoria.    Sodium  benzoate  may  be  prescribed  as  follows : 

B    Sodii  benzoatifl 3.0(M.OO gr.  46~3i 

Aq.  dett. 170.00 | vg v 

Syr.  aarantii 20.00 3T 

H.  flataol. 

8ig. — I  tableEpoonfnl  every  2  boon. 

Salts  of  Strontium. — The  salts  of  strontium  have  been  strongly  rec- 
ommended by  French  authors  (See  and  Dujardin-Beaumetz)  and  have 
been  tried  in  Vienna  on  Drasche  's  recommendation.  Strontium  bromide, 
strontium  nitrate,  and  strontium  lactate  are  used,  the  latter  most  fre- 
qnoitly.    It  is  prescribed  as  follows : 

B    Strontii  lactatis 6.0O-8.00 sise-sii 

Aq.  deet 170.00 Ivgv 

Syr.  aarantii 20.00 gv 

M.  fiat  eol. 

Si);. — 1  tableeixKinfal  every  2  hours. 

The  author  has  never  obtained  any  marked  result  from  its  use.  Ergot 
is  also  used,  especially  in  cases  where  severe  hsematuria  is  present.  Leube 
advises  relatively  large  amounts,  prescribed  as  follows: 

K     Inf.  ergota 10.00  :  170.00 31188:3737 

Aq.  menthie  piperite -20.00 3^ 

M    flat  mint. 


M.  fiat  mist. 

8ig.— 1  tableepoocfnl  every  2  bonre. 

[I  do  not  use  any  of  these. — Ed.] 


104  TEEATMENT  OP  INTERNAL  DISEASES 

The  author  considers  that  a  -venesection,  taking  300  c.c.  (10  oz.)  of 
blood  from  the  vena  pedisa  accoirling  to  Baccelli's  pixKsednre,  is  more 
effective  than  is  the  use  of  any  styptic.  In  a  short  time,  sometimes  in  24 
hours,  it  will  reduce  a  blood  content  of  long  standing  to  a  mere  micro- 
scopic trace,  or  even  cause  it  to  disappear  entirely. 

Thebapt  op  Oliqubia  wtth  Htdbops. — Although  we  have  no  specific 
for  acute  nephritis,  we  are  able  to  treat  its  most  important  symptom, 
oliguria.  This  need  not,  however,  be  attacked  directly,  unless  it  ia 
accompanied  by  pronounced  hydrops.  Oliguria  alone  needs  only  rest,  a 
suitable  diet,  and  a  reduction  of  the  congestion.  [Unquestionably  it  ia 
frequently  a  conservative  symptom,  and  is  better  left  alone. — Ed.} 

In  most  cases  milk  in  large  quantities  is  an  excellent  diuretic.  [Lai^ 
quantities  of  milk  or  water  frequently  increase  rather  than  diminish  the 
dropsy  (see  below).  In  acute  nephritis  we  must  first  satisfy  ouraelves  as 
to  the  cause  of  the  oliguria  and  dropsy.  If  associated  with  a  dilated 
heart,  they  are  cardiac  and  should  be  treated  promptly  with  digitalis  or 
its  congeners.  If  due  to  the  marked  inflammation  of  the  glomeruli,  the 
kidney  needs  rest  at  first,  and  rest  from  water  as  well  as  food,  2  or  3  or 
even  4  days  with  not  more  than  500  c.c.  of  fluid,  sucking  pieces  of  ice 
to  slake  the  thirst,  and  daily  hot-air  baths.  If  the  patient's  cedems 
increases  (as  shown  by  careful  weighing),  or  if  his  oliguria  persists  or 
becomes  more  pronounced  when  he  is  limited  to  1000-1500  cc  of  fluid 
in  24  hours,  this  method,  which  von  Noorden  has  urged  so  vigorously, 
is  to  me  the  only  logical  one ;  i.e,,  rest,  with  not  more  than  500  cc.  of 
water  or  milk  and  without  food.  Then  when  diuresis  begins,  and  this 
will  occur  in  nearly  every  ease  within  2  days,  we  can  slowly  increase  the 
amount  of  milk  and  water. — Ed.] 

Mineral  Waters. — Alkaline  and  earthy  mineral  waters  may  be  used 
alone  or  with  milk  to  increase  the  amount  of  urine.  Aufrecht  recom- 
mends the  Wildungen  water  especially,  but  we  may  choose  from  the 
Seltzer,  Ems,  Preblau,  Bilin,  Radein,  and  similar  watera.  Their  use  is 
in  flushing  out  the  kidney.  [Poland  and  Waukesha  are  excellent  pure 
waters  with  us.  Nephritic  patients  do  well  at  both  resorts  during  the 
hot  months.  Strict  instructions  are  necessary,  however,  in  order  to  avoid 
the  over-drinking  so  commonly  observed  at  such  springs. — Ed.]  If  they 
do  not  accomplish  this,  the  diuresis  not  increasing  correspondingly  and 
an  increase  in  body  weight  showing  us  that  the  fluid  is  being  retained  in 
the  oi^anism,  then  we  must  immediately  stop  their  use,  cut  down  the 
amount  of  liquid,  and  give  a  dietary  poor  in  common  salt,  for  hydrops 
is  due  not  only  to  retention  of  fluid  but  also  to  the  accumulation  of  salt 
in  the  organism.  The  aathor  has  several  times  seen  striking  success 
follow  this  precaution.  [Every  case  of  acute  nephritis  or  of  chronic 
uncompensated  nephritis  should  be  regularly  and  frequently  weighed — 
every  day  or  two.  Since  I  began  this  as  a  routine  measure  3  years  ago 
at  the  City  Hospital,  I  have  been  surprised  how  early  we  detect  a  slight 
accumulation  of  fluid,  either  in  the  subcutaneous  tissues  or  in  one  of  the 
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•eTDos  sacs.    I  also  urge  upon  my  house  staff  the  regular  measurement 
of  limbs  and  abdomen. — Ed.] 

Diuretics:  Caffeine  Etc. — If  mineral  waters  and  a  mili  diet  do  not 
increase  tlie  amoont  o£  nrine,  recourse  must  be  had  to  such  diuretics  as 
do  not  irritate  the  kidneys.  The  best  of  these  are  caffeine,  theobromine, 
dinretin,  and  uropherin,  agurin,  and  theocin.  As  the  first,  without 
injoring  the  kidneys,  strengthens  and  stimulates  the  heart,  it  is  a 
remarkably  good  diuretic  for  the  purpose,  as  Leube  has  pointed  out. 
Ijenbe  does  not  give  more  than  0.60  0.  (9  gr.)  daily,  as  1  G.  (15  gr.)  or 
over  may  cause  slight  albominuria  and  cylindruria  in  even  healthy 
kidneys.  It  is  best  prescribed  in  the  form  of  a  double  salt,  generally 
eaffeine-sodium  salicylate.  The  same  drug  may  be  given  in  suppositories, 
preacribed  as  follows : 

B    Oifteinte  Bodil-nlicyUtis 0.20 gr.  iii 

OL  theobromatifl 2.00 5S8 

U.  fiat  sappos.    Dent  tal.  auppos.  no.  xt. 
Kg. — 3  Bappoaitoriea  daily. 

For  the  administration  of  theobromine,  diuretin,  uropherin,  agurin, 
and  theocin,  see  p.  80. 

PotOMsium  Acetate. — Another  diuretic  is  potassium  acetate,  a  vege- 
table alkali,  which  in  the  oi^anism  is  transformed  into  potassium  car- 
bcmate.  The  author  agrees  with  Immermann  and  Leube  in  prescribing 
large  doses: 

B    FotuBii  acetatis 16.00 7iv 

Aq.  dert 170.00 |v3t 

Syr.  rabi  idiei 30.00 g  i 

H.  fiat  sol. 

8ig.— 1  tableepoonfal  every  2  boon. 

Tartar:  Cream  of  Tartar. — Tartar  is  another  good  diuretic,  as  it  is 
also  laxative.  In  acute  Bright 's  disease  it  is  very  important  to  keep  the 
bowels  open ;  first,  because  toxins  are  thus  passed  off  by  way  of  the  intes- 
tine instead  of  being  absorbed  into  the  blood  and  excreted  through  the 
kidneys,  and  secondly,  because  the  excretion  of  urea  and  of  toxins  from 
the  blood  through  the  mucous  membrane  of  the  intestine  is  helped,  thus 
delaying  and  diminishing  the  danger  of  ursmia.  The  following  prescrip- 
tions may  be  used : 

B     Potessti  bitartratiB 25.00 .i^vigr.  nv 

Elseosacchar  menthfe  piperita 5.00 51  gr.  xv 

M.  fiat  palv. 

8ig.— 1  small  teaepoonftil  (about  2.60  G.— 40  gr.)  3  times  a  day. 
Or: 

B     PotMsii  bitartratis 10.00 giiss 

Aq.  dest 100.00 .V"  S  ' 

8pir.  menthiB  piperita 0.30 gtt.  v 

Syr.  rabi  idsei 20.00 3  v 

U.  flat  mist 

Big.— To  be  taken  in  3  dosea  doling  the  day. 
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Finally,  there  is  the  preparation  that  Bright  himself  preferred.  It 
may  be  preacribed  as  follows,  in  quantities  op  to  10  Q.  (2^  dr.)  a  d^: 

B    FotaaBti  et  sodii  tartratis 6.00-10.00: 180.00 Sigr.xT-giuH:!^ 

Syr.  acid,  dtrid 30.00 Ji 

M.  et  Big.— 1  tableepooDfol  every  2  hotus. 

Diuretic  Teas. — A  diuretic  tea  may  be  made  from  several  compo- 
nents, but  asparagus  root,  radix  petroselina,  radix  apii  gra-veolentis,  radix 
ononis,  spinoste.,  and  even  juniper  berries  are  not  advisable,  on  account  of 
their  irritative  qualities.    The  author  recommends  the  following: 

B     Cort  BMnbaci 30.00 |i 

TTveeorai .30.00 $i 

ZetB 6.00 gigr.xT. 

Fol.  convallariffi 10.00 3"^ 

Bad,  armoraciEe 16.00 gte 

M.  et  sig. — 1^2  tableepoonfula  (|  of  the  total  quantity)  made  into  1 
cup  of  tea,  3  times  a  day. 

The  author  do^  not  feel  sure  of  the  certain  diuretic  effect  of  birch 
leaves.  Tea  can  be  made  from  them  directly,  or  yi  small  teaspoonful  of 
folia  dialj'sat.  betube,  Qolaz,  may  be  added  to  ^  cup  of  warm  water,  2-3 
times  a  day. 

[Von  Noorden  and  Forchheimer  do  not  employ  diuretics  under  these 
conditioos.  Senator  advises  the  so-called  refrigerant  diuretics,  especially 
the  carbonates  and  vegetable  acid  salts,  which  are  converted  into  car- 
bonates in  the  body,  and  claims  that  experience  is  altogether  in  favor  of 
their  efficiency.  Since  I  have  followed  von  Noorden 's  plan  of  starvation 
(food  and  liquid)  I  have  rarely  found  it  necessary  to  employ  any  of 
these  diuretics. — Ed,] 

Hydrotherapy. — Oliguria  may  also  be  treated  by  hydrotherapy,  [and 
generally  much  more  safely  and  efficiently. — Ed.] 

Tepid  Baths. — Hoffmann  recommends  tepid  baths  for  almost  every 
case  of  kidney  disease,  and  says  that  none  of  the  patients  so  treated 
became  uremic.  The  author  advises  in  every  ease  a  tepid  bath  {90°-95'') 
lasting  15-20  minutes  each  day.  Lehmann's  experience  in  particular  has 
proved  this  to  be  the  best  form  of  hydrotherapy  for  increasing  renal 
excretion.  [Strasser  and  Blumenkranz  have  recently  pointed  to  the 
favorable  influence  prolonged  neutral  baths  have  upon  diuresis  and  the 
elimination  of  nitrog:en  and  sodium  chloride  in  nephritis.  Temperature 
of  94".     Duration,  1-lJ^  hours.— Ed.] 

Bot  Baths. — If  increased  excretion  from  the  skin  is  desired,  to  get 
rid  of  the  toxins  circulating  in  the  blood,  the  bath  should  be  given  hotter 
{95''-104'')  and  should  last  from  J^  to  1  hour.  Two  or  3  a  week  may  be 
ordered,  or  even  1  a  day.  The  bath  should  be  95°  at  the  beginning  and 
gradually  raised  to  104°  and  kept  there. 
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Sveaiing — After  the  bath,  the  patient  must  be  rubbed  vigorously  in 
order  to  contract  the  relaxed  vessels  of  the  skin.  He  should  then  lie  in 
bed  under  sufficient  covering.  The  old  procedure  of  ' '  sweating, ' '  accord- 
ing to  which  the  patient,  still  wet,  was  wrapped  tightly  in  blankets,  has 
been  almost  abandoned,  for  the  abundant  perspiration  involves  the 
danger  of  concentration  of  the  blood  and  resulting  unemia. 

Wtt  Packs. — A  wet  pack  is  also  useful.  The  patient  is  wrapped  in  a 
WTong-out  blanket  and  then  in  a  rubber  blanket.  During  this  procedure, 
ai  during  the  warm  baths,  an  ice-bag  should  be  placed  on  the  bead. 

CoMiMt  Steam  Baths. — Steam  baths  may  also  be  utilized.  The 
patient  aits  in  a  box  with  an  opening  for  the  head.  The  box  is  filled  witb 
■team  by  means  of  a  metal  tube  communicating  with  a  vessel  of  boiling 
water.  The  patient  should  r^nain  in  the  steam  for  15-20  minutes,  then 
be  vigoronsly  dried,  and  go  to  bed. 

Hot-Air  Baths. — The  pleasantest  method  of  giving  a  sweat  bath  is 
by  means  of  hot  air,  as  in  the  so-called  ph^niz  k  I'air  chaud  (see  p.  43). 
The  patiuit  remains  in  this,  with  the  air  at  10i°-122'',  for  10-15  min- 
ntn,  or  even  an  hour.  The  advantage  of  this  method  lies  in  the  fact  that 
patients  with  weak  backs  can  stand  it,  as  the  position  is  horizontal,  and 
aaiy  a  part  of  the  body  need  be  exposed  to  the  heat.  A  disadvantage  is 
that  many  patients  after  repeated  applications  complain  of  painful  bums 
oo  the  lower  extremities. 

When  there  are  ^rmptoms  of  severe  heart  weakness,  dyspniEa,  marked 
ndema,  or  fever,  the  methods  just  described  are  generally  hazardous,  on 
■eeoont  of  the  imperfect  cardiac  power  and  the  atheroma  of  the  vessels. 
The  partial  hot-air  baths  may  be  employed  and  also  the  hot  pack,  as 
reeommended  by  Ziemssen. 

Priettnitz  Bot  Application. — The  patient  is  wrapped  in  a  Priesanitz 
eompreas,  the  cloths  being  wrung  out  in  very  hot  instead  of  cold  water, 
and  then  in  hot  blankets.  More  blankets  are  laid  over  him  and  he 
remains  quiet  for  2-3  hours.  If  he  is  very  short  of  breath,  his  head  may 
be  raised.  (In  institutions,  and  even  in  private  houses,  electric  light 
baths  may  be  conveniently  substituted  for  all  these  measures.  Von 
Noorden  uses  portable  tunnels  which  can  be  applied  to  any  bed ;  to  their 
inner  surface  6  to  10  incandescent  bulbs  are  attached  and  the  apparatus 
Lb  connected  with  the  electric  fixture  in  the  bedroom.  This  requires  about 
half  the  time,  avoids  moving  and  so  tiring  the  patient,  and  can  be  applied 
and  attended  to  by  one  nurse. — Ed.] 

During  all  these  sweating  processes  an  ice-bag  should  be  kept  on  the 
head.  If  the  patient  is  annoyed  by  thirst,  he  may  drink  cold  water  at 
will.    Afterwards,  it  may  be  well  to  give  a  glass  of  wine. 

Medicinal  Diaphoretic  Therapy ;  Pilocarpine.— The  medical  diapho- 
retic treatment  consists  of  the  subcutaneous  injection  of  pilocarpine 
hydrochlorate,  0.01-0.02  G.  {yi-yS  gr.).  Its  administration  often  pro- 
duces results  where  hydrotherapy  has  failed.  Often  the  cedema  rapidly 
vanishes,  a  satisfactory  dioresis  returns,  and  threatening  urfemic  symp- 
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toms  are  averted.  Still,  the  aathor  believes  that  ita  use  should  be 
confined  to  cases  of  severe  hydrops,  as  it  has  unpleasant  effects  on  tlie 
stomach  and  is  decidedly  dasgerous  to  the  heart.  If  the  heart  is  not 
functionating  properly,  pilocarpine  is  directly  contraindicated. 

The  author  considers  it  a  good  plan,  especially  if  there  is  any  suspi- 
cion of  weakness  of  the  heart  muscle,  to  accompany  the  injection  with 
one  of  ether  or  with  a  dose  of  brandy. 

Purging. — ^Another  method  of  combating  the  hydrops  in  acnie 
Bright's  disease  is  by  purgation.  This  does  not  seem  advisable,  except 
in  cases  of  ursBmia,  as  severe  purging  tends  to  irritate  the  intestine,  and 
all  irritation  must  be  avoided  in  Bright's  disease,  which  in  itself  may 
cause  severe  and  even  diphtheritic  inflammation  of  the  intestine.  The 
aothor  recommends,  beside  the  preparations  of  tartar  already  mentioned 
(see  p.  105),  the  cautious  use  of  the  saline  cathartics,  since  tiie  vegetable 
cathartics  induce  more  or  less  bypenemia  of  the  abdominal  organs  and 
therefore  renal  inflammation.  [I  have  come  to  depend  more  and  more 
upon  the  effect  of  moderate  or  free  catharsis  in  all  forms  of  nephritis, 
inelnding  the  acute.  I  have  never  produced  a  diphtheritic  or  severe 
inflammation  of  the  intestines  by  my  therapeutic  efforts,  but  on  the 
contrary  I  believe  that  I  have  relieved  an  inflamed  intestine  by  the  free 
use  of  cathartics.  It  appeals  to  my  constant  effort  in  therapy  to  follow 
nature's  methods  when  possible.  One  of  P.  C.  Shattuck'a  favorite  com- 
binations, which  I  have  used  more  than  any  other,  is  the  following: 

B     Pulv.  jalapie  comp., 

Potaeeii  bitartntia aa  2.00-4.00 3  bb-  g  i 

M.  fiat  polv. 

Sig. — Every  other  momiiig. 

Purge  one  day,  sweat  the  next. — Ed.] 

Puncture. — When  there  is  severe  hydrops  of  the  serous  cavities,  there 
is  frequently  only  one  thing  to  do,  to  remove  the  fluid  by  punct\ire. 
This  is  often  followed  by  a  marked  improvement,  or  the  disease  remains 
at  a  stand-still. 

Digitalis. — Whenever  oedema  is  present,  even  in  acute  Bright's  dis- 
ease, it  is  necessary  to  make  sure  whether  it  is  caused  directly  by  the 
kidneys  themselves  or  indirectly  by  their  effect  upon  the  heart.  In 
unemia  the  latter  is  often  responsible,  and  in  such  cas^  digitalis  may  be 
given. 

An  acute  exacerbation  of  chronic  Bright's  disease  must  receive  the 
same  treatment  as  the  acute  form. 

THERAPY  OF  CHRONIC   PARENCHYMATOUS  BRIGHT'S  DI8KASK. 

The  therapy  of  chronic  parenchymatous  Bright's  disease  may  be 
divided  into  ietetie,  hygienic,  and  medicinal  therapy.  The  former  will 
be  taken  up  in  careful  detail,  as  by  a  suitable  diet  much  can  be  avoided 
and  much  ameliorated,  while  by  au  unsuitable  diet  much  harm  may  be 
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done.  It  may  be  added  that  the  direetiong  lor  the  diet  ID  clironic 
parench>iQatous  Brighfs  disease  without  marked  (edema  apply  also,  in 
kLmoet  all  points,  to  chronic  interstitial  nephritis. 

Dietetic  TitER-vpr. — The  diet  must  be  so  chosen  as  to  keep  up  the 
body  weight  and  Hometimes  even  to  increase  it;  and.  at  the  same  time,  it 
most  make  as  slight  a  demand  as  possible  on  the  renal  activity  and  must 
be  free  from  any  article  of  food  which  might  irritate  the  kidneys. 

lasutfictcncy  of  an  Exclusive  Milk  Diet, — Although  some  authorities 
Aill  contend  for  an  exclusive  milk  diet,  it  does  not  satisfy  the  conditions, 
for  two  reasons:  (1)  although  it  is  the  easiest  of  all  foods  for  the  kid- 
iwya  («w  p.  100),  it  is  not  fitted  to  keep  the  body  nourished  when  used 
foro  longtime  (for  months  or  even  several  years),  aa  it  is  too  poor  in  ear- 
bohydntcs;  aud  (2)  many  patients  cannot  take  3-3J-^  qt,  of  milk  a  day 
for  months.  It  frequently  beconRs  very  distasteful  to  the  patient  or 
Dpoets  his  digestion.  The  patient  should,  however,  taJie  1-lJ/j  qt.  of  milk 
I  day.  If  even  this  is  unpleasant,  we  may  modify  the  milk  in  various 
w»^  (see  p.  100).    One  method  may  be  mentioned  here. 

Before  the  fat  and  laetosG  of  the  milk  can  be  absorbed  in  the  intestine, 
Ihey  must  be  tirst  acted  on  by  the  pancreatic  juice.  Such  action  occurs. 
only  in  an  alkaline  medium.  Normally,  this  condition  is  brought  about 
by  the  sodiuni  salts  of  the  bile  acid.  These  substances,  however,  are 
often  lacking  in  Bright's  disease,  whei^  the  production  of  bile,  with  the 
liver  functions  in  general,  is  abnormal.  It  becomes  necessary  to  replace 
the  missing  alkali.  This  may  be  done  by  adding  to  the  milk  biciirbonate 
of  soda,  lime  water,  or  an  alkaline  mineral  water.  Potain  recommends 
giving  a  glass  of  milk  every  other  hour  (.sometimes  even  during  the 
oigiil),  and  followingr  it  with  0.01-0.02  G.  i'A-yi  gr.)  of  panereatin  in 
g:etatia  (or,  better,  glutoidl  capsules  (No.  II,  Bahli).  [If  useful,  pao- 
creatin  should  be  preseribed  in  much  larger  doses.  2-6  gr. — Ed.|  One 
to  1}^  qt.  of  cream  of  tartar  whey  may  be  used  daily  instead  of  the 
milk,  if  We  wish  to  eneijiira^e  diuresis ;  but  we  must  remember  that  it 
bas  not  a  tenth  as  much  proteid  and  fat  as  milk. 

It  mu^t  be  admitted  that  eertain  individuals  exhibit  an  absolute  intol- 
erance for  milk,  even  if  modified  and  given  with  the  greatest  caution. 
Id  such  cases  it  is  foolish  to  insist  on  its  being  taken,  either  in  Bright's 
diBeB8«  or  in  any  other  condition  in  whioh  it  ordinarily  iseems  indicated. 
Necessary  Amount  of  Nourishment  Besides  Milk.— If  the  patient 
take  only  Ij^  qt.  of  milk  (875  calories)  a  day,  he  must  get  in  additioQ 
aboat  30  Q.  (1  oz.)  of  proteid  (129  calories),  and  at  least  350  a.  (10  oz.) 
of  carbohydrates  fl505  calories).  A  part  of  the  latter  may  be  replaced 
by  fat  (the  caloric  value  of  fat  stands  to  that  of  proteid  and  carbo- 
hydrates in  the  ratio  of  23:  10). 

Choice  of  Foods. — In  just  what  form  these  necessary  food  elements 
shall  be  given  depends  partly  on  the  physician,  partly  on  the  patient. 
The  following  discussion  will  try  to  show  bow  the  need  may  be  met,  and 
what  particular  food*  should  be  forbidden. 
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Meat. — Game  must  be  entirely  interdicted,  as  the  amount  of  pto 
maines  and  of  extraetives  in  the  muscles  of  aninaals  is  increased  by  the 
process  of  hunting.  Sausages,  particularly  if  highly  spiced,  are  on  the 
forbidden  list,  as  are  all  strong  condiments,  such  as  pepper,  paprika, 
and  mustard.  The  use  of  smoked  meats  shoald  be  strictly  limited. 
"  White  meat  "  is  allowed;  the  patient  should  get  daily  at  least  150  Q. 
(5  oz.)  weighed  raw,  containing  30  G.  (1  oz.)  of  protetd.  Poultry,  veaU' 
and  pork  are  perinitted;  liver, sweetbri^ads, brains,  and  kidneys  forbidden. 
The  author  allowti  a  free  use  of  veal,  although  aware  that  some  authorities 
object  to  it  as  being  particularly  rich  in  toxins,  and,  therefore,  frequently 
giving  rise  to  indigestion,  lie  admits  that  this  is  true  for  many  iitdi-^ 
vidimls.  With  some  patients  the  use  of  veal  regularly  brings  on  diar-  ^ 
rhcea.  Beef,  though  forbidden  by  many  authorities  as  ■"  red  meat,"  the 
author  has  found  by  repeated  trials  to  be  as  permissible  as  white  meat. 
If  it  is  boiled,  it  is  much  less  rich  in  extractives  than  is  roasted  white 
meat,  aod  therefore  at  least  no  more  irritating  to  the  kidneys.  [The 
question  of  veal  in  America  ia  quite  different  from  that  on  the  Conti- 
nent. With  us  it  is  killed  younger,  hung  leas  time,  and  is  teas  thoroughly 
cooked.  Keeping  these  differences  in  mind,  I  have  frequently  ordered 
veal  for  my  patients  with  nephritis  and  other  diseases  and  have  never 
found  oceasion  to  regret  it.  In  recent  years  much  of  the  prejudice 
against  the  eniploymeut  of  red  meat  has  been  transferred  from  dootora  _ 
to  laymen,  IE  limited  to  white  meat,  we  eat  less  meat;  hence  much  of  thefl 
value  of  this  restriction.  Forchheimer  allows  only  white  meat.  Von 
Noorden,  on  the  contrary,  allows  both  red  and  white  meats  in  chronic 
interstitial  nephritis,  basing  this  permission  upon  years  of  clinical  experi*  ■ 
ence  and  upon  the  researches  of  Kaufmann  and  Mohr.  I  have  been 
accustomed  to  allow  a  similar  latitude  in  choice,  although  I  rarely  permit 
as  large  amounts  as  von  Noorden  advises. — Ed.]  Mutton,  perhaps  belter 
boiled,  may  be  given  occasionally  as  a  change,  but  lamb  may  be  employed 
more  freely.  CalViea'  foot  and  calves'  head  jelly  are  permissible  and 
useful,  as  is  the  occasional  use  of  raw  meat, — scraped  beef,  for  example, 
The  danger  of  tapeworms  should  always  be  remembered. 

Fish- — Sea-fish  must  not  be  eaten  unless  they  can  be  obtained  fresh^ 
before  various  toxins,  such  as  neuridine,  guanine,  and  hydrocoUidine, 
have  had  time  to  develop.  Some  fresh-water  fish,  such  as  salmon  and  stur- 
geon, are  better  avoided,  their  roe  especially,  as  it  is  very  rich  in  nitrogen. 
Eels  are  too  fatty  and  difficult  to  digest.  Other  kinds  of  ordinary  salt- 
aad  fresh-water  fiah  may  be  taken,  provided  they  are  perfectly  freah,  ■ 
Good  sardines  in  oil  may  be  used  occasionally.  Fresh  oysters  and  frogs' 
legs  are  allowable,  but  crabs  and  lobsters  are  best  entirely  avoided,  on 
account  of  their  frequent  content  of  toxins.  IWidal  allows  fresh-water 
but  not  salt-water  fish,  l  prefer  to  diminish  the  amount  of  NaCl  in  other 
ways  and  to  allow  fish,  if  very  rec«ntly  killed,  from  either  fresh  or  salt 
water. — Ed.]  Boiling  is  best,  then  steaming,  roasting,  broiling,  and 
baking  (see  p.  371).    No  strong  condiments  (pepper,  paprika,  cinnamoQ, 
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onioii,  mngtard)  should  be  used  in  cooking.  [Neither  fish  nor  meat  is 
nsnally  boiled  long  enough.  Beef  or  mutton  should  be  boiled  4-6 
hours. — Ed.] 

Eggs. — For  many  years  it  was  a  subject  of  great  contention  whether 
eggs  were  or  were  not  advisable  for  a  person  with  chronic  Bright 's  dis- 
ease. To-day  it  seems  proved  that  raw  eggs  in  any  great  quantity  may 
eanse  albominuria,  but  that  2  or  3  cooked  eggs  a  day  (soft-boiled, 
■erambled,  in  omelet,  added  to  vegetables,  etc.)  are  not  only  permissible 
but  beneficial. 

Vegetables. — ^Vegetables  must  be  carefully  selected.  Onions,  garlic, 
radishes,  celery,  and  asparagus  must  be  forbidden  on  account  of  the 
sharp  oils  that  they  contain ;  mushrooms,  on  account  of  their  nitrogen ; 
and  tomatoes,  on  account  of  their  oxalic  acid.  Other  vegetables  are 
naefol;  e.g.,  green  and  dried  peas  and  beans,  potatoes  (especially  in 
pnr^),  cauliflower,  turnips,  carrots,  and  lettuce.  If  salad  dressing 
is  used,  it  should  be  made  with  a  good  deal  of  oil,  and  lemon  juice  rather 
than  much  vinegar.  [Vinegar  does  not  irritate  the  kidneys  and  I  know  of 
DO  reason  for  its  prohibition  in  nephritis.    Von  Noorden  allows  it. — Ed.] 

Carbohydrates. — Carbohydrates  are  not  only  permissible  but  directly 
indicated.  Peas,  beans,  lentils,  potatoes,  cereals  {particularly  rieCj  bar- 
ley, and  farina),  noodles,'  macaroni,  and  all  light  farinaceous  foods 
are  suitable.  Bread  can  be  used,  perhaps  best  graham  bread,  thoi^h 
white  and  brown  are  both  allowable. 

Pat.— Fat,  as  has  been  said  before,  is  highly  necessary,  but  should  be 
earefoUy  selected,  so  as  to  be  as  digestible  as  possible.  First  on  the  list 
ecHnes  cream,  especially  as  a  substitute  for  milk,  with  butter,  fatty 
cheese,  and  olive  oil;  next,  lard  and  bacon,  whose  fat  is  more  difficult 
to  digest,  because  it  is  enclosed  in  animal  cells.  Cheeses  which  do  not 
contain  fat,  particularly  if  they  are  fermenting,  like  Rochefort,  Par- 
mesan, Camembert,  etc.,  are  to  be  strictly  interdicted,  particularly  on 
account  of  their  alkaloids  as  well  as  their  nitrogen.  Aside  from  their 
nutritive  value,  the  easily  digestible  fats  have,  when  taken  with  other 
foods,  the  additional  advantage  of  quickly  causing  a  feeling  of  satiety 
and  so  suppressing  the  sensation  of  hunger.  [Fat  patients  as  a  rule 
should  be  fed  fats  and  very  much  restricted  in  carbohydrates.  Lean 
patients  should  have  both  starch  and  fat  in  moderate  quantities.  "We 
should  remember  that  the  constant  presence  of  albumin  and  casts  in  a 
chronic  nephritis  does  not  eontraindieate  a  diet  in  which  each  element 
appears  in  moderation.  The  only  point  to  be  kept  constantly  in  mind 
is  the  individual  toleration.  A  study  should  be  made  of  the  patient's 
toleration  of  the  different  kinds  of  fat  (cream,  butter,  beef,  mutton, 
bacon,  olive  oil).  In  the  same  manner  starches  should  be  tested,  with 
proper  regard  to  the  patient's  relish  of  the  same. — Ed.] 

'[I  r«re!y  see  noodles  oat^r  in  .America.  When  welt  cooked^first  boiled  thor- 
<nif[hly.  and  then  well  baked  with  the  addition  o(  fresh  butter— they  are  very 
BQtritioiu  and  appetizing.  Polpnta,  boiled,  baked,  and  prilled,  and  Indian  meal 
niuh  or  hominy  are  useful  additions  to  the  nephritic's  dietary. — Ed.] 
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Fruit. — As  it  contains  very  little  nitrc^en,  fruit,  raw  or  cooked,  may 
be  given  in  spite  of  iU  salts  of  potassimu  and  calcium.  A  choice  ^onld 
be  exercised,  however,  similar  to  that  in  acute  Bright's  disease.  [Theo- 
retically, apples,  pears,  raspberries,  and  grapes  are  the  most  desirable 
fruits,  because  they  contain  so  little  benzoic  acid.  I  permit  moderate 
amounts  of  all  fresh  fruits  except  cranberries.  In  many  well  nourished 
patients  a  moderate  "  grape-cure  "  is  indicated. — Ed.]  Icea  and  ice- 
cream are  not  injurious,  provided  they  are  not  too  highly  flavored. 

Drinks. — However  disastrous  to  the  diseased  kidneys  a  lack  of  liqmd 
may  be,  too  much  is  also  disadvantageous,  since  it  demands  increased 
renal  activity.  The  daily  amount  of  liquid  for  a  person  with  Bright'a 
disease  (good  heart  action  being  presupposed)  should  be  2  qt. 

Alcohol. — Every  strongly  alcoholic  drink  is  strictly  forbidden,  except 
as  a  heart  stimulant  if  signs  of  weakness  appear  as  a  consequence  of  the 
renal  disease,  and  even  then  it  is  better  to  employ  some  other  stimulant, 
as  camphor  or  digitalis. 

Wines. — All  wines  are  forbidden,  except  veiy  small  quantities  of  tiie 
very  lightest  white  wines,  diluted  with  water  or  mineral  water.  Their 
tartaric  acid  salts  may  have  a  slight  diuretic  action. 

[In  regard  to  the  use  of  alcohol,  I  agree  with  von  Noorden  and  pro- 
hibit it  in  chronic  nephritis.  His  reasoning  seems  to  me  logical.  Moet 
patients  with  as  chronic  a  disease  as  interstitial  nephritis  will  not  follow 
any  physician's  advice  indefinitely.  If  in  the  ordinary  course  of  the  dis- 
ease disagreeable  or  dangerous  symptoms  arise,  they  are  apt  to  attribute 
these  to  his  lack  of  care.  If  we  allow  them  a  glass  of  wine  at  dinner, 
they  often  take  two  or  three  and  later  on  at  luncheon  as  well.  I  believe 
in  cutting  ofE  all  liquor;  then  if  the  patient's  digestion  or  appetite  fail, 
in  allowing  a  glass  of  Rhine  or  Moselle  wine  or  a  small  drink  of  whiskey 
with  the  hearty  meal  of  the  day.  When  I  have  made  this  concession  I 
have  noticed  that  patients  invariably  take  more  than  I  allow  them. — Ed-] 

Unfermented  Wines. — Chandeau  is  the  most  suitable.  Unfermented 
grape  juice  may  be  substituted  for  wine. 

Beer. — A  small  amount  of  beer  with  a  low  content  of  alcohol  may  be 
allowed.  The  English  brown  beer  or  the  Qerman  malt  beers  are  the  best, 
as  the  long  drying  of  the  barley  at  a  high  temperature  during  the  process 
of  their  manufacture  makes  them  less  irritating  to  the  kidneys.  Their 
nutritive  value  is  also  relatively  high,  on  account  of  their  content  o£ 
so-called  extractives  (salts  and  dextrin).  Their  diastatic  ferments  help 
to  digest  the  carbohydrates  as  well  as  sugar.  The  malt  beer  contains 
less  alcohol  (2-3  per  cent.)  than  the  English  brown  beer  (5-6  per  cent.). 
Both  should  be  thinned  with  water  or  mineral  water.  Even  these  small 
quantities  of  alcohol  should  not  be  allowed,  however,  unless  the  patient 
finds  it  exceedingly  hard  to  forego  them. 

Cider. — In  spite  of  its  diuretic  action,  cider  is  too  irritating  to  the 
kidneys  to  be  allowed. 
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Tea,  CoETec,  etc. — Small  amounts  of  tea  sod  t-olfee  talfea  vitb  9  good 
deal  of  milk  or  cream  are  allowable,  especially  for  breakfast.  The  eaf- 
feiDe  and  theiue  may  even  be  advantageous  as  diuretics  and  cardiac 
■tunolants.  But  the  author  especially  reeorameods  cocoa.  Of  chocolate 
not  flavored  with  vanilla.  Hehring's  " Kraftschokolade"  (uaflavored) 
as  especially  suitable,  as  its  nutritive  value  is  increased  by  the  fact  that 
ihfi  cocoa  fat  has  been  made  emiilsifiable,  and  therefore  more  easy  of 
dipcstton,  by  the  addition  of  a  certain  amount  of  free  fatty  acid.  About 
30  G.  (1  oz.)  of  any  kind  of  chocolate  should  be  added  to  a  cup  of  milb. 
Eoondn  cocoa  may  alsO'  be  used.  [Plasmon  cocoa  and  cacao  I'avosie  are 
other  useful  pivpa rations. — Ed.] 

Meat  Soups. — All  broths  and  all  extraeta  of  meat  are  to  be  rigorouely 
excJoiled  from  the  diet,  on  account  of  their  extractives.  Soups  made 
from  cereals  must  take  their  place.  [The  value  of  soup  to  promote  the 
appetite  must  not  be  neglected,  and  patients  should  be  furnished  with 
munenms  substitutes  for  broth  and  meat  soups.  The  various  purees,^ 
yeiloir  sod  green  pea  and  bean,  rice,  potato,  barley,  sago,  com,  lettuce, 
Kiaash,  cauliflower, — clam  broth  topped  with  cream,  and  oyster  broth  are 
examples. — Ed.  ] 

Lemonade. — Lemonade  and  fruit  juicea  in  general  are  to  be  permit- 
led.  The  author  does  not,  as  do  some  authorities,  find  any  valid  objec- 
tion to  -vinegar  (see  p.  111). 

Salt. — As  in  compeoBated  heart  lesions,  so  in  latent  renal  disease,  a 
diet  poor  in  common  salt  is  warmly  urged  by  many  authors,  especially 
when  the  relatively  small  amount  of  chlorine  in  the  urine  proves  that  it 
k  beio^  retained  in  the  org-anism.  [This  has  seemed  to  me  a  fitting  place 
to  emphasize  the  importance  of  the  reduction  of  NaCl  to  nephritics — 
one  of  the  most  rational  contributions  to  the  treatment  of  Bright 'a  dis- 
ease. XaCi  controls  osmosis  in  the  economy.  When  retained  in  excesa 
in  the  blood,  the  latter  becomes  hypertonic,  and  less  water  is  excreted 
by  the  skin,  lungs,  and  kidneys.  Dropsy  then  begins  or  increa-ses;  bo 
does  albuminuria.  Jlost  nephritics  eliminate  the  NaCi  ingested  rather 
Uaperfeetly,  perhaps  one-half  the  usual  amount.  Castaigue,  in  his  recent 
moDOgiraph  upon  kidney  diseases  (190G),  divides  the  diet  for  nephritics 
into  (1)  milk  diet;  (2)  dechloridation  diet.  The  discussion  of  the  latter 
follows: 

Raw  meat  contains  1  G.  NaCl  to  the  kilo.  When  boiled  it  loses  the 
NaCl  entirely.  An  egg  contains  0.20-0.25  G.  NaCl.  The  dry  leguminous 
TCgetables,  potatoes,  and  grains  contain  less  than  1  G.  NaCl  per  kilo. 
Rice  and  hominy  (la  farine  de  froment)  contain  less  than  0.10  G.  NaCl 
per  kilo.  Among  the  greeu  vegetables,  spmach  and  eaulifiower  are  rather 
ricli  in  salt,  while  fresh  green  peas,  boiled  carrots,  string  beans,  leeks, 
and  lettnee  contain  very  little  and  are  permissible. 

Ordinary  bread  always  contains  a  good  deal  of  salt,  unless  specially 
prepared.    Potatoes,  of  course,  do  not.    Fruits,  sweets,  desserts  like  pud- 
dings and  creams,  and  cheese  can  be  allowed  freely. 
8 
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Milk  contains  1.30-l.SO  O.  per  quart.  Mineral  waters  like  Poland 
Waukesha,  d'Evian,  de  Vittel,  and  de  Contrexeville  contain  only  traea 
of  salt.  Beer,  tea,  coffee,  and  chocolate  contain  very  little.  Wine  mnd 
more,  np  to  2  G.  per  litre. 

The  following,  copied  from  Aehard,  represents  dietaries  for  nephritics 
which  have  been  chosen  by  the  various  authors  on  account  of  their  Ion 
content  of  salt: 

ToDLOtTBE  AKD  LauTKB. 

Milk 1000  G. 

Potatoe* 300  G. 

Ites No.  2. 

Meat 300  G. 

Hominy 200  G. 

Sugar 60  G. 

Batter «  G. 

WiDAL   AND  JaVAU. 

Potatoes 1000  G. 

Raw  meat  withont  fat 400  G. 

Batter 80  G. 

Si^iar 100  G. 

OB 

UnsBlted  bread 600  G. 

Raw  meat 400  G. 

Butter 80  0. 

Sugar 100  G. 

ACHABQ  AND  PaiBSKAD. 

UnBalted  bread 600  G. 

Baw  meat 400  G. 

Batter 80  G. 

Sagar 100  G. 

OR 

Unaalted  bread 200  G. 

Potatoea 700  G. 

Batter 60  G. 

White  cheese  from  1  qt.  of  milk 

Cnealted  bread 200  G. 

Potatoea 300  G. 

Rice 100  G. 

Sogar 100  G. 

Batter 25  G. 

Castaions'h  Averaob. 

"Unsalted  bread 200  G. 

Meat 200  G. 

V^etablaa  250  G. 

Batter 60  0. 

Sugar 40  G. 

The  results  of  administering  a  diet  poor  in  salt  to  patients  witl 
nephritis,  has  been  carefully  studied  in  the  past  three  years,  especiall; 
by  the  French  school,  notably  Aehard,  Loeper,  Lanbry,  Widal,  Lemiem 
Javal,  Ambard,  Beaujard,  Castaigne,  and  others. 
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\Vlien  nwMt  atriking.  peripheral  oedema  disappears,  and  with  it  the 

lema  (or  its  sjinptoms)  of  the  viscera,  lungs,  brain,  etc.    This  improve- 

:nt  ooinciUea  with  an  increased  elimination  of  water  and  salt  by  tJie 

Irine.  and  a  diminution  of  weight  (.Yi-V/i  lb.  a  day).     Later  on,  the 

MicDt  may  return  to  a  normal  ingestion  cf  salt  without  retention. 

When  favorable,  the  s>'mptoms  of  retention  disappear  perhaps  more 

iBlowly,  but  aa  soon  as  salt  is  invested,  even  though  less  than  the  normal 

|t^-er*pe.  to^nptoins  of  retention  reappear.     This  class  comprises  many 

unemic  tj-pes  in  which  there  is  no  dropsy  (dry  retention). 

When  unfavorable,  dechloridation  is  not  sufficient  to  reduce  the 
iBdeitna  or  to  prevent  the  onset  of  ura^inic  symptoms. 

Tbtjre  are,  of  course,  many  cases  of  nephritis  in  which  it  is  not  neces- 
■ar>"  or  even  wise  to  decrease  or  omit  XaCl  from  the  diet,  and  many  in 
which  the  deprivation  should  not  be  too  prolonged.  In  some  cases,  after 
prolociged  abstinence,  an  appearance  or  an  increase  of  albuminuria  has 
■ometinies  been  observed,  less  resistance  to  infections  has  been  noted,  and 
anorexia  or  marked  distaste  for  food  has  been  seen.  "With  these  disad- 
Tintsges  in  mind,  the  indieatiun»  fur  deehloridation  are  as  follows: 

1.  Acute  and  chronic  nephritis  with  dropsy. 

2.  After  several  days  of  a  milk  diet  (3  litres  daity)  10  Q.  (2J^  dr.) 
of  NaCl  are  added.  If  now  the  patient's  weight  increases,  there  miial  be 
r^^tentioD.  and  so  this  imperfect  regulation  should  be  assisted  by  deehlo- 
ridation. 

Since  Achard  and  Beaujard  described  cases  of  so-called  "  dry  reten- 
tion," who  require  deehloridation  to  prevent  the  onset  of  urrcmic  symp- 
toma,  it  becomes  necessary  to  obtain  another  criterion,  because  snch  cases 
rshihit  no  cedema  and  show  no  change  in  weight  after  submitting  to  such 
a  t<^  •»  described  in  (2)  above.  The  patient,  at  absolute  rest,  ia  given 
frtf  several  days  a  diet  poor  in  eommon  salt  (one  of  those  cited  above). 
Id  oae  case,  the  patient,  although  ingesting  but  2-3  G.  of  salt,  may 
excrete  for  the  first  few  days  a  dozen,  then  reach  a  level  and  eliminate 
exactly  the  amount  ingested.  Such  a  patient  does  not  require  the 
dechlortdatioQ  diet.  In  a  second  case,  the  patient,  while  on  the  low 
Bdl  diet,  continues  to  excrete  considerable  quantities  of  salt.  The  diet 
Aonid  therefore  be  continued,  although  under  careful  observation.  In 
a  third  ease,  the  patient  upon  small  amounts  of  salt  eliminates  but  little, 
yet  after  a  number  of  days  no  .salt  equilibrium  results.  He  continues  to 
Menelc  more  than  he  ingt-ats.  but  with  inesplicflble  diurnal  variations. 
This  condition  is  charai'terislie  of  drj"  retention,  and  the  «hove  diet  will 
probably  have  to  be  continued  for  a  long  time.     The  latter  are  tiriemic 

After  applying  the.se  principles  to  a  patient,  we  begin  to  add  ft  small 
amount  of  salt  to  his  diet  a  few  days  after  the  n-dema  has  disappeared, 
the  weight  has  beeome  fixed,  and  the  balance  between  salt  ingestion  and 
excretion  has  been  established.  If  such  an  addition  does  not  produce 
any  retention,  we  gradaall}'  increase  the  salt,  until  the  diet  has  become 
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normal  again.  Cases  vary  decidedly  as  to  their  retention.  Some  persist 
■with  retention  for  a  few  days  only,  others  for  weeks  at  a  time,  and  still 
others,  notably  the  dry  type,  continually. 

These  valuable  studies  explain  what  has  always  seemed  to  me  difficult 
to  understand;  viz.,  the  strikingly  good  results  which  follow  in  some 
cases  of  nephritis  with  cedema  from  decidedly  diminishing  the  amount 
of  milk  in  their  diet  and  supplementing  with  solids,  including  meat 
They  also  demonstrate  that  part,  at  least,  of  the  value  of  a  pure  milk  diet 
for  nephritics  depends  upon  its  low  salt  content.  One  litre  contains 
from  1.3-1.8  G.,  so  that  a  patient  upon  3  litres  ingests  but  4-5  G. 
of  salt.  Even  so  small  an  amount  is  more  than  some  cases  with  oedema 
should  ingest,  since  the  cedema  disappears  more  promptly  and  they  im- 
prove more  noticeably  when  allowed  but  2-3  G.  in  24  hours.  Despite  these 
results,  which  i  among  many  others  have  repeatedly  confirmed  during 
the  past  3  years,  milk  is  still  and  will  continue  to  be  the  diet  of  selec- 
tion for  most  unemic  types,  because  it  is  nourishing,  it  contains  a  large 
amount  of  fluid,  it  makes  small  demands  upon  the  digestive  functions, 
its  nuclein  is  a  paranuclein,  it  has  a  low  salt  content,  and  it  contains 
only  a  small  amount  of  toxins ;  but  in  the  presence  of  marked  cedema  or 
with  dry  retention,  better  results  will  follow  the  selection  of  one  of  the 
above  diets. — Ed.] 

Where  the  nitrogen  content  of  urine  and  feces  proves  the  retention  of 
urea,  milk,  carbohydrates,  and  fat  should  form  the  bulk  of  the  diet,  only 
100-150  Q.  (3-5  oz.)  of  meat  being  given. 

Meals  Near  Together. — In  concluding  the  discussion  of  this  impor- 
tant branch  of  the  therapy  of  chronic  Bright's  disease,  we  may  say  that 
the  meals  should  be  relatively  small  in  quantity  and  frequent  in  number. 
[Many  such  patients  do  better  upon  3  or  4  moderate  meals  a  day  (see 
Compensated  Heart  Lesions,  p-  2).  I  believe  that  the  individual 
gastric  motility  is  the  decisive  factor. — Ed.] 

Hyqiene.^To  pass  on  to  other  hygienic  measures.  The  patient  must 
be  guarded  in  every  possible  way  from  taking  cold,  and  so  possibly  bring- 
ing on  an  acute  exacerbation  of  the  chronic  inflammation. 

Climate — Clothing. — He  should  keep  his  feet  well  protected,  and 
wear  woollen  underwear,  and  sometimes  in  addition  a  flannel  band  over 
the  loins,  and  should  live  in  an  even,  warm  climate,  the  South  in  winter, 
if  possible.     [For  further  details  upon  climate,  see  p.  120. — Ed.] 

Dry  Rubs. — To  harden  the  skin  against  undue  sensitiveness  to  \m- 
avoidable  changes  in  temperature,  it  is  well,  as  Semola  suggests,  to  give 
the  body  a  dry  rub  down  every  day.  Cold,  wet  rubs  the  author  agrees 
with  Lenbe  in  considering  contraindicated,  as  they  may  cause  an  acute 
congestion  of  the  kidneys. 

Baths.— Lukewarm  baths  (90°)  or  hotter  baths  (95°-100'),  3  or  4 
times  a  week,  followed  by  a  light  sweat,  are  advisable  in  order  to  keep 
up  the  skin  secretion  (see  p.  106).  Care  should  be  taken,  if  atheroma 
exists. 


THE  GENITO.IJRINARY  TRACT 


117 


£x«rcise. — Moderate  exercise  in  the  open  air  Ib  to  be  recomraeaded, 
bat  sJwald  stop  before  the  point  of  fatigue  or  the  appearauce  of  albu- 
miQuru.  MeQtal  strain  and  overwork  also  have  a  bad  influence  on  the 
chronic  eondition.    ^^IlS8ag¥  ib  often  useful. 

Bowels. — It  goes  without  saying  that  the  bowels  must  be  kept  reg- 
ularly open.  If  constipation  is  present,  we  should  use  saline  onthflrticR 
(aodium  sulphate,  magDcsium  sulphate),  or  {though  not  advantageously) 
M  combination  of  a  ve^table  and  a  saline  purge.  Iieube,  for  eicampld, 
prescribes: 

Et     Palv.  rhei 2&.00 .^  v 

8odii  solphatis 15.00 jea 

Sodii  bi«arbonatia 6.00 3^S^-  ^v* 

H.  6t/l  pair. 

ffig.— I  leospoonfal  in  wafers  at  night. 
Orr 

B    Pair.  rhei....... ]a00......3iiBa 

Potanii  bitartmtifl. 20.00 3  v 

H.  Batpulv. 

Sag. — 1  tcaspoonfut  in  waiere  at  night. 

[For  these  patieots  I  employ  eompound  jalap  powder  or  RoeheUe  or 
Epeom  salts  more  than  other  drugs,— B^dj 

^Iedication. — Any  general  medication  fails  entirely,  so  far  a<i  remov- 
ing the  canse  or  preventing  death  is  eoncemed.  All  the  drugs  which 
hare  been  recommeoded  for  chronic  Bright 's  disea.^ — lead  acetate,  salt- 
petre, preparations  of  arsenic,  chloride  of  iron,  and  the  strontium  Nalts 
are  powerless,  or,  at  the  very  best,  not  to  be  depended  on  to  prevent  the 
fatal  course. 

Th*  latter  drugs,  the  salts  of  stroDtium  and  the  iron  and  arsenic 
preparations,  may  be  used  in  those  eases  in  which  the  disease  is  latent. — 
io  the  stage  of  compensation.  Here  a  slight  disturbance  of  the  general 
health,  some  pallor,  symptoms  of  arterial  tension  and  hypertrophy  of 
the  left  ventricle,  but  above  all  albuminuria  and  cylindruria,  sufficiently 
indieate  the  preaenee  of  ehronie  Bright '.i^  disease,  without  .sueh  severe 
oMueqaences  of  renal  insufficiency  as  dropsy  and  unemic  intoxication. 
It  sMms  to  the  author  better,  however,  to  have  the  patient  inhale  oxygen 
in  such  cases.  This  increa.ses  the  appetite,  diminishes  the  anEemia, 
inereases  the  bodily  strength,  and  prolongs  the  latent  stage  of  the  dis- 
ease. At  least  as  much  as  7J4  gallons  (12-13  gallons  on  the  average) 
•hoold  be  inhaled,  half  at  morning,  half  at  night,  |I  have  had  no 
eiperienee  with  this  treatment.    It  is  expensive. — Ed.] 

Kola. — The  preparations  of  the  kola  nut  may  be  used  aa  a  tonic,  The 
author's  preseriptioa  is  as  follows: 

B     Ext.  kolie  floidi, 

Eit.  cociB  floidi, 

ExL  cinchona!  fluid! a&  20.00 ^v 

a.  H  ng. — I  teaeprjODfal  after  eating,  in  a  mia]|  ijuantity  ol  table 
wini^  or,  preferably,  a  glass  of  an  alkaline  minenLl  water. 
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StoU's  Elixir  Kolfe,  taken  in  exactly  the  same  way,  or  Kola  Astier, 
is  good.     (See  p.  23.) 

Iodine.— Bartel  recommends  the  iodides,  but  the  author  haa  never 
had  any  success  from  their  use,  especially  in  the  form  of  nephritis  under 
consideration.  Potassium  iodide  may  be  used  in  any  of  its  forms,  or 
the  following  prescription  may  be  employed : 

K    Sodii  phoephatis 2.00 gx-  zxx 

Syr.  add.  hydriodici 90.00 |  iii 

Aq.  deat q.  e.  ad  180.00 3vi 

M.  fist  Bolut 

Sig. — 1  teflapoonful  2-3  times  a  day. 

Or  we  may  give  the  easily  digestible  and  rather  palatable  syrup  of 
the  iodide  of  iron,  up  to  3  tablespoonfuls  daily,  Yi  hour  after  meals. 
[This  and  the  tincture  of  the  chloride  I  have  used  with  gratifying  results. 
—Ed.] 

Symptomatic  Therapy. — The  symptomatic  therapy  of  chronic  paren- 
chymatous nephritis  is  directed  oftenest  against  oliguria  and  the  conse- 
quent hydrops.  The  therapy  in  this  ease  is  partly  dietetic,  partly  me- 
dicinal (diuretic,  diaphoretic,  purgative),  and  partly  hydropathic.  In 
extreme  cases  surgery  must  be  resorted  to.  The  reduction  of  the  amount 
of  liquid  ingested,  including  milk,  and  the  exclusion  of  common  salt, 
have  caused  in  several  of  the  author's  obstinate  cases  an  almost  entire 
disappearance  of  hydrops,  external  and  internal,  in  a  few  days.  The 
whole  subject  of  ilie  therapy  of  hydrops  has  been  treated  in  detail 
under  acute  Bright 's  disease.     (See  p.  104.) 

Again,  the  therapy  must  often  combat  ursemia.  This  subject  will  be 
discussed  fully  in  a  section  by  itself.    (See  p.  122.) 

We  must  occasionally  combat  directly  an  acute  gastritis,  diaxrfacea 
arising  from  colitis,  pulmonary  oedema,  inflammation  of  the  serous  mem- 
branes or  of  the  lungs,  or,  finally,  resulting  brain  complications.  In  all 
of  these  cases,  the  therapy  does  not  differ  from  the  usual  treatment  of 
the  condition  in  question. 

THERAPY   OP   CHRONIC   INTERSTITIAL  NEPHRITIS. 

Iodides. — ^When  interstitial  nephritis  is  secondary  to  some  other  affec- 
tion, as  goat,  chronic  lead  poisoning,  diabetes  mellitus,  or  chronic  alco- 
holism, the  therapy  is  directed  first  against  the  primary  disease.  Symp- 
tomatically,  the  treatment  with  iodides  is  of  good  service  in  such  cases, 
particularly  if  there  is  a  syphilitic  endarteritis  or  a  granular  kidney,  sec- 
ondary to  arteriosclerosis.  The  mercury  treatment  here  seems  directly 
contraindicated.  The  author  has  seen  a  case  of  granular  kidney  arising 
from  syphilitic  endarteritis,  which  grew  much  worse  under  mercury 
and  improved  only  when  put  upon  iodides.  On  the  other  hand,  where 
the  cause  of  the  atrophied  kidney  is  not  clear,  the  author  has  seen  the 
iodide  treatment  (1.5  G.  (22  gr.)  and  more  of  potassium  iodide  a  day) 
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prodnce  no  benefit  whatever.  [lo  my  experieocc,  a  nephritis  with  caats 
•nd  a  preponderating  percentage  of  albumen,  which  coraphcates  the  see- 
oodai7  or  late  secondary  stage  of  syphilis,  requires  and  reacts  well  to 
mereory.  In  other  forma  some  iodine  salt  is  indicated.  Drug  treat- 
ment in  any  form  of  nephritis  requires  great  discrimLnation.  In 
chnmic  interstittal  nephritis,  a  disease  of  very  long  duration,  under 
ordinary  circumstances  the  physician  should  prescribe  as  few  drugs  as 
poesible  and  these  for  as  short  a  time  as  possible.  The  following  list  may 
help  in  the  disenmLnatioD.     We  should  avoid: 

(1)  Drugs  which  act  directly  upon  the  kidney  tissue  (see  list  under 
Aeute  Nephritis,  p.  98). 

(2)  The  prolonged  employment  of  diuretics,  especially  the  purely 
renal  diuretics.  As  soon  as  diure.^i^  is  established,  it  is  well  to  omit  the 
drag.  If  such  drugs  as  digitalis,  caffeine,  diuretin,  camphor,  squills,  etc., 
imprvTe  the  cardiac  power  and  so  favor  diuresis,  they  do  no  harm, 
fsertainly  if  not  persisted  in  too  long;  but  if  their  employment  does  not 
produce  the  expected  improvement  we  should  desist;  otherwise  aggra- 
vated symptoms  will  generally  result,  probably  because  of  their  difficult 
eUtnination  and  retention. 

(3)  Drugs  which  are  slowly  excreted  by  diseased  kidneys.  We  know 
some,  aHbough  nut  all  of  them.  The  most  important  are  the  iodine  salts, 
salicylic  Bcid,  antipyrinc,  methylene  blue,  and  boric  aeid.  A  cumulative 
drug  like  digitalis  raiist  also  be  watched  carefully.  Von  Noorden  found 
qniaine  qualitatively  demonstrable  in  the  urine,  despite  free  diuresis,  8 
days  after  the  admini-stration  of  1  G-.  (15  gr.)  of  the  hydrochlorate. 

(4)  Atropine  ia  probably  retained;  it  supposedly  dirainiahea  the 
tuitury  excretion,  and  because  of  its  action  upon  the  heart  and  vessels 
it  rikonld  be  very  guardedly  employed. 

(5)  Opium  and  morphine  have  been  preaehed  against  in  nephritis, 
althongh  they  are  so  commonly  selected  for  unemic  convulsions.  I 
employ  them  in  moderate  doses  once  or  at  most  twice,  and  have  never 
seen  any  eerious  results,  but  almost  always  a  eessation  ftf  the  convulsions. 
We  have  it  on  Cushny's  authority  that  only  with  very  large  doses  is  au.v 
ficrcted  by  the  kidneya,  and  that  their  use  does  not  diminish  the  amount 
of  urine.     Senator,  Herrick,  Porchheimer.  and  others  recommend  it. 

(6)  Lead,  copper,  silver,  mercury,  and  their  salts  should  be  used  for 
a  brief  period  only. 

(7)  Iodoform,  resorcin,  and  hydroquinone  are  advised  against  by 
TOD  N'oorden. 

(8)  Ether  and  chloroform  anEsthesia  are  both  dangerous  to  patients 
with  chronie  nephritis.  The  choice  between  them  ia  a  point  of  very  nice 
judgmeat.  The  old  rule,  ether  should  be  avoided  in  Bright's  and  chloro- 
form choften.  will  not  always  apply.  The  condition  of  the  heart  and 
vmels,  and  probably  the  liver,  is  quite  bh  important. — Ed.] 

I>iet. — In  many  points  the  therapy  of  chronic  interstitial  nephritis 
eorreHponds  to  that  of  chronic  parenchymatous  Bright 's  disease,  from 
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wliich  secondary  atrophied  kidney,  a  form  of  in-terstitial  nephritis,  d^ 
■velops  when  the  disease  is  of  long  standing.  The  diet  is  the  same,  except 
that  in  interstitial  nephritia  (polyuria)  a  very  abandant  or  exclitstve  milk 
diet  is  in  place  only  when  there  are  signs  of  unemia.  On  the  contrary, 
the  author  agrees  with  von  Noorden  in  attributing  good  results  to  the 
reduction  of  liquid  to  1  qt.  a  day  in  cases  where  the  atrophied  kidney  I 
has  led  to  beginning  hydrops  and  cardiac  insufficiency. 

Hygiene  of  Latent  Period. — The  hygienic  prophylaxis  is  also  identi- 
cal. One  question,  however,  frequently  arises,  depending  on  the  fact 
that  chronic  interstitial  nephritis  is  often  latent  for  years:  How  can 
"we  keep  the  disease  stationary  as  long  as  possible  in  a  patient  in  the 
latent  stage  f 

Protection  from  Cold. — Our  first  care  must  be  to  keep  the  patient 
from  catching  cold.  He  must  wear  flannel  or  woollen  underwear  and 
furs  in  winter  (see  p,  8).  -  M 

Climate. — "When    the    disease    is    only    moderately    advanced    he  II 
should  be  sent  away  for  the  winter  to  some  warm  climate  which  (1) 
exhibits  no  great  changes  of  temperature  during  the  24  hours,  and  (2) 
haa  a  relatively  low  humidity  (the  less  the  humidity,  the  more  water 
excreted  by  the  skin).     Suitable  climatic  resorts  are  Egypt,  especially 
Cairo,  or  better,  Heluan,  which  is  about  4  hours  from  Cairo  and  much  ^ 
better  sheltered,   [and  a  more  tj'pical  desert  climate.     I  am  told  that  aH 
competent  German  physician  haa  a  very  good  sanatorium  at  Heluan, 
situated  just  above  Cairo  in  Egypt.     There  is  a  very  good  hotel  at  the 
Trench  military  post,  Biskra,  the  first  oasis  in  approaching  the  great 
desert  froni  the  town  of  Algiers.     The  steppes  of  Honthern  Russia  are 
credited  with  a  very  low  relative  moisture.     Excellent  dry  climates  in 
the  United  States  are  found  in  Texas,  Arizona,  and  the  New  Mexico 
table-lands;  but  the  comforts  of  living  and  the  food  are  not  well  suited 
to  feeble  invalids.    In  southern  California,  among  the  foot-hills  of  Pasa-B 
dena  and  Hedlands,  comfortable  accommodations,  pleasant  society,  and 
good  medical  attendance  are  available.     These  places  are  aufHciently 
distant  from  the  sea,   (Pasadena,  altitude  1000  ft.,  20  miies  from  the 
coast,  7  miles  northeast  of  Los  Angelea,  light  dry  soil,  good  water  supply, 
free  from  fog, )  to  offer  a  relatively  dry  climate.     Although  Santa  Bar- 1 
bara  is  hut  a  mile  from  the  sea  and  is  not  so  dry,  there  are  many  ad- 
vantages in  the  way  of  comforts,  hotels,  cottages,  good  physicians,  etc. 
P.  K.  Brown,  of  San  Francisco,  has  the  direction  of  a  very  well  organ- 
ized Banatoriiun  just  outside  of  Santa  Barbara.    Among  the  suitable  fall  m 
and  spring  climates  in  the  United  States  might  be  mentioned  Aiken,  f 
Camden,  Summervilie,  Thomasville,  northern  Florida,  and  Georgia.    The 
soil  is  too  full  of  clay  and  there  are  too  many  showers  to  recommend 
the  Berkshires  for  such  patients,  although  late  in  the  spring  and  early 
in  the  fall  it  seems  to  suit  many  cases.     The  accommodations,  amuse- 
ments, society,  and  excellent  medical  attendance  available,  perhaps  make 
up  for  the  other  drawbacks— Ed.  ] .    On  the  Riviera  are  Cannes,  Monte 
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Carlo.  San  Remo.  Mentone,  and  Hyeres.  Nice  is  not  so  favorable  in  either 
bomidity  or  temperature  chaages.  Corsica  is  good.  [So  is  Nassaa, 
Bermuda  is  windier  and  more  changeable.  The  selection  of  the  most 
soitalile  resort  for  a  patient  going  to  the  Riviera  is  frequently  best  left 
to  some  competent  Continental  [jhysicion,  sometimes  to  the  patient's  own 
ehoice.  A  few  suggestions  may  not  be  amiss.  Slentone,  especially  the 
Kast  Bay,  is  the  most  sheltered  and  probably  the  warmest  of  the  list.  The 
soil  is  sandy.  The  hotels  are  comfortable,  the  liiing  reasonable,  villas  for 
iwit  Duiaeroas,  and  life  quiet,  but  there  are  many  invalids,  especially 
tnberculous  patients.  San  Remo  is  similar,  except  that  the  soil  is  clay 
and  there  13  more  east  wind  It  is  as  quiet,  and  living  is  &  little  cheaper, 
Monte  Carlo  is  one  of  the  most  beautiful  and  sheltet-ed  spots  on  the 
Riviera,  but  most  people  and  patients  I  have  known  there  spend  too 
msziy  hoars  of  both  day  and  night  at  the  gaming  tables.  Living  is  excel- 
lent but  expensive.  Beaolieu  is  beautifully  situated  and  sheltered  from 
all  points  except  the  sea.  It  is  half-way  between  Nice  and  Monte  Carlo 
and  is  very  quiet.  Xiee  is  a  city,  windy  and  dusty,  hot  and  cold.  Good 
tbcstres,  excellent  music,  aud  the  cosmopolitan  society  make  it  a  very 
diverting  place  of  reaidence  for  patients  whose  mental  resources  are 
limited  and  who  require  amusement  and  distraction.  One  can  live  there 
at  any  price.  Cannes  is  very  windy  and  dusty.  Society  is  centred 
there,  and  there  is  much  going  on.  Most  invalids  overdo  and  remain 
too  much  indoors.  Living  is  more  expensive.  Hyeres  is  the  oldest  resort, 
It  has  had  its  day.  It  is  quiet  and  lies  3  miles  inland;  but  it  is  windy 
and  rather  dusty.  Living  is  more  reasonable.  Grasse,  the  seat  of  a 
large  perfume  industry,  is  still  further  inland,  rather  primitive,  very 
qntet  and  dull;  living  is  cheap  and  not  90  good.  The  eurroundiogs  are 
beautiful.  There  is  less  dust  and  wind.  In  south-western  France  there 
ire  a  number  of  delightful  resorts,  such  as  Arcaehon,  Biarritz,  St.  Jean 
de  Luz,  etc.  On  the  southern  coast  of  England  we  might  mention  the 
lale  of  Wight,  Ventnor,  Bournemouth,  and  Tortiuay. — EdJ  Tyrol  is 
also  bea^eial,  even  if  its  humidity  is  somewhat  higher  (70  per  cent.)  ; 
it  is  Huitable  for  winter  and  particularly  for  the  spring  and  fall.  The 
ibUoviag  places  may  be  especially  mentioned:  Riva  on  Lake  Garda,  or, 
better  protected,  Salo  or  Gardone  Riviera  on  the  same  lake,  Arco  {well 
sheltered),  Gries,  Meran,  and  especially  Lugano.  The  patient  should 
pass  the  ennuner  in  some  place  well  sheltered  from  winds  and  pro- 
tected by  trees,  so  that  the  changes  of  temperature  shall  be  moderate. 
[I  have  already  mentioned  Poland  Springs  and  Waukesha  as  comfortable 
■omnier  resorts,  with  pure,  excellent  spring  water. — Ed.] 

Balneotherapy. — Many  patients  with  chronic  interstitial  and  also  with 
chronic  parenchymatous  aephritis  show  marked  weakness  and  pallor. 
Such  patients  are  benefited  by  the  use  of  iron,  dry  nibbing,  aud  mild 
laiatiTe  waters  (Elater,  Frnnzensbad,  Cudowa,  Koenigswart.  and  the 
Ambrosius  and  particularly  the  Carolin  springs  at  Marienbad).  For  a 
chrome  parenchymatous  Bright's  disease  with   oliguria,   an   earthy   or 
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alkaline  water  may  be  advised  (Vichy,  Carlsbad,  Neuenahr).  The  hot 
springs  of  Gastein  or  Schlangenbad  may  be  recommended  for  many 
patients  with  chronic  renal  inSanunation,  if  one  wishes  to  increase  the 
activity  of  the  skin  by  hot  baths.  Still,  every  chronic  kidney  inflam* 
mation, — that  is,  most  cases  of  chronic  interstitial  nephritis  and  many 
of  chronic  parenchymatous  nephritis, — is  an  absolute  contraindication 
for  the  nse  of  hot  baths,  which  may  bring  on  hypertrophy  of  the  heart  or 
arteriosclerosis,  and  in  either  case  an  inclination  towards  cerebral  hemor- 
rhage. Hot  springs  containing  carbon  dioxide  (Nauheim,  Pranzensbad) 
may  be  used  for  the  same  purpose  of  increasing  the  activity  of  the  skin. 
If  a  uric  acid  diathesis  is  at  the  bottom  of  the  disease,  our  alkaline-saline 
waters  (Carlsbad)  are  to  be  given.  (See  Therapy  of  Gout,  p.  248.) 
[Perhaps  the  most  desirable  place  with  us  is  Hot  Springs,  Virginia.  The 
arrangements,  accommodations,  and  medical  attendance  there  compare 
very  favorably  with  the  more  popular  European  spas, — Ed.] 

Care  of  the  Heart. — A  point  in  which  the  therapy  of  chronic  inter- 
stitial nephritis  is  distinguished  from  that  of  chronic  parenchymatous 
nephritis  relates  to  the  treatment  of  cardiac  complications.  In 
the  former  disease  a  compensatory  hypertrophy  takes  place  and  the 
peripheral  blood  pressure  is  permanently  raised.  "Whetiier  from  this 
cause  or  not,  the  peripheral  vessel  walls  often  become  diseased,  so  that  the 
patient  is  in  permanent  danger  of  cerebral  hemorrhage.  This  danger 
should  be  combated  by  the  physician  in  every  way.  Alcohol  [excess 
of — Ed.],  hot  food,  strong  coffee  or  tea,  too  hot  room  temperature, 
over-exertion,  horizontal  postures  or  those  with  the  head  bent  over 
[after  eating — Ed.],  violent  coughing  or  vomiting,  constipation,  and  hot 
baths,  must  all  be  strictly  avoided.  Any  sign  of  heart  weakness  must  be 
closely  watched  for.  If  such  symptoms  appear,  unemia  is  eibnost 
always  imminent.  It  can  often  be  averted  by  strengthening  the  heart 
muscle  again. 

THERAPY  OF  UR.EMIA. 

Nature's  AIethods. — There  are  three  ways  in  which  the  human 
organism  tries  to  get  rid  of  the  toxins  circulating  in  the  blood  as  a 
result  of  renal  insuflScieney :  through  the  skin,  through  the  stomach  and 
intestines,  and  through  increased  excretion  from  the  kidneys.  This 
increased  renal  excretion  is  brought  about  in  chronic  Bright 's  disease, 
and  particularly  in  interstitial  nephritis,  by  the  hypertrophy  of  the 
heart,  which  increases  the  supply  of  blood  to  the  kidneys.  If  ursemia, 
acute  or  chronic,  develops,  our  therapy  should  try  to  aid  nature  in  one 
of  these  three  ways. 

Diaphoresis. — In  the  first  place,  then,  our  therapy  may  be  diapho- 
retic. It  is  clear  that  only  a  vigorous  thorough  sweating  is  of  value. 
But  this  process  (see  p.  107)  is  not  without  danger.  By  it.  more  water, 
proportionately,  is  excret«d  than  toxins,  which  are  left  in  a  more  con- 
centrated form  in  the  more  concentrated  blood.    This  concentration  of 
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tooctos  aft<r  ew^stiog  is  pvrticulaJ'ly  to  be  feared  in  the  oedema  and 
i^drops  so  often  aecompanying;  Bri^ht'a  disease,  as  the  cedematous 
flnid^  rich  in  toxins,  nia^'  be  absorbed  by  the  blood  to  take  the  place 
of  Ifae  lost  vistev-.  The  resQlting  excessively  toxic  blood  may  set  up  a 
acrere  acute  anemia.  A  vigorous  diaphore-sis,  then,  no  matter  how 
cAeactotLB  it  may  often  be,  must  always  be  used  with  extreme  caution, 
until  it  h&s  been  proved  safe  in  the  individual  case.  [Though  very 
timely,  Leube's  caution  in  this  respect  has,  I  belieye,  been  too  carefully 
regarded.  I  employ  diaphoresis  in  all  sueh  cases  and  in  those  without 
ffidema,  perhaps  with  a  little  more  timidity  than  before  1  read  Lcube's 
paper,  and  rarely  regret  it.  I  itnow  no  rules  for  selection  of  appropriate 
easnt— Ed.) 

Piwgatives. — In  the  second  place,  our  therapy  may  be  directed 
towards  the  excretion  of  the  toxins  from  the  blood  through  the  mucous 
manbrane  of  the  intestines  by  the  use  of  purgatives.  For  this  purpose 
we  may  employ  the  purges  mentioned  in  the  discussion  of  the  treatment 
of  hydropa  in  heart  lesions;  i.e.,  jalap,  podophyllin,  colocynth,  and  gam- 
b(*i."e.  But  this  therapy  is  often  preventt^i  by  tin?  pn-sence  of  { 1 )  urarnic 
Tomiling,  or  (2)  severe  inflammation  of  the  intestine.  {Elaterin  hypo- 
d«nbiealty,  V*i-Vio  B'-  i**  acute  cases,  is  often  very  useful, — Ed.] 

Heart  Tonics. — In  the  third  place,  our  therapy  may  seek  to  increase 
tlie  blood  pressure  in  the  kidney  by  stimulating  the  heart.  This  is  suited 
to  those  cases  of  un^mia  with  decreased  blood  pressure  and  a  s:ma11  or 
«Ten  irre(;akir  pulse.  Digitalis  is  the  usual  stimulant.  But,  as  its  action 
is  not  felt  for  hours  or  perhaps  for  days,  it  is  necessary  in  dangerous 
cases  to  employ  with  it  our  strongest  heart  stimulant,  camphor.  Large 
doaes  are  necessary,  10  G.  (2J^  dr.)  and  more  of  a  10  per  ceut,  solution 
of  camphor  in  olive  oil  injected  siibcutaneously  within  24  hours.  In 
place  of  digitalis,  especially  in  light  cases,  caffeine  may  be  given  by  the 
month,  or,  perhaps,  better,  certainly  when  urteraic  vomiting  is  present, 
hy  tbe  rectum.  To  reinforce  either  digitalis  or  caffeine,  strong  alcohol 
(brandy  or  mm )  may  be  given  in  spite  of  the  renal  inSammation.  [  I  am 
apt  to  precede  digitalis  by  caffeine  or  to  combine  the  two. — Ed.] 

Ingestion  of  Water. — In  all  eases  of  ehronie  parenchymatous  Bright's 
disease,  abundant  water  should  be  taken  by  the  mouth  or,  if  that  is  not 
pMrible,  by  the  rectum.  This  is  especially  necessary  if  diaphoretic 
tneasQres  are  being  used.  The  danger  of  the  latter  therapy  can  be  much 
duninislied  if  a  t^uart  of  water  is  ingested  2  or  3  times  a  day  to  replace 
the  water  lost  by  perspiration. 

The  author's  practice  is  just  the  opposite  in  cases  of  granular  kidney 
whpre  uraemie  sjinptoms  appear,  not  from  the  kidney  disease  as  such, 
but  aa  s  resnlt  of  the  lessened  cardiac  activity,  with  diminution  of  the 
amoaot  of  urine,  which  up  to  that  time  has  been  above  normal.  Here 
he  agrees  with  von  Noorden  in  prescribing  rest  and  heart  etimalanta. 
and  furthermore  in  calculating  carefully  the  difference  between  the 
amount  of  liquid  taken  in  and  that  excreted,  and,  if  the  latter  is  found 
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to  be  less  than  the  former,  in  reducing  the  quantity  of  liquid  (even 
milk)  to  about  a  quart  a  day.  The  author  has  frequently  seen  this 
therapy  result,  in  a  few  days,  in  the  recovery  of  the  heart  and  the  disap- 
pearance of  the  urtemia. 

Venesection  with  Infusion. — If  these  methods  do  not  succeed,  we 
may  resort  to  venesection  to  get  rid  of  the  poisons  in  the  blood.  Thii 
procedure  is  indicated  immediately  in  cases  of  urtemic  convulsions,  in 
which  Yj  pt.  of  blood  is  taken ;  it  is  well  to  inject  400  e.c.  of  normal  salt 
solution,  in  order  to  raise  the  reduced  peripheral  blood  pressure.  The 
author  has  repeatedly  seen  this  procedure  followed  by  complete  cessa- 
tion of  urtemic  convulsions,  return  of  consciousness,  and  disappearance 
of  the  entire  symptom  complex  for  even  6  months,  in  spite  of  persist- 
ence of  the  renal  disease.  [I  believe  we  delay  venesection  too  long. 
It  is  wise  not  to  wait  for  well-marked  convulsions;  I  have  never  seen 
bleeding  do  any  harm.  If  blood  pressure  is  high  or  normal,  I  agree 
with  Castaigne  in  withdrawing  400-500  c.c.  of  blood  and  purging  and 
sweating;  if  the  blood  pressure  is  low  and  the  heart  is  dilated,  in  employ- 
ing digitalis. — Ed.] 

Symptomatic  Therapy. — To  these  therapeutic  measures,  directed 
against  the  disease  as  such,  must  be  added  the  treatment  of  special  symp- 
toms. 

Uraemic  Vomiting:  Cerium  Oxalate. — For  constant  and  exhausting 
unemic  vomiting  the  author  prescribes  cerium  oxalate  (besides  morphine, 
cocaine,  and  eucaine) : 

K    Cerii  oxalatJB 1.00 gr.  xv 

Bacchar.  lactis 2.00 ^es 

M.  Div.  in  palv.  no.  vi. 

Big.— 3  powders  a  day  in  waleta. 

Creosote. — 

■    B    Creoeoti 0.60 gtt.  x 

Etnola.  amygdalfe 60.00 Ii3v 

Syr.  Bimplicis 10.00 3ii«i 

M.  flat  emols. 

Big. — A  toaapoonftil  to  a  tablespoonful  3  timee  a  day. 

Tincture  of  Iodine — Chloroform — Calomel. — Or  we  give  2  drops  of 
tincture  of  iodine  or  5-10  drops  of  chloroform  in  a  tablespoonful  of  water 
twice  a  day.  This  should  be  followed  by  milk.  Similarly,  we  may 
prescribe: 

B     Aq.  chloroformi 160.00 3  v 

D.  B.— 1  tablespoonful  every  2  honre. 

[Small  repeated  doses  of  calomel  are  often  very  efficacious;  */„  gr. 
every  }4-l  hoar. — Ed.] 
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Lactic  Acid. — Lecorche  and  Talamoo  recommend  lactic  acid: 


B     Add.  Uctici 4.00-8.00 ^\-sia 

Syr.  siinpliciB 30.00 ji 

Aq.  desL lfiO.00 5v 

U.  Sntmiet, 

Sg.'—I  tablefipooofn]  every  2  houra. 

The  patient  should  follow  each  dose  of  any  of  these  drugs  by  swallow- 
ing bils  of  ice.  or  very  sraall  quantities  of  iced  Seltzer  water  or  cham- 
pH(pie.  Good  results  may  often  be  obtained  from  washing  out  the 
•Umiach. 

A  small  amount  of  vomiting  is  in  itself  therapeutic  and  should  not 
be  suppreaeed.  On  the  contrary,  we  should  assist  it  by  a  liberal  use  of 
nrm  water,  as  this  will  free  the  lining  of  the  stomacli  from  any  adherent 
mftses  of  mucus,  [Unless  coutraindioated,  a  thorough  gastric  lavage 
■with  water  at  105°  wiil  often  relieve  thp  vomiting,  and  I  usually  prefer 
to  irj'  this  method  first  and  to  employ  drugs  only  when  the  vomiting  is 
not  relieved  by  the  lavage. — Ed.] 

Z>)arThcca. — For  xinemic  diarrhiEa  we  give  cither  opium  aloae  Inter- 
nally or  a  combination  of  opium  and  lead  acetate: 


B     Ext.  opii 0.0J5 gr.  i 

?tombi  aceUtia. 0.05 gr.  i 

Palv.  Aoriic -  - q.  B. 

M.  S«t  pil.  no.  L.     Dent.  tal.  pU.  no.  xiL 

sig. — i  piU  3  times  a  day- 

ynlcas  the  diarrha'a  is  very  persistant  and  uncontrollable  by  irrigation. 
J  think  opium  should  not  be  employed.     Diarrlicca  is  one  of  nature's 
methods  of  relief  which  we  do  well  in  copying,  not  in  hindering. — Ed.] 
Tanoalbin  and  tannigen  may  be  tried,  the  latter  as  follows: 


B     Tannipeni , 

DenC  Ul.  cachetB  no.  x. 
Sig.— 3  cachets  daily. 


.0.50-1.00 gr.  viii-gr.  xv 


Urzniic  Asthma. — Unemia  may  cause  symptoms  in  the  respiratory 
tract,  as  well  as  the  digefitive ;  i.e.,  urremie  asthma  and  unemic  pulmonary 
odeona.  For  the  oslhma  we  may  employ  antispasm odie.^.  especially  ether 
(10-30  drops  of  spirits  of  ether  several  times  a  day  on  sugar  or  in  tea 
or  sweetened  water),  or  extract  of  valerian,  as  follows: 


B      Ext.  valerianatiB 0.30-0.50.. gf.  V-gT.  viil 

Dent.  tal.  do9.  (in  mps.  mollee)  no.  xxx. 
&g. — I  apeole  3-6  tJmee  a  day,  with  water. 

Sodium  broraide.  chloroform,  morpliine,  or  repeated  inhalations  of 
o^^en  may  also  be  used. 
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The  aathor  has  recently  had  good  snccesa  in  ortemic  dyspncea  from 
large  doses  of  ether  (following  Lemoine  and  Gallois) ,  either  a  deep  hypo- 
dermic injection  of  2  c.e.  (>4  dr.)  every  hour  and  a  teaspoonfal  of  ether  in 
sweetened  water  given  intemallj',  or  else  two  teaspoonfuls  of  ether  inters 
nally  every  half  hour,  day  and  night.  Relief  generally  comes  in  a  few 
hours  and  the  amount  of  urine  increases,  but  the  treatment  most  be  kept 
up  for  several  days,  the  doses  being  gradually  decreased.  The  action 
of  ether  is  two-fold,  neurotonic  and  diuretic,  [Castaigne  recommeudi 
this  method  combined  with  morphine. — Ed.] 

Pulmonary  (Edema. — The  pulmonary  cedema  calls  for  a  large  mus- 
tard plaster  on  the  chest  and  the  internal  use  of  lead  acetate  in  lai^ 
doses : 

a    Plumbi  BcetatiH 0.06 gr.  i 

Sacchar.  lactie 0.60 gr.  viii 

M.  fiat  pulv.    Dent  tal.  doe.  no.  xv  (cbartse  ceratn). 
Sig. — 1  powder  every  hoar  or  two  in  a  wafer. 

The  possibility  of  lead  poisoning  must  be  kept  in  mind.  The  author 
has  seen  2  cases  which  followed  only  a  relatively  short  use  of  the  drug 
(colic,  stomatitis,  lead  tine). 

CBdema  of  the  Glottis. — (Edema  may  attack  the  glottis  and  call  ior 
ice-packs,  ice  internally,  scarification,  and,  as  a  last  resort,  tracheoton^. 

Cerebral  Manifestations  of  Ursemia. — A  final  ursemie  symptom  group 
is  connected  with  cerebral  disturbances,  often  showing  itself  only  in  tie 
form  of  very  severe  headache.  For  these,  we  may  use  cerium  oxalate, 
often  with  good  results  in  the  author's  practice,  or  the  common  antincu- 
ralgics,  migrainine,  antipyrine,  phenacetin,  caffeine,  antinervine,  hemicra- 
nin,  etc.  In  the  most  severe  type,  local  or  general  bloodletting  and  local 
cold  are  effective.  [Where  the  headache  is  accompanied  by  a  very  high 
blood  pressure  the  following  combination  has  often  proved  of  service 
to  me: 

B     Tinct.  aconiti 0.30 HLv 

ChloraliB  hydratie 0.30 gr.  v 

Aq.  dest. q.  b.  ad  8.00 3ii 

M.  fiat  solut. 

Kg.— Every  hour  until  blood  preegnre  falls.— Ed.] 

The  cerebral  symptoms  may  also  take  the  form  of  a  high  grade  of  rest- 
lessness, of  psychic  disturbances,  of  great  excitement,  and  particularly 
of  unemic  convulsions. 

Narcotics. — In  all  manifestations,  sedatives  or  narcotics  may  be  caa- 
tiously  used ;  but  in  case  of  eclampsia  they  are  given  not  so  much  for  the 
sake  of  the  unconscious  patient  as  for  that  of  her  friends. 

Chloral  Hydrate  or  Chloroform. — Chloral  hydrate  by  rectum,  or 
inhalations  of  chloroform,  are  contraindicated  on  account  of  their  effect 
on  the  heart. 
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Morphine  and  Camphor.— Morphine  (0,01-0.02  G.— J^-Ji  grO  is  bet- 
ter, &>7companiecl  or  followed  immediateiy  by  camphor  or  ether,  all  three 
to  be  given  Bnbcataiieously.  [I  have  never  seen  chloroform  carefully 
adinuiist«red  do  any  harm.  It  often  stops  a  convulsion  before  the  mor- 
phiue  can  take  effect. — Ed  ] 

Lvmbar  Puncture. — Eeeently  lumbar  puncture,  repeated  i£  neces- 
sary, has  been  used  to  relieve  cerebral  uripmia.  In  several  casea  the 
nthor  baa  found  it  of  decided,  though  only  temporary,  bene0t.  It  re- 
lieve the  urjiemii?  coma,  attaeks  of  cramp,  amaurosis,  and  torttiring  head- 
■du.  It  should  be  performed  with  the  patient  sitting  or  strongly  beat 
forward.  It  this  is  impracticable,  he  should  lie  on  his  side,  bringing  the 
head  and  knees  as  near  each  other  as  possible  in  order  to  increase  the 
^Mces  between  the  spinous  processes  of  the  lumbar  vertebrse.  We  now 
>anuic^  the  highest  points  of  the  ilJae  erests  by  a  borixontal,  and  in  the 
corresponding  space  Wtweea  the  spinous  procesgea  insert  a  special  tro- 
diar  and  cannula,  a  little  to  one  side  of  the  middle  line  and  pointed 
■omewhAt  toward  the  head.  When  no  further  realstance  is  felt,  the  tro- 
diu-  b  removed  and  the  cerebrospinal  fluid  is  withdrawn  (generally  20-30 
t.c.  (5  dr.-l  oz.).  never  more  than  40  c.c.  (1!4  oz.)  at  once).  [I  have 
tried  this  procedure  several  times,  oceasionally  with  a  very  brief  benefit 
only.— Ed.] 

Diet. — The  diet  depends  upon  whether  the  iirfemia  is  aeute,  subacute, 
or  chronic.  In  acute  nrsemia,  an  eieliisively  inillc  diet  is  indicated. 
fStarvQtioa  is  still  better,  or  Renon*s  wat^r  diet,  1O0O-15OO  c.c,  daily 
with  or  withoot  lactose  for  2  or  3  days. — Ed.]  In  the  subacute  form,  a 
dkt  sintiUr  to  that  ia  beginning  Bright's  disease:  and  in  the  chronic,  a 
ffieC  varied  according  to  the  speciul  clinical  manifestations  of  the  renal 
In  the  last  case,  we  must  be  guided  especially  by  the  results  of 

quantitative  analysis  of  the  urine  for  chlorine  and  urea,  and  of  the 
for  nitrogen.  If  there  is  retention  of  chlorine,  we  give  food  poor 
tn  omtunon  salt;  if  retention  of  urea,  a  small  amount  of  proteid  (carbo- 
hydrates, fat,  and  only  small  amounts  of  milk).  [Dilute  hydroehlorie 
add,  in  doses  of  1-3  teaspoonfuls  in  the  24  hours,  has  proved  to  be  very 
naefnl  to  many  of  ray  patients  with  nephritis,  particularly  of  the  chronic 
interstitial  or  diffuse  varieties,  with  con-slipation  and  digestive  com- 
plaints. Von  Noorden  cites  a  ease  in  which  be  administered  100  drops 
of  dilate  HCI  (G.  P.)  daily,  with  the  idea  of  increasing  the  nitrogen 
elimination  in  the  form  of  ammnnia.  He  found  that  the  amraonia  was 
increased  from  an  average  of  0.78  to  1.97  G.,  but  the  excretion  of  urea 
did  not  decrease  correspondingly.  Axisa  (from  Neusaer's  clinic)  has 
recently  furnished  evidence  of  its  applicability.  He  found  hj-po-acidity 
Id  22  of  25  cases  of  nephritis. — Ed.] 

Otqkb  Methods  of  Treatment:  Colon  Irrigation. — If  only  very 
Blight  uiiHinic  symptoms  are  present  (slight  headache,  restlessness,  sleep- 
leanKSS,  cramps  in  the  legs),  hot  colon  irrigations  are  useful  (a  quart  [or 
■ETcnl  quarts — Ed.)  of  water  at  about  102°,  3  times  a  day).    These  may 
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also  be  tried  in  severe  cases  aa  an  auxiliary  measnre,  provided  the  heart 
action  is  good.  Their  effect  is  due  to  the  washing  oat  of  the  kidneys  and 
the  mild  diaphoresis  which  results. 

Stimulation  of  Saliva  Secretion. — ^Finally,  it  may  be  mentioned  tint 
nature  has  a  fourth  way  of  aiding  the  elimination  of  the  toxins, — throng 
the  salivary  glands.  FoUowing  Leube,  the  author  has  tried  the  stimula- 
tion of  these  glands  by  persistent  use  of  chewing-gum,  but  has  met  witii 
no  success,  even  in  very  mild  eases  of  unemia, — such,  for  instance,  atf 
would  yield  readily  to  hot  irrigations.  [I  have  tried  this  method  many 
times,  and  though  I  have  obtained  as  much  as  800  c.e.  of  saliva  in  24 
hours,  I  have  never  seen  any  change  in  the  symptoms,  beyond  increased 
thirst.— Ed.] 

[Before  leaving  the  treatment  of  kidney  diseases,  mention  should 
be  made  of  surgical  treatment,  a  method  tried  more  in  America  than 
elsewhere,  of  organotherapy,  and  of  psychotherapy. 

Surgical  Treatment :  Decapsulation.^My  experience  has  been  lim- 
ited to  4  cases  of  far  advanced  chronic,  diffuse,  or  parenchymatous  ne- 
phritis. The  results  were  not  favorable.  The  operation  does  not  appeal 
to  my  reason,  I  am  inclined  to  class  it  with  Talma's  operation  for 
cirrhosis  of  the  liver,  to  which  it  has  been  compared  by  one  of  its 
warm  advocates.  All  the  records  of  experimental  investigations  which 
I  have  seen,  point  to  its  uselessness,  and  none  show  any  proof  or  evidence 
of  its  claimed  curative  action.  Modern  researches  show  more  and  more 
conclusively  that  we  are  dealing  with  a  general  disease,  not  a  local 
disease  of  the  kidneys.  Under  appropriate  medical  treatment  (includ- 
ing psychical),  many  eases  of  chronic  nephritis  exhibit  extraordinary 
periods  of  improvement  or  even  so-called  cure ;  others,  of  chronic  paren- 
chymatous nephritis,  as  they  improve  are  transformed  into  the  interstitial 
variety  and  lose  many  of  the  evidences  of  renal  mischief  (albumin  and 
casta) .  Despite  these  objections,  some  cases  have  improved  after  the  opera- 
tion and  others  have  been  reported  cored, — whether  correctly  interpreted 
as  to  cause  and  effect,  I  am  not  certain.  Many  of  the  cases  reported 
were  not  observed  carefully  or  long  enough.  Castaigne  recommends 
the  operation  (1)  in  acute  nephritis  with  many  leucocytes  in  the  urinary 
sediment,  which  are  daily  increasing  in  quantity  and  when  at  the  same 
time  the  patient's  unemic  or  infectious  symptoms  are  cot  improving; 
(2)  in  acute  nephritis  with  anuria,  which  resists  all  medical  measnres 
and  which  is  beginning  to  be  complicated  by  unemic  symptoms;  (3)  in 
chronic  nephritis  with  a  hfematuria  which  resists  all  medical  efforts  and 
which  endangers  the  patient's  life  or  strength  (in  such  a  condition,  if  one 
kidney  is  at  fault,  a  unilateral  nephrotomy  should  be  attempted) ;  (4)  in 
obstinate  nephralgia,  especially  when  associated  with  a  movable  kidney ; 
(5)  in  chronic  nephritis  with  urteraia,  which  has  improved  Tinder  medical 
treatment,  relapsed,  and  finally  failed  to  react.  In  some  of  these  casra 
renal  decapsulation  may  prolong  life. 
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Organotherapy. — I  have  had  no  personal  experience  in  this  line  of 
trvstment.  Nephriae,  ft  glycepin  extraet,  has  not  proved  of  nmch  service. 
,  Blood  scrniu,  drawn  from  the  renal  vein  of  a  goal,  proved  of  decided 
)t  in  three  cases  reported  by  Tesaier.  Even  if  further  observations 
its  valne.  it  will  be  an  eipenaive  and  diflieult  remedy  to  procure. 
Be  fresh  pnilp  of  pigs'  kidneys,  maeerated  and  then  acted  upon  by 
srti^cial  gastrie  juice  in  order  to  free  the  extract  from  toxic  substances, 
haa  been  reported  as  usefid  in  combating  sonie  of  the  serious  symptoms 
of  ehrooie  nephritis.  It  is  too  soon  to  decide  upon  the  value  of  any  of 
tiieae  nietboda. 

Psychotherapy. — In  chronic  Bright 's  disease,  and  especially  in  the 
intcnrtitjai  varioly,  so  aiiich  of  success  of  whatever  hygienic,  climatic, 
dietetic,  and  medicinal  therapy  is  instituted,  depends  upon  the  esfab- 
liifajoent  and  maintenance  of  a  normal  psychic  and  ni?rvou8  condition 
with  a  cheerful,  hopeful  frame  of  mind,  that  we  as  physicians  must  not 
fail  to  do  our  part  in  this  most  important  branch.  The  cuustant  repeti- 
tion of  urinary  esanii nations,  of  slight  value  in  many  cases,  often  de- 
ih*  patient.  When  it  is  evident  that  the  patient's  condition 
sod  falls  upon  the  record  of  albumin  and  casta,  such  examinations 
■re  better  Omitted,  and  the  physician  should  judge  his  patient  by  his 
■>Tnptonia  and  complaints.  I  make  it  a  practice  to  tell  my  patients 
ibont  the  nature  of  their  disease,  about  its  curability,  about  patients 
with  a  similar  or  worae  tyjie  who  are  living  active,  healthy  lives.  I  en- 
toara^  ihem  to  take  up  their  profession  or  business  if  they  have  dropped 
it.  or  to  continue  in  it.  only  warning  them  to  live  more  rationally  than 
has  been  their  habit,  with  care  in  regard  to  diet,  exercise,  exposure,  etc. 
1  endeavor  to  find  out  some  other  interest  or  hobby,  especially  one  taking 
tbOD  OBt  of  doors,  and  to  persuade  them  to  devote  more  time  to  its 
enltiTation.  In  the  matter  of  diet,  I  try  to  arrange  that  in  such  detail,  so 
geoerously.  with  so  many  alternatives,  that  my  diet  sheets  can  be  given  to 
tbe  cook  or  the  housekeeper,  so  that  the  patient,  if  a  man,  soOn  forgets 
many  of  the  restrictions.  One  principle  especially  governs  my  dietetic 
rules :  I  sever  tell  a  patient  what  he  can't  eat  until  I  have  told  him  so 
much  that  he  can  that  I  am  satisfied  his  nutrition  will  not  suffer.  When 
a  patient  with  chronic  nephritis  has  his  life  carefully  and  systematically 
RgnUted,  with  excesses,  indiscretions,  fatigue,  exposure,  friction,  and 
worry  prevented ;  when  he  lives,  in  other  words,  a  quiet,  contented,  happy 
life,  he  may  live  for  many  years  and  suffer  Icaa  than  many  of  his  healthier 
frieods.~Ed.] 


THERAPY  OF  NEPHROLITHIASIS. 

With  the  exception  of  the  rare  ej-stio  and  xanthin  oaleuU,  kidney 
stODca  may  be  divided  into  uric  acid,  oxalic  acid,  and  phosphoric  acid 
BtMMB.  The  first  two  are  formed  in  an  acid  medium;  the  third,  io  ftQ 
alkaline  one.  The  presence  of  phosphoric  acid  stones  presupposes,  then,  a 
preejiutent  affection  of  the  ureter.    Forerunners  of  the  real  stones,  eape- 


130       TEEATMENT  OP  INTERNAL  DISEASES 

cially  the  oxalate  stones,  are  kidney  sand,  a  fine  powder  precipitate,  and 
kidney  gravel,  small  concrementa  chemically  like  the  true  stones,  eaaij 
passing  through  the  ureter. 

The  therapy  depends  upon  the  chemical  constitution  of  the  stone. 

THERAPY  OF  NEPHROLITHIASIS  URICA. 

Though  the  etiology  of  nephrolithiasis  urica  is  not  wholly  clear,  one 
point  is  certain,  that  it  is  closely  connected  with  a  uric  acid  diatiieaii 
and  is  frequently  its  earliest  symptom.  The  presence  of  such  a  diathemi 
and  an  hereditary  predilection  to  it,  are  the  most  common  causes  of  uTie 
acid  stones. 

It  is  clear,  then,  that  their  causal  therapy  must  be  identical  with  that 
of  a  uric  acid  diathesis  (see  p.  224).  Only  some  special  points  will  be 
added  here.  The  objects  must  be  (1)  to  cheek  the  precipitation  of  nrio 
acid  from  the  urine  in  the  kidneys,  or  at  least,  (2)  where  kidaey  sand  or 
gravel  is  present,  to  prevent  its  forming  a  stone,  or  finally,  (3)  if  a  stone 
has  already  been  formed,  to  prevent  its  becoming  larger,  and  either  to 
dissolve  it  or  to  facilitate  its  excretion  in  small  pieces.  Two  means  are 
available,  dietetic  and  medicinal. 

Dietetic  Therapy. — The  aim  of  the  dietetic  therapy  must  be  to  deny 
all  foods  which  cause  an  increased  secretion  of  alloxuric  bodies,  partic- 
ularly uric  aeid.  The  chief  of  such  foods,  as  experiment  and  experience 
both  prove,  is  meat.  Taken  freely,  it  leads  to  an  increased  excretion  of 
alloxuric  bodies.  This  is  the  reason  for  the  long  established  practice  of 
reducing  the  amount  of  meat  in  urolithiasis. 

Vegetarianism. — A  mixed  diet,  with  a  preponderance  of  vegetables, 
fats,  and  carbohydrates,  occasionally  with  absolutely  no  meat,  is  indi- 
cated. Whether  all  meat  should  be  prohibited,  and,  if  so,  for  how  long, 
depends  upon  (1)  whether  the  body  weight  and  strength  of  the  patient 
keep  up,  and  (2)  whether  an  exclusively  vegetarian  diet  brings  on 
indigestion.  It  should  be  kept  in  mind  that  such  a  diet,  long  continued, 
may  favor  the  formation  of  oxalic  acid  stones,  or  more  often,  of  calcium 
phosphate  stones,  the  latter  because  a  vegetable  diet  leads  to  an  alkaline 
reaction  of  the  urine.  A  combined  urate  and  oxalate  stone  or  a  nric  acid 
stone  surrounded  with  calcium  phosphate  is  much  worse  to  deal  with 
than  is  a  simple  uric  acid  stone. 

Grenerally,  provided  the  patient  bears  it  well,  the  author  greatly 
reduces  the  amount  of  meal  for  about  half  a  year,  and  then,  if  the  patient 
begins  to  crave  it  again,  tries  a  gradual  increase,  still  keeping  the  other 
food  elements  predominant. 

Choice  of  Animal  Food. — The  kind  of  animal  food  is  very  important. 
We  must  avoid  all  kinds  rich  in  cell  nuclei,  as  they  furnish  nuclein,  the 
basic  substance  of  all  alloxuric  bodies.  Liver,  brain,  sweetbreads,  kid- 
neys, and  fish  roe  are  therefore  forbidden ;  muscle,  as  Kossel  has  shown, 
is  poor  in  nuclein  and  therefore  allowable. 
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Preparatton. — A3  for  tie  mode  o£  preparation,  boiling  is  best,  espe- 
nally  if  the  meat  be  put  into  cold  water  first.  In  this  way  the  extractives, 
iojurioua  both  in  uric  acid  diathesis  and  kidney  disease,  are  drawn  out 
iKlo  the  wat*r.  Gout  is  aueh  more  common  among  people  whu  eat  raw 
or  roosted  meat  than  among  those  who  prepare  their  meat  by  boiling. 
Tbis  proc*as  produces  the  least  excretion  of  alloxuric  bodies. 

Forbidden  Foods. — Theoretically  everj-  kind  of  musele  may  be  per- 
mitted, but  practically  we  allow  both  durk  and  light  meat,  and  avoid 
game,  pickled  fisb,  and  s.bell-]ish,  m-  well  as  piquant  saiteeB,  too  highly 
davored  foods,  and  mushrooma.  (See  Therapy  of  Bright 's  Disease,  p. 
110.)  In  particular,  all  broths,  beef  tea,  and  meat  extracts  must  be 
wholly  forbidden.  a.s  they  are,  so  to  speak,  the  concentrated  form  of 
CZtraetira,  Much  salt  and  all  salt  fish  aud  salt  meat  are  best  left  alotie, 
becSDK  the  nric  acid  is  precipitated  more  easily  from  urine  containing 
an  abundaaee  of  common  salt.  Even  vegetables  mu-st  be  aomewhat  re- 
stricted, as  some  of  them,  asparagus  for  instance,  increase  the  alloxuric 
bodies.  The  green  vegetables,  lettuce  and  other  salads  particularly,  seem 
to  be  b«st. 

Carbohydrates. — Carbohydrates  are  allowed,  but  the  quantity  must 
be  inoderat«  on  aeeount  of  the  lactic  aeid  fermentation  that  they  cause 
ud  the  consequent  fre<iucnt  indigestion. 

Pal,  milk,  milk  grueis.  and  &ggs  are  exceedingly  suitable  totms  of 
food.  Allhoagh  they  contain  nuclein,  it  does  not,  as  Eossel  has  shown, 
gJTB  rise  to  aUoxnric  bodies,  apparently  because  it  is  not  derived  from 
imeJeL  The  patient  gets  the  needed  amount  of  proteid  from  the  fooda 
already  mentioned,  with  butter,  cream  cheese,  gelatinous  foods,  peas  and 
beans,  aad  substitatwt  for  meat  which  contain  neither  nuclein  nor  ex- 
traetim,  sttch  m  nutrose,  sanatogen,  eucasin,  aleuronat  [and  ro- 
borat— Ed.]. 

Fruit. — Fmit  is  exceedingly  good  for  patients  with  a  uric  acid  diath- 
wis,  and  therefore  for  those  with  urohthiasis.  The  vegetable  acid 
^Ikaliea  are  oxidized  in  the  body,  forming  carbonates,  and  these,  eoni' 
^^■ning  with  uric  acid.  Form  urates,  whieh  are  much  more  soluble  in  the 
itrioe  than  is  nrie  acid. 

Liquids. — The  patient  must  take  an  abundant  supply  of  liquid  in 
ord«r  to  keep  the  urine  so  dilute  that  precipitation  will  not  easily  occur. 
A  good  deal  of  miUt  and  mineral  water  should  be  given.  A  glass  of  hot 
mier  in  the  morning  on  an  empty  stomach  is  advisable  to  increase  diu- 
resis. [An  effort  should  be  made  to  provide  fluid  enough  to  cause  about 
2000  e.c.  of  nrine  per  day, — Ed.]  All  kinds  of  strongly  alcoholic  drinks 
moit  be  forbidden,  and  even  the  lighter  kinds  should  be  limited.  A  glass 
of  wine  a  day,  or  one-half  to  a  pint  of  beer  may  often  be  allowed.  The 
light  Bohemian  (Pilscoer)  beers  are  best,  and  the  old  Bordeaux  and 
Muselle  wines,  the  former  being  preferable  as  the  less  acid.  The  wine 
most  slwaj-s  be  well  diluted.  Cider  need  not  be  wholly  interdicted  if 
the  kidueys  are  intact.    Moderate  amounts  of  tea,  coffee,  chocolate,  or 
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cocoa  do  no  harm.    Lai^e  quantities  of  coffee  seem  to  increase  the  exen- 1 
tion  of  the  alloxuric  bodies. 

Exercise. — After  eating,  the  patient  may  either  rest  or  take  geiflB . 
exercise,  as  seems  to  suit  hira  best.  As  for  exercise  in  general,  pAtienti 
with  kidney  stones  [and  colic — Ed.]  will  naturally  stay  in  bed,  but  fir 
those  with  sand  or  gravel,  moderate  exercise,  such  as  walking,  espedallr 
in  somewhat  hilly  country,  gymnastics,  billiards,  and  massage  are  ba»- 
fieial.  Sports  (riding,  bicycling,  boating,  fencing,  hunting)  are  too 
severe  and  markedly  increase  the  alloxuric  bodies. 

Rubs  and  Baths. — Procedures  which  stimulate  the  functions  of  the 
skin  are  of  great  use,  particularly  in  kidney  gravel.  The  French  nae 
alcohol  rubs  and  tepid  douches.  Cold  baths  are,  of  course,  contraindi- 
cated.  Tepid  baths  two  or  three  times  a  week  are  very  beneficial,  as  it  can 
be  proved  (Klemperer)  that  they  reduce  the  amount  of  alloxuric  bodies. 
Hot  baths,  on  the  contrary,  are  injurious.    Dry  rubs  are  often  advised. 

Dedication:  Alkalies. — Alkalies  have  long  been  employed  and  their 
usefulness  fully  proved,  but  the  rationale  of  their  administration  is  not 
very  clear.  To-day  it  seems  probable  that  their  good  effects  are  due  to 
their  diminishing  the  acidity  of  the  urine  and  so  making  it  a  better 
solvent  for  uric  acid.  The  less  the  acidity  of  the  urine,  the  greater  its 
content  of  alkaline  phosphates,  and,  therefore,  the  greater  the  qaanti^ 
of  uric  acid  combined  with  alkalies  and  so  easily  soluble. 

Bicarbonate  of  Soda — AVcaline  Mineral  Waters. — Various  forms  of 
alkali  are  recommended,  particularly  bicarbonate  of  soda.  This  should 
be  given  in  such  doses  that  the  morning  urine  will  be  only  weakly  acid 
and  its  sediment  on  centrifugizing  will  be  free  from  any  urie  acid 
crystals  or  amorphous  urates.  The  amount  generally  needed  is  2-4  G. 
iyi-l  dr.)  in  24  hours,  either  in  powder  or  dissolved  in  a  pint  of  water. 
In  its  place  alkaline  mineral  waters  may  be  employed,  such  as  Vichy, 
Fachingen,  Bilin,  Neuenahr.  The  author  prefers  the  C^lestines  Vichy 
water  in  nephrolithiasis,  the  Quelle  L'Hopital  in  diseases  of  the  ali- 
mentary canal,  and  La  Grande  Grille  in  diseases  of  the  liver. 

[The  table  on  page  133  gives  the  constituents  of  the  more  important 
alkaline  waters  of  Europe  and  the  United  States.— Ed.] 

Alkaline  Salt  Waters. — Alkaline  salt  (muriatic)  waters  are  also 
sometimes  employed,  although  their  ijhief  use  is  in  disease  of  the  respi- 
ratory tract.  The  author  agrees  with  Kobert  in  not  recommending 
them,  on  account  of  their  great  amount  of  common  salt ;  he  believes  that 
the  more  of  this  substance  the  urine  contains,  the  less  solvent  it  is  for 
uric  acid. 

Hot  Saline  Springs:  Carlsbad. — Of  the  alkaline-saline  (sodium  sul- 
phate) waters  only  one  is  very  commonly  used  in  uric  nephrolithiasis; 
i.e.,  Carlsbad.  One  or  2  glasses  of  the  Miihlbrunnen  are  taken,  at  about 
122°,  somewhat  below  the  natural  temperature.  Instead  of  the  water 
itself,  we  may  employ  a  teaspoonful  of  the  artificial  or  natural  Carlsbad 
salts  in  a  glass  of  warm  water  daily,  generally  on  an  empty  stomach. 
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Artificial  Mineral  Waters. — It  may  be  said  here  m  passing  that  the 
artificial  salts,  while  not  so  good  as  the  natural  ones,  are  very  nseful, 
especially  in  practice  among  the  poorer  classes.  The  following  are  the 
most  important:  Bilin,  Ems,  Fachiogen,  Friedrichshall,  Kissing,  Ba- 
koczy,  Marienbad,  Hunyadi  J&nos,  Salvator,  Tarasp,  Viehy,  and  WU- 
dungen.  About  a  teaspoonful  to  a  tablespoonful  of  these  is  dissolved 
in  the  desired  amount  of  water  (a  wineglass  to  a  quart),  or  in  a  small 
quantity  of  soda  water,  which  is  then  diluted  to  the  required  amount 
Sandow's  Salts  may  also  be  used  as  a  substitute  for  mineral  waters. 

Vricedin. — Here  may  be  also  mentioned  uricedin,  a  compound  of 
sodium  citrate,  chloride,  and  sulphate,  and  citrate  of  lithium.  One-half 
to  1  small  teaspoonful  dissolved  in  a  glass  of  warm  water  is  given  in  the 
morning  on  an  empty  stomach,  and  sometimes  once  or  twice  more  during 
the  day. 

Preparations  of  Lithium. — In  speaking  of  the  use  of  mineral  watera, 
their  content  of  lithium  salts  was  mentioned,  because  these  salts  have  a 
long-standing  and  deserved  reputation  as  a  remedy  in  nephrolithiasis. 
Judging  from  experiment  they  owe  their  effect  to  their  solvent  action  on 
uric  acid,  but  this  action  appears  problematic  during  life  [probably  to 
their  diuretic  action  (Mende^ohn) — Ed.].  "Which  salt  is  given  depends 
on  the  physician. 

Lithium  Carbonate. — One  of  the  favorites  is  lithium  carbonate.  It  ia 
best  given  as  a  powder  dissolved  in  a  glass  of  carbonated  water  (being 
soluble  only  with  difficulty  in  ordinary  water)  1  to  75.     For  example : 

B    Lithii  carbonatJB 0.10-0.20 gr.  ii-gr.  iv 

M.  fiat  chart.  Dent  toL  doe.  no.  x. 

Big. — 1  powder,  in  a  wineglaas  of  Seltzer  water,  2  or  3  times  a  day. 

Lithium  Bemoate,  Citrate,  and  Iodide. — Other  lithium  salts,  partic- 
ularly lithium  benzoate  and  lithium  citrate,  easily  soluble  in  water,  and 
(rarely)  lithium  iodide,  may  be  given  in  this  way.  The  daily  dose  should 
not  exceed  1  G,  (15  gr.),  as  larger  amounts  are  apt  to  cause  disturb- 
ances of  digestion.  The  author  personally  prefers  the  citrate.  [I  usually 
employ  either  the  benzoate  or  the  effervescing  citrate,  of  which  latter 
there  are  several  good  preparations  in  the  American  market — Ed.] 

Lithium  Carbonate  Water. — If  we  wish  to  distribute  the  administra- 
tion over  the  whole  day,  we  may  use  lithium  carbonate  water,  or,  better, 
effervescent  lithium  carbonate,  as  f oUows ; 

B    Lithii  carbonatis 0.20 gr.  iv 

Sodii  bicarbonatis  0.30 gr.  ▼ 

M.  fiat  palv. 
Sig.— No.  1. 

B     Add.  dtrici 0.60 gr.  vtii 

Big.-No.  2. 

Dent  tal.  doB.  Nos.  1  and  2  no.  x. 

Big. — 1  of  each  powder  ia  )  tambler  of  water,  3  times  a  day,  and 
drink  while  efferveecing. 
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Or:        B     Littiii  carbonalia ...0.20. .....gr.  Iv 

&odii  bicarbanalU 0.30 gr.  v 

Acid,  cilrici O.&O gr.  viii 

H.  fiat  pair.  no.  i.    Dent  lal.  doe.  (charge  cer&tai)  no.  x. 
6ig.— Ose  3  limcfl  &  day  in  a  tumbler  of  wttler,  to  be  dmnk  while 
eKervesciag . — Ed,  ] 

Lithium  Waters:  Radein,  Salvator,  E'lafcr.— Lithium  is  also  often 
giren  in  |te  form  of  those  natural  mineral  waters  that  contaiu  it  in  con- 
siderable  quantities.  The  following  arc  the  beat :  Radein,  Salvator,  Boni- 
bcios.  the  EUtcr  Koeoigsqiielle,  and  the  Nathaliequelle  in  Franzensb&d, 
fG«aeTa  Lithia.  Farmville  Lithia.  Buffalo  Lithia — Ed.].  None  of  them, 
to  be  sure,  MDtains  over  0.02  per  cent,  of  Itthiiun.  Hence  the  ordinary 
qoiuility  of  mineral  water  prescribed  (flbout  a  quart  daily)  is  hardly 
enoogb  for  its  lithium  to  have  any  effect.  [Theoretically  calcium  car- 
bonate inSQcncea  the  relations  between  the  monosodium  and  disodium 
phosphate  in  such  a  -wsy  as  to  enable  the  urine  to  retain  in  solution  a 
latfie  qaanfity  of  uric  a<^id  without  losing  its  acid  reaction.  Influenced 
br;  J.  Strauss  and  Kionka,  Senator  recommends  a  knife  point  of  the  salt 
in  Seltzer  water  several  timea  a  day.  Kohler  recommends  magnesia 
boroeitrioe  50  G.  {V/i  oz.),  sacchar.  lactis  10  G.  (2>5  dr.),  ol.  limonts 
1  Q,  (15  min.) ;  M.S. — 1  powder  t.  i.  d.  in  sweetened  water.  Senator 
eomtnenda  this  and  also  lime  wfit«p,  one-half  a  toacupful  with  the  same 
quantity  of  milt  3  or  4  timea  a  day,  especially  when  there  is  some  catarrh 
of  the  passages. ^Ed.  ] 

L3nidme. — Next  to  aUcalies  and  lithium,  in  the  therapy  of  uric  acid 
diatliesia,  may  be  mentioned  two  relatively  new  antiuratic  drugs,  lysidine 
and  piperazine.  The  first  the  author  cannot  rccommeinl.  It  not  only 
has  never  doae  any  good  in  hia  esperieuce,  but,  once,  after  a  few  days' 
use,  it  caused  an  ^most  general  acute,  painful,  and  partly  bullous 
f^afma, 

Pipcrazine. — On  the  contrary,  piperazine  (eolorless  crj'stals  easily 
•oluble  in  water)  seems  in  some  cases  to  be  effective.  Its  action  can  be 
explained  only  by  its  power  of  dissolving  uric  acid.  The  author  never 
prescribes  it  alone,  but  as  follows : 


B     Pipenzini 1.00-2.00 gr.  xv-gr.  xxx 

Dent  ul.  dos.  no,  tv  (dbpena.  in  J  3  homeo.  v-iale). 
&g. — DuBolve  1  ponder  in  a  bottle  of  Seltzer,  Prtblatj,  or  aoda 
nier,  and  drink  in  small  qoantitiea  during  the  day. 

fSenator  recommends  15-20  gr.  of  urotropine  a  day.  to  increase  the 
dissolving  power  of  the  urine  for  uric  acid,  and  "  urosio,"  a  combination 
of  quinie  acid  and  lithium  citrate,  in  tablets.  6-10  a  day. — ^Ed.] 

Glycerin. — "When  the  concrements  have  reached  the  size  of  real 
rtODfs,  the  author  finds  the  use  of  pure  glycerin  most  benfifieial.  He  has 
tri«d  it  ia  about  15  cases,  in  all  with  remarkable  success.  He  atireea  with 
the  originator  of  this  treatment,  Tlerrmann.  in  attributing  this  result  to 
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the  fact  that  the  glycerin  Inhricates  the  ureters,  so  that  the  stones  reai^ 
the  bladder  more  easily.  In  one  case,  about  a  month  after  the  admin- 
istration of  glycerin,  a  small  nrie  acid  stone  abont  the  size  of  a  lentil 
was  passed ;  in  another  case,  about  20  small  stones.  It  may  be  prescribed 
as  follows : 

B   Glycerini, 

Sacci  limonEe JUl  30.00 Ji 

M.  S. — 1  tablespoonlalB  a  day. 

Or  we  may  give  it  in  lemonade,  30  G.  (1  oz.)  of  glycerin  being  nscd 
instead  of  sugar  to  sweeten  one  quart.  The  daily  dose  of  glycerin  may  be 
aahigh  as  60  G.  (2  oz.). 

Urea. — Klemperer  has  recently  argued  in  favor  of  the  use  of  urea, 
as  the  only  drug  which  really  dissolves  uric  acid  and  has  in  addition  a 
diuretic  effect.    He  prescribes  as  follows: 

fi    Uren  pone 10.00-20.00 SiiflB-^  v 

Aq.  deat 200.00 gvigv 

M.  8. — 1  tableepooofal  ever;  2  hoon. 

Urea  is  particularly  suited  to  those  cases  in  which  colic  or  biematnria 
occurs  or  stones  are  passed. 

Benzoic  Acid. — Benzoic  acid  is  often  credited  with  usefulness  in 
uric  acid  nephrolithiasis.  Its  action  is  ascribed  by  one  authority  to  the 
fact  that  it  is  changed  in  the  kidneys  into  hippuric  acid,  and  a  lai^e 
amount  of  hippuric  is  supposed  to  mean  a  small  amount  of  uric  acid, 
this  supposition  being  based  on  the  observation  that  the  urine  of  herbiv- 
orous animals  is  verj-  rich  in  hippuric  acid  and  very  poor  in  uric  acid. 
Benzoic  acid  is  also  good  as  an  antiseptic  where  a  catarrhal  affection  of 
the  ureter  exists  in  consequence  of  the  nephrolithiasis.  It  is  prescribed 
either  as  sodium  benzoate  (4  G,  (1  dr.)  a  day),  or  as  lithium  benzoate 
(see  p.  134). 

Citric  Acid. — Citric  acid  increases  the  alkalinity  of  the  blood  and 
hence  of  the  urine.  It  is  best  given  not  as  pure  citric  acid  but  as  lemon 
juice.  The  juice  from  2  or  3  lemons  is  taken  at  intervals  during  the  day. 
Hot  water  or  hot  milk  should  be  taken  immediately  afterwards.  The 
treatment  should  last  for  weeks  and  months,  the  number  of  lemons  being 
gradually  raised  to  10  or  even  20  a  day.  The  author  does  not  approve 
of  this  "lemon  cure,"  however,  having  repeatedly  seen  it  bring  on 
digestive  disturbances. 

Increased  Ingestion  of  Liquid. — A  final  way  to  prevent  the  precipi- 
tation of  uric  acid,  particularly  the  fresh  precipitation  after  stones  have 
once  been  formed,  is  to  increase  diuresis  by  the  use  of  large  quantities 
of  milk  and  water.  One  or  2  glasses  of  water,  cold,  warm,  or  hot,  should 
be  taken  upon  lising  and  just  before  going  to  bed.  Hot  water  is  par- 
ticiilarly  indicated  when  there  are  other  signs  of  a  uric  acid  diathesis, 
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sach  as  constipation  and  hemorrhoids.  Alkaline  mineral  water  ma;  be 
osed  instead  of  ordinary  drinking  water,  as  maj-  alao  the  various  diuretic 
tfinn,  already  inentinnej  (see  p.  32).  Dujardin-Beaumetz  prescribed  the 
foUowiBg  tea  made  from  herba  arenari^  rubrce: 

1^     Herb-arenariffi  mbm 30.00 Ji 

Syr.  tolotani 20.00 51 

Ajq.  deet 200.00 SvijT 

Sig. — 1  tablespoonfnl  werj  2  horns. 

This  prescription  is  useful  because  of  the  benzoic  acid  contained  in  the 
ingredients.  (The  following  prescription  is  better,  aa  its  content  of 
IWBioic  acid  is  definite : 


B    Sodii  beiuoat 8.00 jias 

SjT.  lotaUtni 20.00 3  v 

Aq.  d«L 200.00 3vi3r 

M.  fial  eolnt. 

Big. — 1  tablespoon ftiE  every  2  haun. — Ed.] 

To  sum  up  the  treatment  of  uric  ftcid  neplirolithiasis :  we  prescribe 
the  appropriate  diet  and  alkalies,  and.  if  a.  stone  is  surely  in  the  pelvis 
of  the  kidney,  adininistcr  glycerin.    The  rest  of  the  therapy  is  secondary. 

THERAPY  OF  NEPUROLITIIIASIS  OXALURICA. 

Etiology. — The  etiology  of  this  form  of  nephrolithiasis  is  not  very 
clear,  but,  so  far  as  we  know,  it  arises  from:  (1)  a  general  uric  acid 
diathesis;  (2)  aeurasthpnia,  Rspeoially  nervoiia  dyspepaia.  The  last  ia 
eurely  a  cause  of  oxaluria.  though  the  author  does  not  consider  it  con- 
clusively proved  to  be  the  eauae  of  an  oxalate  stone.  On  the  ground  of 
recent  cbemical  inTestigations,  an  alimentary  osaluria  ia  denied.  Prac- 
tically, however,  it  seems  best  in  both  forms  to  limit  the  amount  of  food 
coDtainiaf  oxalic  acid. 

If  the  nephrolithiasis  osslurica  springe  from  a  general  uric  acid 
diathesis,  the  therapy  is  like  that  of  uric  acid  nephrolithiasis,  except 
that  a  strongly  vegetable  diet  cannot  be  given. 

WhtQ  oxaluria.  and  perhaps:  the  formation  of  oxalate  stones,  arise 
from  nervous  dyspepsia,  our  therapy  mu^,  o£  course,  be  directed  against 
the  latter.  Hyperacidity  of  the  gastric  juice  furthers  the  appearance 
of  oxalates  in  the  urine.  For  the  method  of  combating;  hyperacidity, 
ice  p.  463. 

Dietetic  Therapy:  Food^  Forbidden. — The  most  prominent  point  in 
the  dietetic  therapy  ia  total  abstinence  from  sugar  and  starches:  sugar 
itself,  all  kinds  of  sweets,  fruits,  cereals,  potatoes,  dried  peas  and  beans. 
The  injurioos  effect  of  the  carbohydrates  may  be  due  to  the  increased 
seid  fermentation  Ihey  set  ap  in  the  inteatine. 
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Foods  that  must  be  taken  with  caution  are : 

Tea 200-.375  percent  oxalic  acid 

Cocoa 360-.476  per  cent  oxalic  add 

Spinach 100-.320  percent  oxalic  add 

Gooseberries .010  per  cent  oxaUc  add 

FigB  (dried) J)27  per  cent  oxalic  add 

Pepper 32b  per  cent  oxalic  add 

Coffee,  chocolate,  chicory,  peas,  beans,  beets,  [artichokes,  rhubarb — Ed.,] 
and  tomatoes  should  also  be  taken  in  small  quantities.  Beer  should 
generally  be  forbidden. 

The  diet  should  consist  in  great  part  of  animal  food  (meat,  fish,  eggs, 
fat)  and,  in  addition,  the  green  vegetables  not  mentioned  above.  Milk 
is  allowed  only  in  small  quantities,  but  large  amounts  of  water  shoald 
be  taken,  in  order  to  flush  out  the  kidneys.  [Senator  permits  apples 
and  allows  more  carbohydrates ;  he  objects  to  milk,  eggs,  and  yegetables 
of  the  carbohydrate  family  because  of  their  large  percentage  of  cal- 
cium.—Ed.] 

Medication. — The  medicinal  therapy  la  like  that  of  uric  acid  nephro- 
lithiasis, alkaline  and  diuretic.  The  patient  should  take  at  least  2}4  qt. 
of  liquid  daily.  According  to  Klemperer,  0.5  G.  (7  gr.)  of  magnesium 
sulphate  should  be  given  4  times  a  day,  to  keep  the  calciom  oxalate,  aa 
far  as  possible,  in  solution.  It  should  be  remembered  that  rhubarb 
increases  the  excretion  of  calcium  oxalate  in  the  urine  and  should, 
therefore,  not  be  prescribed.  [In  either  of  the  above  conditions,  with 
calculi  causing  persistent  pain,  surgery  can  be  resorted  to  if  medicinal 
and  dietetic  measures  prove  imavailing  (ace  below). — Ed.] 

THERAPY  OF  LITHIASIS  PHOSPHATURICA. 

Etiology. — The  author  purposely  avoids  the  term  nephrolithiasis 
phosphaturica,  because  the  phosphate  stones  (consisting  of  calcium  phos< 
phate  and  calcium  carbonate,  or,  much  oftener,  of  ammonio-magnesium 
phosphate)  are  much  more  frequently  found  in  the  bladder  than  in  the 
kidneys.  They  almost  always  arise  from  an  inflammatory  condition  of 
the  urinary  tract,  which  may  be  due  either  to  the  presence  of  calculi 
of  one  of  the  above  types  or  to  stagnation  and  bacterial  alkaline  decompo- 
sition of  the  urine.  Sometimes  they  are  due  to  an  excessive  alkalinity 
of  the  blood,  which  may  bo  brought  on,  for  example,  by  a  prolonged 
administration  of  alkalies;  sometimes  to  prolonged  hyperacidity  of  the 
gastric  juice.  If  other  calculi — uric  acid  stones,  for  example — are  the 
cause,  the  phosphate  is  usually  in  the  form  of  an  outer  crust  around  the 
original  stones.  In  such  cases  the  therapy  must  be  directed  against  the 
cause  of  the  latter.     Alkalies,  however,  must  not  be  administered. 

Medication:  Mineral  Acids. — If  a  primary  lithiasis  phosphatiirica 
is  present,  showing  itself  not  by  the  passing  of  actual  stones  but  in  an 
abundant  excretion  of  crystals  of  ammonio-magnesium  phosphate  and 
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Ichim  phosphate,  it  indicates  urinary  Riapnation  and  decompoaition 

a  resulting  catarrhs!  condition  of  the  ureter  and  bladder.     In  such 

beside  treating  the  existing  inflammation  and  stagnation,  we  give 

a«ida  to  eombat  the  alkaline  ftrmentation.     They  also  appear  to 

be  indicsted  in  the  easps  arising  from  excessive  atkaliiuty  of  the  blood. 

To  be  sure,  we  must  ni>t  expect  too  great  results  from  their  iisc.     They 

are  preseribed  as  follows: 

B     Add.  phoephor.  or  hydrochlor.  dil 4,00-6,00 Si-SiniZT 

Aq.  d«t 180.00 |vi 

Syr.  mbi  idiei 15.00 giv 

M.  S. — SofBcieDt  qoantity  for  1  day.    A  teaeptranful  io  a  glass  of 
wUer  until  the  whole  is  taken. 

■       Or  t^e  acids  may  be  made  into  lemonade,  insuring  the  consumption 
of  ■  eoDsid^rablt!  quantity  of  liquid. 

B    Add.  pboflphor.  diL 2.00 sea 

Aq.  commaniH 900.00 Oijiiii 

Syr.  fcimplieis 100.00 ^iii 

M.  &— To  be  drunk  daring  1  day. 

If  hyperacidity  of  the  gastric  juice  is  the  cause,  hydroeblorie  aeid 
uut   oatorally  be  abandoned.      Phosphoric  acid   is  hardly   advisable, 
'"We  BboQld  rathpr  treat  the  hyperacidity  by  atropine  or  silver  nitrate. 
I     •ndalsopTenervina  (see  p.  465), 

^B      Diuretics. — Diuresis  should  be  furthered  by  the  use  of  large  quaa- 
^"tities  of  milk,  water,  or  simple  miuerat  waters. 

Aatifermentatives. — If  a  phosphate  stone  is  due  to  bacterial  defiompo- 
(     liliOD,  we  must  prescribe  antiferraentatives, — benzoic  acid,  sodium  beu- 
nwte,  resorcin.  sodium  borate,  and  salol  (less  suitable  on  account  of  its 
'      inflauunatory  effect  on  the  urinary  passages) : 

^H  B    Sodii  boratia 1.00-2.00 gr.  xr-gr.  m 

^m  Aq.  dest 180.00 j  vi 

^B  Syr.  altb«». IS.OO J  ea 

^^  M.  B, — 1  (•bleepooD.fal  ever;  2  houn. 
Or: 

^^  B     Saloli 0.6O gr.  viim 

^H  01.  aenth.  pip q.  e.  lo  flavor 

^H  kL  Dent.  ul.  cachets  no.  xv. 

|B^  Big.^l  cachet  every  Z  hours. 

B    lUeorcinolis. 0.SO gr.  vjiaa 

BawJiari 0.60 gr.  viiea 

Ol.  menth.  pip gtk  ii gtt.  il 

U.  Dent  tel.  cacheu  no.  xx. 

&g, — 3  each  els  daily. 

The  author  prefers  to  any  of  these,  urotropine  (formin,  hexamethyl- 
[enctetramine)  and  the  nearly  related  helmitol.    According  to  his  experi- 
ence, they  exert  the  strongest  effect  In  preventing  the  development  of 
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bacteria  in  the  urine,  owing  to  the  large  amonnt  of  formaldehyde  which 
they  give  oflL  The  former  is  prescribed  in  0.5  G.  (7  gr.)  powders  (0.5-L5 
G.  (7-22  gr.)  a  day)  or  as  followa: 

K    Urotropini lOXlO Siiea 

Aq.deet. 150JM |t 

M.  8. — 1  tableepoonful  in  a  glan  of  water,  to  be  taken  gtadnaU; 
thronghont  the  daj. 

[I  usnally  prescribe  5  gr.  tablets,  1  to  be  dissolved  in  two-thirds  of 
a  tumbler  of  water  and  drunk  slowly  immediately  after  meals. — Ed.] 

Diet. — The  following  foods  are  permitted :  lai^e  amounts  of  meats,  of 
broths,  and  milk  in  all  forms,  sugar,  sweets,  puddings  and  cereals,  and 
water;  the  following  are  forbidden:  fruit,  acids  [organic — Ed.],  beer, 
wine,  and  liquors.  Green  vegetables  must  be  used  only  sparingly.  [The 
most  suitable  diet  and  medicinal  therapy  to  prevent  calculus  formation, 
especially  of  this  variety,  has  not  been  very  accurately  determined.  Ifany 
authorities  still  prescribe  alkaline  waters,  and  sometimes  evidently  with 
reason.  At  all  events,  such  waters  dilute  the  urine,  stimulate  diuresis, 
and  dash  out  the  urinary  tract.  Until  we  have  more  definite  knowledge, 
it  seems  to  me  wise  to  treat  the  faulty  condition  almost  always  back  of 
the  calculus  formation, — i.e.,  dyspepsia,  hyperacidi^,  and  neurasthe- 
nia,— and  not  to  outline  too  strict  dietary  regulations.  I  believe  that  I 
have  so  succeeded  better. — Ed.] 


THERAPT  OF  THE   COMPLICATIONS   OF  ITEPHHOLITHIASIS  USICA.  NE- 
PHROLITHIASIS OXALUHICA,  AND  LITSIASIS  PHOSPHATURICA. 

Only  those  complications  of  nephrolithiasis  which  can  be  treated  by 
internal  medication  will  be  mentioned  here.  These  include  renal  pain 
and  colic,  renal  hemorrhage  caused  by  stone,  and  inflammation  of  the 
urinary  tract,  particularly  of  the  mucous  membrane  of  the  pelvis  of 
the  kidney. 

Renal  Pain. — To  begin  with  the  attacks  of  renal  pain.  They  may 
assume  the  form  either  of  (1)  relatively  slight  pain  in  the  region  of  the 
diseased  kidney,  or  of  (2)  pure  renal  colic.  Their  therapy  must  be 
directed  toward  (1)  the  suppression  of  the  pain,  and  (2)  the  removal 
of  the  cause,  that  is,  the  expedition  of  the  passage  of  the  stone. 

When  there  is  only  a  dull  pain,  we  use  hot  wet  applications,  warm 
baths,  oil  of  turpentine,  or,  especially,  preparations  of  belladonna  applied 
externally,  and  sodium  salicylate  given  internally,  which,  by  its  action 
on  the  smooth  muscle-fibres,  will  help  to  drive  out  the  stone. 

B     linimenti  terebinthinte  acetid 60.00 Jii 

Big. — To  be  used  externally  aeveral  times  daily 

B     Ungt  belladomuB 30.00 Ji 

Sig.— To  be  applied  externally  once  a  day. 
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Kxtract  of  belladomia  ma^  ako  be  given  mtennally,  prefer&bly  in 
suppositories. 

K     ErL  beUadonnsE. 0.02^.04 F-i-er-J 

Ol.  tbeobromads 2^ 3aa 

X.  Gat  nippoB.    l>ent.  Uil.  dos.  no.  v. 
8ig.— t  or  2  suppoeiiories  a  day. 

Tile  etit  of  the  stone  may  also  be  hastened  by  increasing  diuresis  and 
by  Ihe  use  of  glycerin  (see  p.  137,  and  particularly  p.  135). 

Renal  Colic — If  the  pain  increases  more  or  leaa  suddenly  to  an 
excmriktin^  intensity,  with  severe  vomiting  and  symptoms  similar  to 
ihcme  "f  iulcsliaul  obstruction,  or  with  a  desire  to  pass  urine  and  feces, 
the  aboiv  mentioned  meaaure  will  generally  be  ineffective.  {Hot  baths 
are  aometimes  very  serviceable. — Ed.] 

Morphine — Chloroform. — The  colic  pain  is  best  controlled  by  sub- 
*-utaoeou»  injections  of  morphine,  0.01-0.02  G.  {'/t-'/i  gr.),  or,  if  there 
is  no  Vomiting,  by  opiiun  (internally  nr  in  suppositories),  cliloroforni 
(inlemaliy).  or  chloral  hydrate  {intemaUy  or  by  rectum).  The  follow- 
prescriptions  may  be  employed : 

B    Opii  pulv 0.05 gr.  t 

Ol,  iheobromatiB. IJW gr.  xv 

H.  flftt.  rappos.  no.  i.     Dent.  tal.  doa.  no.  v. 
6%. — 1  BUpposiloty  every  2  honre  if  aeceaaary. 

Or: 

B     Ext.  opii 0,CB-0.10 gr.i-gr.  IJ 

Ext.  belladonnw 0.02-0.04 gr.  j-gr.  i 

01.  theobromaliB IJX) gt.xv 

XI.  Gal.  soppfs.  no.  i.    Dent.  tal.  doe.  no.  x. 
Sig.— 1  snppoeilary  every  S  Iiouib  if  neceesary. 

B    ChJoralis  hydratia 4J)0 3  i 

Mncil-  acaoue 100.00 Jiii^iiee 

.M.  fikt.  mist. 

Sjg. — Suffioent  fur  2  enemw, 

fif  an  attach  of  renal  colic  is  not  relieved  by  a  prompt  immersion  in 
a  hiot  balh,  105°— lla",  for  a  half  hour,  I  alwayg.  employ  n  hypodermic 
of  morphine,  gr.  'A-yi,  and  atropine,  gr.  '/,m-Voo-  If  this  does  not 
mcoced,  I  repeal  the  morphiae  within  an  hour.  Failing  to  relieve  the 
pain,  r  attempt  light  chloroform  anesthesia.  I  rarely  "se  suppositories 
or  iith«r  medication.  I  consider  it  essential  to  wateh  the  urine  very 
_earef«l]y.  so  that  sand,  gravel,  or  stone  may  be  collected  and  then  exara- 
Our  future  treatment  will  depend  upon  the  re.salt  of  this  exam- 
istion,  especially  of  the  nrtcleus  of  a  stone. — Ed.  I 

The  colic  is  often  accompanipd  by  a  severe  refles  paralytic  meteorism. 
ach  eases  are  often  relieved  by  aa  itrigatioa  (e-ff.,  chamomile  tea,  some- 
kitnes  with  the  addition  of  5ft-i00  Q.  {lJ^-3  oz.)  of  infuaum  sennie  com- 
ponitlim). 

R«nal  Hemorrhage. — Bleeding,  like  tlie  severe  paio.  is  often  cansed 
by  the  rough  surface  of  oxalate  atones.    It  is  of  two  grades :  (1 )  a  simple 
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admixture  of  blood  in  the  urine,  (2)  abundant  renal  hemorrhage.  In 
the  first  case,  the  patient  must  be  kept  quiet  and  put  on  a  milk  diet  witii 
acid  drinks.  In  the  second,  he  must  be  kept  absolutely  still  in  bed,  put 
un  a  milk  diet,  and  his  bowels  be  made  to  move  freely.  To  stop  the  hemor- 
rhage, we  may  employ  fiuidextract  of  ergot  or  ergotine  subcutaneooaly. 
One  complication  of  the  nephrolithiasis  remains,  pyelitis  and  pyeb- 
nephritis  calculosa.  But  as  the  treatment  of  these  conditions  is,  in  gen- 
eral, the  same,  no  matter  what  their  etiology,  they  will  be  treated  together 
in  the  next  section. 

THERAPY  OP  PYELITIS  AND  PYELONEPHRITIS. 

Etiology. — Pyelitis  is  either  a  mucopurulent,  a  purulent,  or,  some- 
times, a  hemorrhagic  inflammation.  It  is  sometimes  chronic,  sometimea 
acute.  Rarely  it  is  a  primary  affection,  like  an  acute  infection,  or  a 
consequence  of  trauma.  Generally  it  is  secondary,  due  to  an  ascend- 
ing inflammatory  or  suppurative  process  arising  from  the  urethra,  blad- 
der, or,  through  these,  from  the  female  genitalia.  It  also  accompanies 
other  primary  affections  of  the  pelvis  of  the  kidney,  such  as  stone,  and. 
more  rarely,  new  growths,  and  tuberculous  and  syphilitic  disease  of  the 
kidney.  The  suppurative  process  may  spread  from  the  pelvis  of  the 
kidney  to  the  parenchyma,  just  as  inflammation  of  the  kidney  may  spread 
to  the  pelvis.  The  pyelitis  and  pyelonephritis  accompanying  severe 
infectious  diseases  like  smallpox  are  of  only  incidental  interest. 

Symptomatic  Therapy. — ^Naturally,  our  therapy  must  as  far  as  pos- 
sible be  causal,  and  therefore  not  properly  to  be  discussed  in  this  section. 

Revulsives,  etc. — The  symptomatic  therapy  relieves  the  inflammation 
by  local  revulsives,  preferably  by  leeches  placed  upon  Petit's  triangle,  that 
is,  over  the  middle  of  the  iliac  crest  between  the  external  oblique  and  the 
latissimus  dorsi  muscles,  for  the  veins  of  this  region  communicate  with 
those  of  the  renal  capsule.  Excretion  through  the  intestines  should  be 
secured  to  the  fullest  extent,  in  order  to  relieve  the  congested  kidney,  and 
purgatives  should  be  employed  to  free  the  intestine  of  toxins  and  so 
avoid  their  excretion  through  the  kidney,  with  its  consequent  irritation. 
The  author  advises  vegetable  cathartics  or  a  combination  of  vegetable 
and  mineral  rather  than  the  latter  alone. 

Of  course,  an  exclusively  milk  diet  is  prescribed.  The  pain  is  to  be 
combated,  as  in  renal  colic,  by  belladonna  or  opium  (see  p.  141), 

Medication:  Antiseptics. — The  medicinal  treatment  for  both  acute 
and  chronic  forms  is  directed  toward  (1)  reducing  the  inflammation, 
and  (2)  diluting  the  urine.  The  local  inflammation  is  treated  directly 
by  antiseptics.  Urotropine  (see  p.  149)  and  hehnitol  occupy  the  first 
place,  benzoic  acid  and  sodium  benzoate  the  second.  The  first  two  should, 
however,  he  confined  to  cases  where  the  reaction  of  the  urine  13  alkaline. 
fSince  the  introduction  of  urotropine  I  have  rarely  used  other  remedies, 
and  have  succeeded  with  it  even  when  the  urine  was  acid.  I  have  never 
met  with  unpleasant  effects.    Dr.  Lewis  Stimson  told  me  of  two  cases  in 
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_  Hucb  30  gr.  a  day  caosed  marked  lismaturia,  One  of  my  patients  has 
taken  15  gr.  b  day  for  orer  two  yeare  nearly  continuously.  Sbe  has  a 
dbroaic  pvelocystitis  (coIob  infection).  Wlien  she  discontinues  the  drug 
tiie  mine  becomes  sliphtly  turbid  and  Iturns  during  mieturition.  When 
nrotropine  fails.  Forchheimer  recoranienda  a  capsule  containing  lJ^-3 
pr.  of  metliylene  blue  with  enough  gr-atcd  nutmeg  to  prevent  strangury. 
3  times  a  day. — Ed.]  Benzoic  acid  may  reach  a  daily  dose  of  1-2 
O.  (15-30  gr.). 


fi    Add.  beozoid.... ^ 

Flftt  ubnlla.    Deot.  lal.  doe.  no.  xr. 
Big. — 1  talilet  every  2  boun. 


.0,1CM).30 gr.  ii-gr.  t 


Or  1—1.5  G.  (15-20  gr.)  of  benzoic  acid  may  be  dissolved  in  950  c.c. 
(a  seant  quart)  of  warm  water,  and  50  O.  (V/^  oz.)  of  aqua  cinnamomi 
ftdded  after  cooling-.  This  acid  drink  should  be  taken  little  by  little 
tlKtra^out  the  day. 

Sodiam  beozoate  is  not  so  apt  to  produce  a  slight  renal  irritation  as 
is  benzoic  acid.  Four  G.  {1  dr.)  should  be  the  maximum  daily  dose,  as 
Ifirge  amounts  are  apt  to  cause  disturbances  of  digestion.  To  obviate 
Ibis,  it  is  best  given  in  pilta: 

B    Sodii  beuzoatis 4.00 ;! 

Ext.  geatiansc q..  a. 

U.  fiat  pil.  DO.  XXX. 

Big.— a-*  pills  every  Z  haura  (i.e.,  fioiQ8A.ii.  to  8  f.m.). 
Or: 

B    Sodii  beQioads ....4.00 gt 

8yr.  mbi  idfei, 

Aq.  menth.  pip M  25JtK) gvi 

U.  8. — 1  ublespooaful  an  hoar  after  breakfast,  2  baan  after  the  mid* 
dxy  (Dial,  and  2  hours  After  the  evening  m<.-al  (i.e.,  at  the  heigbt  of 
diiestioa)  in  A  Small  cup  of  tea  m&de  from  bttchu  leavea  or  lOsS 
Icarea. 

Sodium  aalipylate,  salol,  copaiba  balsam,  and  eucalyptus  oil  are  not 
tdvinble  for  prolonged  use;  first,  because  they  too  often  bring  on  dis- 
tmiiuiees  of  digestion  (loss  of  appetite,  buroing,  nausea,  vomiting),  and 
accond,  because  taken  in  large  quantities  for  a  considerable  length  of 
time,  they  irritate  the  kidneys.  Some  empyreuraatic  oils  are  better,  as 
oil  of  cade,  juniper  oil,  and  oil  of  birch.  Oleum  Haariemense,  made  from 
equal  parts  of  oil  of  cade  and  oil  of  juniper  berriea,  is  the  author's 
favorite : 


B    01.  Haarlemensia. 

Dent  taL  doa.  do.  ix.  ad  capa.  moUea. 
Big.— ^-1  capBulcB  daily. 


.0,20 TiLiii 


6odium  borate  ia  often  used  aa  an  an  ti  fermentative. 

^tringenis. — A  second  group  of  drugs  used  to  reduce  the  inflamma- 
tion ia  the  astringt-nts  (sodium  tannttte,  tanni^ea,  tannalbin,  preparations 
of  fcrameria,  catechu,  alum,  iodotaimic  ayrup).    They  should,  however, 
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be  used  interchangeably  with  the  antiseptics  or  balsams,  and  laxatrnij 
[Senator  recommends  as  an  astringent,  lime  water  in  2-3  oz.  doses  3-1  j 
times  a  day,  dilated  with  an  equal  quantity  of  milk.  He  also  uses  iW  | 
following  pill: 

B    Plambi  acetatis, 

Opli  pulv U  2.00 gr. 

Ext  glycyrrhiue q.  g, 

M.  fiat  pil.  no.  xxx. 

8ig.— 1-2  pilia  3-4  timta  a  day.— Ed.] 

Krameria  may  be  given  ss  a  decoction : 

B     Krameriffi 15.00-30.00 .^as-Si 

Syr.  kramsrin. 30.00 Si 

Aq.  cinoamomi 180.00 ^vi 

U.  fiat  decoc. 

8ig. — 1  tableepooDful  every  2  boon. 


Or: 


K     Ezt.  kramerue 1.00-2.00 irr.  xv-gr.  xzx 

Saccbar.  lactis 0.60 gr.  viii 

M.  fiat  cape.    Div.  in  doe.  teq.  oo.  x. 
Big.— S-5  capsules  daily. 


Or  as  pills: 


Or: 


B    Ext  ktamerin 4.00 3  i ' 

Ext.  genUaiue q.  a 

M.  fiat  pil.  DO.  XX. 
fiig. — 5-7  pilla  daily. 

B     Tinct.  krameriK, 

Tinct.  cinnamomi ftS  10.00 giin 

M.  S. — SO  drops  in  oatmeal  grael  every  2  booia. 


Catechu  is  given  as  such  or  in  the  tincture,  in  which  case  it  is  pre- 
scribed exactly  as  is  the  tincture  of  krameria,  20-30  drops  a  d^. 

B     Gambiria OJ50-1.00 gr.  viii-gr.  xr 

Bacchar.  lactia 0.40 gr.  vi 

M.  Gat  cape.  no.  i.    Dent  tal.  dos.  so.  xv. 
Big. — 1  capeule  every  2  houra. 

Alum  is  prescribed  in  the  form  of  powders  up  to  3-5  Q,  (45-75  gr.) 
a  day. 

B    AIumeniB, 

Acaciee i&  0.20 gr.  lii 

M.  flat  cape.  no.  i.    Dent  tal.  doa.  no.  xv. 
Sig. — 1  capeule  every  2  boon. 

DiuTctics. — The  second  indication,  the  dilution  of  the  urine,  is 
brought  about  by  the  ingestion  of  large  quantities  of  fluid  (see  p.  104). 

If  nephrolithiasis  is  the  cause  of  the  pyelitis,  we  employ,  of  course, 
appropriate  mineral  waters  (already  mentioned),  provided  the  reaction 
of  the  urine  does  not  contraindicate  them.     But  if  the  pyelitis  arises 
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from  other  causes,  it  is  best  not  to  make  use  of  waters  (Carlsbad  or 
"Vwiiyl  containing  large  quantities  of  minerals.  Spritigs  poor  in  alkalies 
ioate  of  soda,  etc.)  are  better  (Seltzer,  Giesshiibl,  Krondorf, 
T.  or  Kohitsch),  The  earthy  waters  at'em  especially  useful,  as 
iborg  (Ilersl^niiiellel,  Lippsprioge  (Arminiusquelle)  in  Westphalia. 
Leak  (CaatOQ  Valttis),  Contreseville  (Dept.  of  tlie  Vosges),  Evian  (south 
•hor«  of  the  Lafce  of  Geneva),  and  Wildungen.  All  these  are  cold 
^HiDgS,  with  the  exception  oE  the  hot  springs  at  Leub  (122").  Of  the 
iimdimgen  waters,  the  HelGnenquelle,  which  ia  very  rich  in  sodium  bi- 
cartioaate.  is  preferable  where  the  urine  has  a  strongly  acid  reaction; 
tbe  Georg-Victorquelle,  when  the  urine  is  neutral  or  alkaline  and  fcr- 
meBtB  rapidly.  If  these  earthy  waters  are  drunk  at  home,  a  glassful 
lliOQid  be  taken  in  the  middle  of  the  morning,  another  in  the  middle  of 
the  afternoon,  and  two  glasses  should  be  sipped  for  a  half  hour  juat 
before  going  to  bed.  If  the  patient  is  much  run  down,  showing  emacia- 
tion and  pallor,  chalybeate  waters  are  indicated  (as  in  chronic  inter- 
stitiftl  nephritis).  A  combined  cure  is  often  veiy  successful,  the  patient 
taking  the  waters  { ]>S-2  pt.  a  day)  first  at  one  Spa  and  then  at  another, 
at  Carlsbad  for  instance,  and  then  at  Prgnzensbad  or  Schnalbaeh.' 

Diet. — The  diet  in  general  is  the  same  as  in  Bright 's  disease.  In 
acute  pyelitis  an  exclusively  milk  diet  shtnild  be  tried. 

Baths.— The  patient  should  be  carefully  guarded  from  catching  cold 
■nd  should  take  baths  at  about  95°  two  or  three  times  a  week. 

Indications  for  Surgical  Interference. — If  the  therapy  fails  and  the 
inSBmmatioD  spreads  into  the  region  around  the  kidney,  or  if  pyelo- 
iKphroBis.  occurs,  recourse  must  be  had  to  operation,  nephrotomy  or 
Bcphreetomy.  Before  the  latter  is  attempted,  however,  it  should  be 
proved  conclusively  that  the  other  kidney  is  functionating  properly. 

Casper  has  recently  advocated  washing  out  the  pelvis  of  the  kidney 
in  female  cases  with  antiseptic  fluids  by  passing  a  catheter  into  the 
tireter  The  author  has  had  no  personal  experience  with  the  method, 
(Ayer  has  reported  success  with  this  method.  It  does  not  appeal  to 
me.— Ed.] 

Of  the  other  renal  diseases,  some  (renal  hsmophilia,  chyluria.  renal 
neuralgia}  are  too  rare  to  require  discussion,  and  others  (neoplasms, 
echinoeoecns,  tuberculosis)  belong  to  tbe  domain  of  surgery  beyond  the 
point  at  which  their  therapy  ceases  to  be  purely  symptomatic;  up  to  this 
point  it  would  agree  with  that  just  given  for  pyelitis.  The  only  one  left 
to  be  treated  here  is  movable  kidney. 

THERAPY  OP  MOVABLE  KIDNEY. 

Rest  and  Support. — If  the  patient's  severe  discomfort  and  pain  have 
not  made  uephrorrbaphy  seem  necessary,  the  therapy  consists  first  of 


•  [AU  the  tAbles  of  w>t«rs  ip  this  book  were  compiM  largely  from  "  Hafnrard'a 
Hanilbook  of  Climalic  Tieatment "  aod  CtooIc'b    "Mineral   Waters  «[  the   United 
BttlM."— Ed.] 
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t.  an  in  keeping  the  patient  flat  on  his  back  for  a  long  time,  and  secondly 

f    in  proper  bandaging.     The  bandage  should  press  the  contents  of  the 

[   mbdomen  upward  evenly  from  the  brim  of  the  pelvis  and  hold  the  kidney 

^  in  place.    When  the  kidney  is  plainly  palpable  and  can  be  put  back  into 

r    its  natural  position,  it  can  sometimes  be  kept  there  by  means  of  a  spe- 

1^   oally  adapted  pad.     [A  properly  fitting  bandage  is  not  easy  to  secure, 

y   «iii>ecially  for  very  thin  patients.     I  rarely  use  a  pad,  but  attempt  to 

E    ■eeore  the  retention  of  the  kidney  by  a  well  fitting,  long,  low  corset,  or, 

-    in  more  difficult  cases,  by  an  elastic  bandage  encircling  and  sustaining 

the  lower  two-thirds  of  the  abdomen.     The  physician  must  carefully 

examine  soch  contrivances  after  being  applied  and  worn  by  the  patient. 

01  cotme,  the  success  depends  upon  the  amount  of  associated  splanchnop- 

tons  and  the  dyspepsia,  neurasthenia,  etc.    No  case  should  be  operated 

npon,  in  my  judgment,  until  every  possible  medical  measure  has  been 

thoroughly  tried. — Ed.] 

Uassage — Rest  Cure. — Massage  is  often  recommended,  but,  in  the 
author's  opinion,  does  far  less  by  toning  up  the  relaxed  suspensory 
apparatus  and  making  the  fatty  capsule  snugger,  than  by  relieving  the 
freqnent  secondary  nervous  symptoms.  A  rest  cure  {see  p.  387)  is  indi- 
cated in  every  case,  as  it  relieves  and  often  removes  the  distress.  Gym- 
D»tics  are  also  useful.  [Unless  the  patient  is  aware  of  the  movability 
the  phyaieian  shoiJd  not  disclose  the  fact.  Many  a  person  is  made 
hypochondriacal  by  such  knowledge. — Ed.J 


THERAPY  OP  CYSTITIS. 

AccTE  CTsrms. — The  therapy  of  acute  cystitis  is  for  the  most  part 
sorgicaL  If  we  are  obliged  to  treat  cystitis  medically,  we  look  first  for 
its  cause.  It  is  often  secondary  to  diseases  of  the  urethra,  the  prostate, 
or  the  bladder  itself.  Sometimes,  as  in  acute  gonorrhceal  cystitis,  local 
therapy  is  contraindicated ;  sometimes,  as  in  stricture  of  the  urethra,  it 
is  directly  indicated.  For  the  cystitis  itself,  whether  it  is  idiopathic  or 
aecondary.  we  prescribe  absolute  rest  in  bed  and  an  even  temperature. 

Diet. — The  diet  should  consist  almost  exclusively  of  milk  or  its  sub- 
stitntes.  ilineral  waters  poor  in  alkalies  {e.g.,  Giesshiibl,  Seltzer)  may 
be  added,  and  sometimes  nutrose  or  sanatogen ;  ordinary  water  or  Rus- 
sian tea  may  also  be  permitted.  When  the  acute  symptoms  have  subsided, 
solid  food,  without  condiments,  may  be  cautiously  allowed.  Alcohol 
must  be  absolutely  prohibited,  and  also  all  drugs  which  irritate  the 
bladder  (cantharides,  copaiba  balsam). 

Catharsis— Stupes. — The  bowels  should  be  kept  open,  if  necessary  by 
the  help  of  oil  or  warm  water  enemas.  Warm  applications  are  made  over 
the  symphysis.  The  cloths  may  be  wrunp  out  in  hot  water  and  covered 
with  robber  cloth  and  a  broad  flannel  band ;  or  we  may  use  warm  flaxseed 
poultices,  compresses  wrung  out  in  hot  chamomile  tea,  or  hot  flannel 
bandages.    A  few  patients  prefer  ice-bags. 


148       TREATMENT  OP  INTERNAL  DISEASES 

Narcotics. — If  these  do  not  relieve  the  pain,  we  must  have 
to  oarcotics.     We  may  inject  into  the  skin  of  the  abdomen  0.01 
(/^  gr.)  of  morphine  hydrochlorate  or  we  may  use  morphine  and 
suppositories ;  for  example : 

B     Morphinas  hjrdtochloratiB 0.06-0.10 gr.  J-gr.  1} 

Cocftinffi  hydrochloratifl 0.10-0.30 gr.  IJ^.  H 

01.  theobTomatis. q.  a. 

M.  fiat  sappoe.  no.  x. 

Sig. — 1-2  suppoBiloriee  a  day. 

Opium  or  morphine  may  be  given  internally,  somewhat  as  follom: 

K     Morphinse  hydrochloratia. 0.02 gr.  J 

EmulB.  amygdabe 180:00 3  vi 

M.  8. — 1  tableepoonful  every  2  houTB. 

Leeches. — If  the  pain  and  inflammation  are  both  exceedingly  intense, 
we  may  have  to  apply  leeches,  8-10  on  the  perineum. 

Baths. — If  there  ia  a  strong  desire  to  urinate,  sits  baths  or  tub  hatha 
at  90''-95''  are  advisable.  They  should  last  at  first  only  half  an  hour, 
but  the  time  may  be  prolonged  to  an  hour  or  even  2  hours.  Many  authori- 
ties object  to  baths  on  account  of  the  necessary  movement  and  stimola- 
tion,  and  prefer  to  use  a  soft  catheter  not  oftener  tluin  twice  a  day. 

Mineral  Waters. — As  in  pyelitis,  the  proper  mineral  waters  are  on^ 
the  weakly  alkaline  or  chalky  waters  (Wildangen,  Contrexiville,  Oieas- 
hiibl,  Seltzer,  [Poland,  Bethesda,  Hygeia— Ed.]  ).  A  pint  and  a  half 
to  a  quart  may  be  taken  daily,  always  in  small  amounts  and  preferably 
warmed.  If  they  incresse  diuresis  too  much  and  so  irritate  the  bladder, 
they  must  be  instantly  stopped. 

Chronic  Cystitis  :  Diet. — The  chronic  condition,  like  the  acute,  de- 
mands an  absolutely  non-irritant  diet.  If  the  urine  is  not  alkaline,  alka- 
line or  muriatic  alkaline  waters  may  be  used  (Freblau,  Ems,  Bilin, 
Giesshiibl,  Seltzer,  Fachingen).  If  the  reaction  is  alkaline,  especially 
if  there  is  abundant  secretion  of  mucus,  the  earthy  mineral  waters  are 
best.  They  may  owe  their  action  to  the  formation  of  an  easily  soluble 
(and  hence  easily  excreted)  compound  from  the  combination  of  their 
calcium  with  the  mucus  (Kisch).  A  liberal  use  of  raw  or  cooked  fruit 
does  many  patients  good.  In  this  condition  a  grape-cure  may  be  recom- 
mended. 

Baths. — The  patient  may  take  a  course  of  treatment  at  the  baths 
already  mentioned,  or  st  Vichy  or  Carlsbad. 

Climate. — The  patient  should  guard  against  taking  cold.  A  warm, 
even  temperature  ia  best  (Cairo,  Pisa,  Catania,  Riviera  di  Ponente, 
[Southern  California,  Florida — Ed.]).  Riding  and  long  drives  or  rail- 
road journeys  are  to  be  avoided. 

Antiseptics. — Certain  drugs  may  be  given  internally,  to  be  excreted 
through  the  kidney  and  so  to  disinfect  the  bladder.    Potassium  chlorate 
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c»M  of  them,  althoi^  the  author  does  not  like  to  use  it  ou  account  of 
destraetive  effect  on  the  blood  corpuscles.     [Nor  do  I  ever  recom- 
"  it.— Ed.] 

B    PlXaaBicblontu 3.00-1.00 kt.xIt-kt.Iz 

^.nUidia. 15JW |bb 

Aq-dMt. 180.00 Ivi 

M.  B.— 1  tablfspoonfol  erery  2  booTB.  (Never  on  an  empty  Btomsoh.) 

Or,  if  there  is  marked  BmmoDiacal  fermentation: 

B    SodiiMUcrlatii afl0......gr.z 

H.  flat  cachet  no.  L    Dent  tal.  doe.  no.  xz. 
8Bg. — Up  to  10  cachets  a  day  may  be  taken. 

Salol  is  frequently  used. 

The  antbor  has  had  marked  success  with  urotropine  and  helmitol 
(0.5-1.5  Q.  (7-22  gr.)  a  day),  and  prefers  them  to  aU  other  antiseptics 
(see  p.  142). 

Astringents.- — Astringents  are  not  of  so  much  value,  but  folia  uvfe 
nnd  may  be  mentioned.  It  is  best  given  as  a  tea,  10-15  Q.  (2i^-4  dr.) 
in  about  a  quart  of  water,  to  be  taken  at  different  times  during  the  day. 
Bat  it  may  also  be  given  as  a  decoction : 

B    FbLummri 10.00-16.00 siiat-siv 

Aq.  dot 180.00 jvi 

Syr.  nmpl 16.00 In 

ILflatdecoc 

Big. — 1  taUeepoonfnl  every  2  hoari. 

If  there  is  a  decided  purulent  secretion,  resins  may  be  given ;  e.g.,  oil 
of  turpoitioe,  pix  liquids,  or  copaiba  balsam : 

B    01.  tereblnthina  rectificaL 0.30 ntv 

01.  oIiv». 0.30 m,v 

H.  flat  caps.  (moUee)  no.  i.    Dent  Ul.  caps.  no.  xv. 
Big. — Up  to  6  capsolee  a  day  may  be  taken. 


Or: 


Or: 


Or: 


B    Kcta  liquid* 0.06-0.10 nU-tnJi 

Dent  tal.  caps,  (molles)  no.  xv. 
Big.^1  or  2  capoilea  8  Umea  a  day. 

B    Kcis  liqaidffi 2.00 Ti^xxx 

Oene  albie 1.00 gr.  xv 

Hagnesii  carbonatie q.  b. 

U.  Ou  pil.  no.  zxx. 

ffig. — 2  pills  3  times  a  day. 

B    OopaJba 0.60 niviU 

Dent  taL  caps.  ( mollee)  no.  zxx. 
Hg. — 2  capsolea  3  times  a  day. 
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Op:       B    CopailMB 20.00 jv 

Sig. — ^20-40  drops  (mcreasing  tiie  doee  gradually)  in  whiskey  or 
Madeira. 

Catheterization — Irrigation. — A  very  important  practical  point  H 
the  method  of  emptying  the  bladder  in  case  the  patient  cannot  do  bo  hs-j 
self,  or  13  only  partially  able  to  do  so.  A  soft  N^laton  catheter.  No.  lO-M  j 
P.,  should  be  disinfected  with  a  5  per  cent,  iodoform  oil  solntioa.  [I 
usually  boil  the  catheter  to  insure  asepsis,  and  lubricate  the  same  vitt 
one  of  the  more  modem  sterile  preparations,  such  as  lubrichondrio.— 
Ed.]  After  it  has  been  passed  and  the  bladder  emptied,  we  inject  by 
means  of  a  sjTinge,  irrigator,  or  funnel  a  disinfecting  solution  at  100°. 
The  author  recommends  for  this  purpose  a  physiological  (0.6  per  cent) 
solution  of  common  salt  and  boric  acid  if  the  secretion  ia  mucous,  and  a 
4  per  cent,  solution  of  boric  acid  if  it  is  purulent.  Not  more  than  150  G. 
(4^  oz.)  should  be  used,  for  fear  of  rupture  of  the  bladder.  It  should 
be  injected  until  a  resisting  pressure  or  pain  is  felt,  and  then  be  allowed 
to  escape  through  the  catheter.  This  process  is  repeated  till  the  return- 
ing fluid  is  clear;  some  of  it  is  then  left  in  the  bladder.  The  patient 
should  be  half  raised,  with  his  hips  supported  on  a  cushion. 

Silver  Nitrate. — Silver  nitrate  is  peculiarly  valuable,  as  it  has  an 
antiseptic  and  at  the  same  time  a  directly  healing  effect  on  the  diseased 
mucous  membrane.  Kaufmann  gives  the  following  directions  for  its  use: 
The  bladder  should  be  washed  out  with  warm  boric  acid  solution  and 
completely  emptied.  The  catheter  is  then  partly  withdrawn,  so  that  the 
injection  may  reach  the  pars  prostatica.  A  solution  of  1 ;  2000-1 :  500  of 
silver  nitrate  {always  beginning  with  a  weak  solution)  is  then  injected 
and  allowed  to  flow  out  spontaneously  after  two  or  three  minutes.  With 
sensitive  patients  this  is  followed  by  a  physiological  salt  solution.  In 
2  or  3  days  the  operation  is  repeated  with  a  1 :  1000  solution.  Mor- 
phine subcutaneously  or  in  suppositories  ia  used  to  allay  any  symptoms 
of  inflammation.  The  time  between  the  applications  is  later  increased. 
The  duration  of  the  treatment  is  decided  by  the  grade  of  inflammation, 
the  effect  on  the  frequency  of  micturition,  the  pain,  and  the  condition  of 
the  urine.  [The  albuminous  silver  compounds,  ai^yrol  and  protargol, 
have  largely  supplanted  the  nitrate.  They  are  less  liable  to  cause  an 
unpleasant  reaction. — Ed.] 

Therapy  of  Paralysis  of  the  Bladder. — If  paralysis  of  the  bladder 
is  present,  whether  complicated  by  cystitis  or  not,  it  is  most  important 
to  make  sure  that  the  bladder  is  emptied  every  4-6  hours.  Electricity 
may  also  be  tried.  If  cystitis  is  not  present,  simple  manual-expression 
of  the  urine  should  be  attempted  before  proceeding  to  catheterization. 
This  may  frequently  be  done  if  the  paralysis  is  of  central  origin  (sphinc- 
ter paresis).  The  physician  sits  by  the  bedside,  facing  the  patient,  with 
the  hands  laid  over  the  symphysis,  the  thumbs  directly  over  it  and  the 
fingers  grasping  the  bladder  from  above.  He  then  presses  downward 
with  the  fingers  so  that  their  tips  approach  the  positions  of  the  thumbs. 
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e  bladder  is  partly  emptied,  he  must  take  a  fresh  grip,  pressing  the 
ra  downward  and  inward.  The  process  may  be  carried  out  by  the 
nt  himself,  and  is  quite  safe.  It  is  therefore  to  be  preferred  to 
•temation,  unless  the  paralysis  is  complicated  by  cystitis. 
he  gcnito-orinary  diseases  not  already  discussed  belong  to  the  do- 
of  the  surgeon  or  the  specialist  rather  than  to  that  of  the  general 
itioner  of  internal  medicine. 


THERAPY  OF  DISEASES  OF  THE  BLOOD 


CuNiCAiiLY,  diseases  of  the  blood  may  be  divided  into  two  gnmpi: 
(1)  those  in  which  there  are  qaalitative  changes  in  the  composition  of 
tiie  different  constituents  of  the  blood,  and  (2)  ^oee  in  which  it  is  meielf 
or  principally  the  quantity  of  blood  that  is  abnormal.  The  two  groopi, 
however,  cannot  be  sharply  distinguished,  for  both  qualitative  and  quan- 
titative changes  are  found  from  the  beginning  to  the  end  of  some  dis- 
eases of  the  blood  and  during  certain  phases  of  other  diseases.  With 
this  reservation  we  may  tabulate  the  more  common  diseases  of  the  blood 
as  follows: 

Group  1: 

(a)    Protopathic  or  primary  aruemia!    Chloroms,  pernicious  ana- 

mia  (generally),  leuksmia,  pseudoleuksemia. 
(&)    Deuteropathic,  symptomatic,  or  secondary  anasmia. 

Group  2 : 

(o)  Antemia  in  which  all  the  blood  constituents  are  reduced  pro- 
portionately (typical  form:  acute  aneemia  from  hemorrhage). 

(h)  True  plethora,  a  condition  in  which  all  the  blood  constituents 
are  proportionately  increased. 

THERAPY  OP  CHLOROSIS. 

AU  cases  of  false  chlorosis  will  be  excluded  from  the  discussion;  e.g., 
those  arising  from  congenital  smallness  of  the  heart  or  vessels,  from  an 
early  stenosis  of  the  mitral  orifice,  or  from  Bright  *s  disease. 

When  we  are  confronted  with  a  true  case  of  chlorosis,  or  amemia  dur- 
ing puberty,  of  known  or  unknown  origin,  our  therapy  must  be  both 
hygienic  and  medicinal. 

Hygienic  and  Dietetic  Therapy. — The  hygienic  therapy  must  begin 
with  the  diet.  Here  we  must  be  ruled  by  the  circumstances  of  the  case. 
Sometimes  the  patient  will  have  a  good  appetite,  and  very  alight,  if  any, 
digestive  disturbances.  In  other  cases,  there  are  present  typical  syiap- 
toms  of  dyspepsia  (anorexia,  sensation  of  pressure  or  heaviness  after 
eating,  cardiac  distress) .  In  such  cases  we  must  make  the  diet  and  the 
auxiliary  medication  suit  the  condition  diagnosed  as  the  cause  of  the 
dyspepsia. 

1K2 
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Hypochlorhydria. — ^In  many  cases  of  chlorosis  this  condition  is  one 
of  simple  hypochlorhydria.  Here  hydrochloric  acid  may  be  given,  some- 
iriiat  a*  follows: 

B    Add.  hjdrocUorid  daati 30.00 |  i 

Sig. — 10-16-20  drops  2-3  times  a  day  a  ball  hoar  after  meals,  in  a 
wincglaw  of  water. 

Hyperchlorhydria. — Sometimes  exactly  the  opposite  condition  is  the 
tmam  of  the  dyspepsia, — hyperchlorhydria.  In  that  case,  rather  large 
qaantitieB  of  alkalies  should  be  given  several  times  a  day.  (For  a  fuller 
diKiBBion,  see  p.  417,  etc.)  We  may  prescribe  0.3-2.0  Gf.  (5-30  gr.)  per 
doae  of  bicarbonate  of  soda  in  powder  or  tablets,  or  as  soda-mint  tablets, 
or  lime  water  diluted  with  equal  parts  of  plain  water,  broth,  or  milk. 

Alkaline  mineral  waters  are  also  available.  We  may  give  50-70  c.c. 
(6-12  oz.)  of  warm  Carlsbad  Muhlbrunnen  on  an  empty  stomach  often 
warm,  but  if  so  indicated,  cold.  [There  seems  to  be  a  more  or  less 
common  impression  among  many  physicians  that  Carlsbad  water  is  very 
laxative  and  depleting.  At  Carlsbad  I  found  to  my  surprise  that  the 
phyneians  there  were  obliged  to  order  cathartics  for  many  patients,  in 
addition  to  the  colder  waters.  One  or  2  glasses  of  the  hotter  springs  is 
Imt  very  slightly  laxative  to  ordinary  people. — Ed.] 

Anorexia. — If  loss  of  appetite  is  the  principal  symptom,  1-2  glasses 
(6-12  oz.)  of  warm  Carlsbad  Miihlbronnen  on  an  empty  stomach  often 
proves  beneficial.  We  may  also  employ  stomachics  and  hydrotherapy 
(aeep.  156). 

Gastric  and  Intestinal  Atony. — Atony  of  the  intestinal  musculature 
is  quite  often  at  the  root  of  the  digestive  disturbances.  This  hardly 
needs  any  other  therapy  than  the  choice  of  such  foods  as  will  arouse 
peristalsis  or  encourage  the  flow  of  liquid  into  the  intestine  (fresh  fruit, 
green  vegetables,  graham  bread,  honey) . 

If  atony  of  the  stomach  is  present,  the  food  should  be  so  chosen  as  not 
to  overload  the  stomach,  and  the  extract  or  tincture  of  nux  vomica  should 
be  given  (see  p.  420) . 

In  case  of  hyperiHsthesia  of  the  mucous  membrane  of  the  stomach, 
belladonna,  chloroform  water,  or  cocaine  hydrochlorate  may  be  given 
internally  (seep.  430). 

IHca  Chlorotica. — We  often  see  cases  of  chlorotic  girls  who  have  an 
abnormal  longing  for  some  particular  article  of  diet,  as  acid,  sweet,  or 
ulty  foods.  It  is  not  best  to  refuse  entirely  the  gratification  of  these 
tastea;  for,  in  the  first  place,  other  food  is  taken  more  willingly  if  accom- 
panied by  the  favorite  food,  and,  in  the  second  place,  it  may  well  be  in 
many  eases  that  this  peculiar  longing  is  not  a  senseless  whim,  but  an 
ittitinctive  effort  of  nature  to  correct  some  abnormal  condition  of  the 
digestive  organs.  For  example,  may  not  the  desire  for  sweets  and  acids 
(salad)  be  perhaps  caused  by  intestinal  atony,  the  desire  for  salty  food 
by  lack  of  hydrochloric  acid,  the  desire  for  chalk  by  hyperacidity,  and 
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the  desire  to  chew  or  sack  coffee  beana  by  a  decreased  secretion  of  aalin 
or  by  the  need  of  a  cardiovascular  tooict    The  longtng  for  wine  may  also 
be  due  to  nature's  need  of  a  heart  stimulant.    Its  gratification  would  be 
more  rational  therapeutics  than  is  the  giving  of  wine,  as  is  often  done, 
from  the  mistaken  notion  that  red  wine  will  make  red  blood.     The 
author,  therefore,  believes  in  giving  way  to  these  individual  longings 
for  certain  foods  in  so  far  as  their  gratification  is  not  directly  contraindi- 
cated  by  the  disease  itself.     [I  do  not  believe  in  prescribing  acid  for 
hypoacidity  and  alkalies  for  hyperacidity  in  any  such  routine  fashion  to 
chlorotics  with  symptoms  of  ds^pepsia,  or  in  promptly  attacking  symp- 
toms, such  as  bypertesthesia  of  the  gastric  mucous  membrane,  by  tliis 
or  that  drug.    "We  have  a  much  more  important  indication  to  work  upon, 
the  diseased  condition  at  fault,  which  can  be  improved  only  by  careful 
general  measures.     Nor  can  I  agree  with  the  author  in  humoring  the 
abnormal  tastes  these  patients  so  often  exhibit,  upon  the  assumption  that 
they  may  be  dictated  by  the  organism's  need  for  the  food  craved.    I  do 
find  two  indications  for  direct  sjTnptomatic  treatment  based  upon  the 
blood  coagulability.    Thrombosis  and  hemorrhage  are  frequent  enough 
in  chlorosis  to  warrant  a  very  careful  study  of  the  coagulability  of  the 
blood  in  every  case,  and  a  prompt  administration  of  10-20  gr.  of  calcium 
lactate  3  times  a  day,  to  prevent  hemorrhage,  or,  on  the  contrary,  of  the 
juice  of  1  or  2  lemons  a  day  when  the  blood  coagulates  very  rapidly. 
During  the  administration  of  calcium  salts,  the  coagulability  should 
always  be  studied,  as  large  doses  or  prolonged  administration  sometimea 
decrease  the  coagulability  (Nat.  Dispensatory). — Ed.] 

If  no  marked  symptoms  of  dyspepsia  are  present,  so  that  it  is  not 
necessary  to  restrict  the  food  either  in  quality  or  in  quantity,  a  generous 
diet  should  be  given,  based  on  the  following  principles  (von  Noorden) : 

Diet. — It  is  well  known  that  proteids  are  quickly  absorbed  when 
administered  upon  an  empty  stomach  and  enter  into  the  circulation  at 
once,  while  carbohydrates,  although  they  are  absorbed  just  as  quickly, 
are  deposited  for  some  time  in  the  liver.  Fats,  on  the  contrary,  are 
absorbed  very  slowly.  In  consideration  of  these  facts,  it  is  evident  that 
breakfast  should  be  rich  in  proteids. 

Before  rising,  the  patient  should  take  2  glasses  of  milk,  sipping  it 
slowly  during  15-30  minutes.  This  may,  however,  be  omitted,  especially 
"if  the  physician  finds  that  it  interferes  with  the  taking  of  the  later 
breakfast.  The  patient  should  remain  in  bed  half  an  hour  after  the  milk 
is  finished,  then  rise,  take  a  dry  rub-down  or  sponge-bath,  dress,  and  have 
breakfast.  This  should  consist  of  a  small  cup  of  tea  with  cream,  1  or  2 
slices  of  buttered  toast  or  dried  bread,  and  as  much  meat  as  possible 
(at  least  50-100  G.— lJ^-3  oz.).  This  may  be  hot,  cold,  boiled,  or  roasted, 
or  scraped  raw  meat,  or  easily  digestible  fish.  It  is  highly  important 
to  get  as  great  a  variety  as  possible.  Caviar  or  sardines  may  often  be 
advantageously  given  first  as  an  appetizer.  [They  would  not  stimulate 
the  appetite  of  most  American  girls  in  the  early  morning. — Ed.]     It  is 
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well,  especially  if  (he  patient  is  thin,  to  give  a  glass  of  sherry,  or.  better, 
ale.  porter,  or  Pilsener  beer,  along  with  the  breakfast  [or  some  malt 
pivparalioD,  beef  and  wine,  or  panapeptone — Ed.].  About  2j^  hours 
later  the  patient  should  have  some  bread  and  butter  with  2  soft-boiled 
Cj^B,  followed  soon  by  a  glass  of  milk.  For  the  rest  of  the  meals,  more 
oaay  be  left  to  individual  cholee.  In  general,  however,  the  midday  meal 
diDuld  coDsist  principally  of  meat  with  easily  digestible  vegetables,  the 
afternoon  lunch  of  bread  op  zwieback  with  fresh  or  cooked  fruit  or  cocoa 
or  teat  *nd  the  evening  meal  of  simple  food  {eggs  in  some  form,  cheese, 
batter,  meat,  broth,  or  beer).  Juicy,  raw  meat,  unless  the  patient  has 
an  aversion  to  it,  is  a  rational  article  of  diet  for  a  chlorotic,  on  account 
of  the  large  amount  of  h.^emoglobin ,  and  co-naequently  of  iron,  contained 
in  its  abundant  blood  content.  Raw  beef,  ham,  and  game,  are,  there- 
fore, exceedingly  suitablo  for  chlcirotic  patients. 

Under  one  condition  the  above  arraogement  of  meals  may  be  changed. 
If  the  oversensitive  stomach  cimnot  stand  so  much  food  at  a  time,  lighter 
meals  may  be  givi'a  everj-  hour,  consisting  alternately  of  liquids  and  of 
aolida,  chosen  from  the  foregoing  list.  But  if  marked  cedema  baa  devel- 
oped, the  anaoont  of  fluids  must  be  cut  down.  [T  have  recently  cut  do^vn 
Ihr  amount  of  salt  in  the  diet  if  oedema  is  present,  and  if  at  the  same 
tim^  the  blood  coagulates  slowly,  I  preaeribe  calcium  lactate. — Ed.] 

Rest. — Although  it  used  to  be  the  praetiee  to  advise  chlorotiea  to 
a  great  deal  of  exercise,  especially  in  thu  opeu  air,  it  ia  now  well 
bwwn  that  what  they  need  is  rest  (Oppoker).  The  reason  for  this  is 
evident  when  wt:  remember  that  every  bit  of  nmscular  work  means  the 
breaking  up  of  red  corpuscles.  This  is  the  explanation  of  the  frequtnt 
oecarreoci;  of  tirobilin  in  the  urine  of  chlnrotic  patients  after  exercise, 
Bad  ita  disappearance  when  they  are  kept  in  bed.  The  urobilin  is  merely 
■  proof  of  the  dE-straction  of  ha?moglobin  in  the  organism.  The  almost 
oniveTsal  <?omplaiiit  on  the  part  of  chlorotic  girla  of  weariness  and  of 
excemVB  fatigue  after  even  a  slight  exertion  is  also  to  the  point.  In  a 
light  case,  therefore,  the  patient  should  never  exercise  to  the  point  of 
fatigtie  and  should  rest  the  greater  part  of  the  day;  she  may  drive  with 
•draDtsge.  In  a  severe  ca-se  {noticeable  dilatation  of  the  heart-chambers. 
vtmble  stasis  in  the  cervical  veins,  pronounced  cedema)  we  must  insist 
oa  absolute  rest  for  3-i»  weeks,  Of  course,  the  diet  must  be  somewhat  cut 
down  from  that  mentioned  above.  For  the  first  week  the  patient  should 
be  in  bt-d,  and  for  the  next  2  or  3  weeks,  on  a  rolling  couch  or  a  ham- 
mock in  the  open  air  if  the  climate  permits.  If  it  is  an  unfavorable  time 
of  year  for  this,  it  is  a  good  plan,  though  not  absolutely  necessary,  to 
■end  the  patient  to  a  southern,  inland  climate,  provided  this  can  be  easiily 
and  comfortably  done  fSouthem  California,  Carolina,  Georgia.  Good 
medieal  care  should  ^e  assured — Ed],  In  case  the  nervous  symptoms 
prrdominat*.  the  author  especially  advi-tes  against  the  Mcditerraupan 
on  account  of  the  winds,  and  against  high  altitudes  on  account  of  their 
dungM  in  temperature.     If  a  seashore  climate  is  desired,  especially 
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during  the  summer,  it  should  be  on  the  Baltic,  [coast  of  Kassachttsetts 
and  Maine  during  July  and  August — Ed.,]  not  only  in  nerrous  but  also 
in  all  severe  cases  of  (porosis.  If  the  case  is  a  mild  one,  or  if  improve- 
ment  has  begun,  or  if  dyspeptic  symptoms  are  preseot,  there  is  no  objee- 
tion  to  the  Mediterranean  or  the  mountains,  especially  as  the  change 
may  improve  the  appetite. 

Htdbotherapt. — In  light  cases,  or  during  the  stage  of  decided  im- 
provement, hydrotherapy  is  very  beneficial  (cold  sponge-baths,  nib- 
downs  with  wet  towels,  Scotch  douches  (not  too  cold),  shower-baths  with 
the  water  somewhat  tempered).  These  procedures  stimulate  metabolism, 
and  are  a  sedative  to  the  nervous  system.  The  patient  should,  however, 
be  closely  watched,  and  if  any  unfavorable  symptoms  follow  (chill, 
shortness  of  breath,  palpitation  of  the  heart,  etc.),  all  hydrotherapy 
must  be  given  up  for  a  time. 

Wet  Hubs. — The  simplest  and  most  useful  method  seems  to  be  a 
wet,  cool  rub-off,  followed  by  a  vigorous  rubbing  down,  as  soon  as  the 
patient  gets  out  of  bed,  while  the  body  is  still  warm.  A  half  hour  or  so 
before  rising,  the  patient  should  have  taken  a  glass  of  hot  milk  or  tea. 
The  temperature  of  the  water  should  be  about  78°,  reduced  afterward 
to  68°.  A  coarse  towel,  2J^  by  2  yds,,  is  well  wet  and  wrung  out  by  the 
nurse  or  assistant.  Kleanwhile  the  patient  gets  out  of  bed  and  stands 
naked  with  arms  folded  on  the  trunk  and  a  cold  compress  on  the  head. 
The  nurse  places  one  comer  of  the  towel  on  the  patient's  shoulder 
and  then  brings  the  wide  side  over  the  breast  and  passes  it  around  the 
back  and  forward  to  the  other  shoulder.  A  better  method  is  the  follow- 
ing one,  described  by  Winternitz ;  The  nurse  folds  the  towel  up  so  that 
it  will  just  reach  from  hand  to  band  when  the  arms  are  outstretched. 
She  then  takes  it  in  her  left  hand  by  the  upper  edge  and  with  her  right 
hand  places  the  free  comer  of  the  upper  et^  in  the  left  armpit  of  the 
patient,  who  stands  opposite  with  the  arms  raised.  The  attendant,  using 
both  hands,  then  rubs  the  patient  up  and  down  through  the  towel,  until 
the  skin  feels  warm  everywhere.  The  wet  towel  is  then  removed,  a  dry 
one  is  substituted,  and  the  body  is  nibbed  as  before.  The  whole  pro- 
cedure should  take  only  1  minute  at  first,  and  later  be  extended  to  2, 
and  again  to  4.  The  patient  should  then  return  to  bed.  When  the 
treatment  has  been  carried  out  for  1-2  weeks,  the  stimulative  effect  may 
be  increased  by  using  salt  water  (1:1000), 

Dry  Rubs. — If,  for  any  of  the  reasons  already  given,  this  procedure 
is  contraindieated,  the  patient  may  be  rubbed  down  with  a  bath  towel 
directly  after  rising;  or,  after  improvement  has  begun,  may  have  partial 
baths  (often  with  alcohol  or  salt  water). 

Sweat  Baths. — Sweat  baths  are  recommended  by  some  authors 
(Scholz)  as  a  depletory  process  which  stimulates  the  formation  of  new 
hfemoglobin.  The  author's  personal  experience  extends  only  to  1  case, 
in  which  recurrent  chlorosis  appeared  to  be  more  benefited  if  hot-air 
baths  were  added  to  the  iron  treatment.    Sweat  baths  might  be  of  use 
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m  ttoK  of  eUoroeis  with  sjinploms  of  autnintoidcation,  the  toxins  bt?mg 
dimiDiated  through  the  sweat  glands.  [I  thiuli  other  methods  would  be 
preferable.    The  explanation  is  faulty. — Ed.] 

Uabbuge. — The  practical  question  often  comes  up:  Should  a  chlo- 
rotic  peraoQ  marry  t  Presupposing  it  to  be  a  case  of  true  dilorosis,  the 
aoUior  is  inclined  to  allow  marriage,  provided  the  person  has  first  recov- 
ered from  the  disease.  Id  case  of  recurring  chlorosis,  he  would,  so  Ear 
ss  the  disposition  of  the  patient  will  permit,  advise  against  marriage, 
on  accoxmt  of  the  danger  in  pregnancy.  It  should  not,  however,  be  for- 
gotten that  an  obstinate  case  of  chlorosis,  which  resists  all  hygiene  and 
nwdicatton.  is  sometimes  cured  after  marriage. 

Specific  Medication  :  Ibon. — So  far  as  medication  is  concerned,  there 
is,  of  course,  a  specific  remedy  for  chlorosis, — iron.  Although  it  has  been 
naed  vt  long  for  this  purpose,  we  still  have  no  absolutely  clear  conception 
of  its  ciact  action.  Almost  all  authors  agree  that,  if  it  is  given  in  a  com- 
pound analogous  to  hcemoglobED,  it  is  absorbed  from  the  mucous  mem- 
liDiDe  of  the  diges:tive  tract  and  is  used  up  in  other  parts  of  the  body. 
But  if  it  is  given  in  other  compounds  {either  organic  or  inorganic)  some 
authors  (Quincke.  Woltering)  hold  that  it  is  absorbed  frona  the  stomach 
and  intestines,  and  others  (Kobert)  that  its  undoubtedly  good  effects 
are  due  to  its  local  aelion  upon  the  stomach  and  intestines.  They  hold 
that  numerous  series  of  experiments  show  that  preparations  of  iron  cause 
Mtive  hyperfpmia  of  tho  mucous  membrane  of  the  stomach  and  inteatineg, 
thus  stimulating  digestion  and  mating  the  mucous  membrane  better  able 
to  absorb  the  iron  eontained  in  the  food  and  to  render  it  capable  of  being 
utilized  by  the  whole  organism.  Some  time  ago  Binz  formulated  a  sim- 
ilar theory,  which  has  recently  been  advocated  by  Liebreich.  According 
to  this,  there  are,  beside  "nutritive"  preparations  of  iron,  others  which 
act  as  astringents  on  the  aneemic  mucous  membrane  of  the  digestive  tract 
and  so  increase  the  absorption  of  the  products  of  digestion.  This  in- 
creased amount  of  nourishment  makes  the  blood  richer  in  nutritive  ele- 
tnenta.  These  preparations  of  iron,  which  Liebreich  ealla  tonics,  consist 
of  the  compounds  of  iron  which  are  absorbed  only  with  difficulty,  partic- 
nlarly  the  iron  salts.  The  ferrous  compounds  are  preferable  in  this 
reapect  to  the  ferric.  Whether  or  not  iron  has  &  local  effect,  however, 
the  latest  investigations  apparejitly  prove  that  every  preparation  of  iron 
organic  or  inorganic,  is  absorbed,  and  that  the  principal  effect  of  iron 
i»  general,  no  matter  in  what  form  it  is  given.  This  is  the  most  generally 
accepted  modern  theory,  in  which  the  author  also  concurs.  [Clinical 
experience  certainly  eonfinns  this.  I  sometimes  obtain  even  better  results 
with  iron  hypodermieally. — Ed.] 

Difficulties. — The  choice  of  the  preparation  and  the  dosage  depend 
Upon  the  effect  of  the  separate  compounds,  their  differing  contents  of 
metallic  iron,  and  their  digestibility.  Difiicvilties  of  digestion  due  to 
dllofOsis  alone  and  not  to  eastric  ulcer  (much  rarer  in  the  author's 
opinion  [and  mine — ^Ed.]  than  is  generally  supposed),  gastritis,  etc..  are 
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no  contraindication  to  iron,  although  in  seTere  dyspepsia  it  is  bett^  ia 
many  cases  to  precede  the  iron  therapy  by  medication  intended  simply 
to  mitigate  the  digestive  symptoms.  For  this  purpose,  we  may  (see 
p.  418)  use  hydrochloric  acid,  alkalies,  or,  in  atony  of  the  stomach  and 
intesiines,  rhubarb,  nuz  vomica,  etc.,  and  mechanical  methods. 

Gastralgia. — Severe  gastralgia,  which  is  made  worse  by  iron,  nu^ 
hinder  us  from  the  routine  iron  treatment.  In  this  case,  it  is  best  to 
combat  the  hyperfesthesia  of  the  stomach  by  means  of  an  exclnsively 
milk  diet,  hot  cloths  on  the  abdomen,  and  the  administration  of  bella- 
donna or  silver  nitrate : 

B     Argenti  nitratie 0.60 gr.  viin 

Kaolini 3.00 gr.  xlv 

Petrolati q.  a. 

M.  fiat  maaa.    Div.  in  pil,  no.  1. 

Sig. — ^2-3  pUla  a  day,  before  mealo. 

Menthol  in  small  doses  (0.05-0.10  G.  (J4-1J^  gr.)  a  day),  with  or 
without  alkalies,  is  also  often  good.  [A  preliminary  rest  cure  in  bed 
often  accomplishes  better  results  with  fewer  drugs. — Ed.] 

After  2  weeks  or  so  of  such  treatment,  the  stomach  is  ready  for  iron. 
If  hyperacidity  is  demonstrable,  the  iron  is  better  given  before  rather 
than  after  meals. 

Daily  Dose. — It  is  best  in  general  to  begin  with  moderate  doses, 
0.05-0.10  G.  (M-1J4  gr.),  or  at  most  0.20  G.  (3  gr.)  of  metallic  iron,  or  a 
corresponding  amonnt  of  the  preferred  iron  preparations.  But  the 
author's  personal  experience  would  lead  him  to  believe,  with  such  au- 
thors as  Niemeyer,  Immermann,  and  Litten,  that  large  doses  are  some* 
times  needed,  although  he  believes  in  always  beginning  with  small  ones. 
[I  agree  with  von  Noorden  in  recommending  a  gradual  increase  of  the 
dose  at  the  beginning  and  a  gradual  decrease  at  the  end  of  a  course  of 
iron  medication.  At  the  Massachusetts  General  Hospital  the  routine 
treatment  of  chlorosis  was  1  Bland's  pill  3  times  a  day  after  meals  during 
the  first  week,  2  during  the  second,  3  during  the  third,  2  daring  the 
fourth,  and  1  during  the  fifth,  and  usually  a  powder  or  tablet  3  times  a 
day  before  meals,  containing: 

B     Betanaphtholia 0.06 gr.  i 

Bismuth  i  eubaitratiB, 

Sodii  bicarbonatis &&0.I5 gr.  iia 

M.  flat  pulv.  no.  i.    Dent.  tal.  doa.  no.  xx. 
Sig.— 1  powder  3  times  a  daj  before  meale. 

Preparations  of  Iron. — The  following  discussion  of  the  preparations 
of  iron  is  based  on  the  author's  personal  experience.  [I  have  summarized 
his  account  for  convenient  reference  and  have  added  a  few  sugges- 
tions.— Ed.) 
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The  anthor  has  never  foiind  any  better  ^ect  from  Erewel's  "bloodi 
pilla"  than  from  any  other  preparation  of  iron,  although  other  antlunj 
(Litten)  attribute  to  them  great  efficacy  in  many  cases.     They  consitj 
of  10  per  cent,  htemoglobip,  40  per  cent,  natural  blood  salts  in  an  eadjf  I 
soluble  form,  and  44  per  cent,  freshly  peptonized  meat  albumin.    "V» 
san  "  and  "  alboferrin  "  may  be  used  (2-3  teaapoonfuls  or  more  a  d^ 
mixed  with  cold  water  and  then  added  to  hot  milk,  tea,  cocoa,  or  BOiq>). 
Both  come  in  pastilles  (2-4  pastilles  3  times  a  day),  and  are  useful  far 
foods  as  well. 

The  author,  believing  that  all  preparations  of  iron  are  absoitied 
from  the  stomach  and  intestines  and  that  the  action  is  the  same  whether 
an  organic  or  an  inorganic  preparation  is  employed,  generally  uaes  either 
oxalate  of  iron  or  Blaud's  piUs,  and  occasionally  iron  somatose,  fersan, 
or  alboferrin,  when  it  is  desirable  to  improve  as  much  as  possible  tiia 
poor  state  of  nutrition. 

If  it  is  found  that,  in  any  given  case,  iron  does  not  agree  with  Hu 
stomach,  it  should  be  given  in  pills,  either  keratin-coated  or  enclosed  in 
Sahli's  glutoid  capsules  (grade  II  of  hardness,  see  p.  428).  This  will 
insure  their  not  being  dissolved  until  they  reach  the  small  intestine. 

Duration  of  Iron  Treatment. — The  treatment  with  iron  should  be 
kept  up  for  4-6  weeks,  and  then,  if  the  chlorosis  has  not  disappeared,  be 
repeated  after  an  intermission  of  3-4  weeks.  Indeed,  even  if  the  disease 
appears  wholly  conquered,  this  second  administration  is  advisable.  It  is 
not  necessary  to  prescribe  any  particular  diet  because  the  patient  is  oa 
iron,  although  fats,  fruits,  and  acids  should  not  be  given  at  or  near  the 
same  time  as  the  iron,  and  individual  tolerance  for  them  should  be  taken 
into  careful  consideration. 

Mineral  Waters  Containing  Iron. — It  is  often  desirable  to  send  a 
patient  to  one  of  the  iron  springs,  in  case  the  chlorosis  has  not  yielded 
to  treatment  at  home  or  the  circumstances  of  the  case  prevent  proper 
hygienic  measures  from  being  carried  out.  These  iron  sprii^s  may  be 
divided  into  two  classes:  (1)  Alkalifie-iron  springs,  in  which  the  iron 
is  in  combination  with  carbon  dioxide,  appearing  as  ferrous  carbonate, 
as  at  Pyrmont  (Waldeck),  Cudowa  and  Flinsberg  (Prussian  Silesia), 
Sehwalbach  (Hesse-Nassau),  Koenigswart  (Bohemia),  Alexanderbad  (in 
the  Piehtelgebirge,  Upper  Pranconia),  St.  Moritz  (Switzerland),  and 
Spa  (Belgium)  ;  (2)  Alkaline-saline  iron  waters,  in  which  the  iron  ap- 
pears as  ferrous  sulphate,  as  at  Pyrawarth  (Lower  Austria),  Pranzens- 
bad  (Bohemia),  Elster  (Bohemian  frontier  of  Saxony),  and  Tarasp 
(Switzerland).  The  effect  of  the  latter  class  is  due  not  only  to  their 
content  of  iron,  but  also  to  their  content  of  sulphuric  acid  or  sulphates. 
Prench  investigations  have  shown  that  saline  mineral  waters  should  be 
beneficial  in  chlorosis,  where  the  excretion  of  nitrogen  is  almost  always 
small,  and  metabolism  and  oxidation  are  diminished. 

Baths  Containing  Iron. — In  both  the  above-mentioned  classes  of 
spas,  baths  may  also  be  taken,  sometimes  in  the  iron  water  itself,  some- 
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tmes  «B  iron  mod  bath.  The  mnd  baths  are  too  relaxing  to  be  recom- 
■mded  as  a  routine  in  cases  of  simple  chlorosis,  but  are  particularly 
raited  to  eases  complicated  by  nerrous  symptoms.  But  the  alkaline-iron 
Intt*  have  a  stimulating  effect  on  the  whole  system,  as  the  free  carbon 
dioxide  caoses  active  cutaneous  hypersemia,  reddening  the  skin  and 
giving  s  pleasant  sensation  of  tingling.  As  examples  of  such  springs 
rieh  in  carbon  dioxide,  may  be  mentioned  St.  Moritz,  Tarasp,  Koeniga- 
wart,  Sehwalbach,  and  particularly  Szliacs  in  Upper  Hungary.  The 
springs  of  the  last  have  the  peculiar  advantage,  so  far  as  the  baths  are 
flomeemed,  of  a  somewhat  high  temperature  (TT^-Sd").  The  warmth  of 
tke  water  is  also  sometimes  advantageous  for  internal  use,  as  cold  water 
eontaining  iron  is  often  disturbing  to  the  stomach  of  a  chlorotic  person. 
ne  amount  to  be  taken  is,  to  begin  with,  600  c.c.  (a  pint)  and  more  a 
day,  1  glass  in  the  morning  on  an  empty  stomach  (if  this  agrees  with 
the  patient),  1  just  after  the  principtil  meal,  and  1  in  the  afternoon. 
Hk  water,  if  cold,  should  first  be  warmed  in  a  double  boiler.  The  amount 
may  often  afterward  be  increased  by  the  addition  of  1  glass  in  the  morn- 
ing jDst  after  the  bath,  and  another  in  the  evening.  The  cure  should  last 
frran  4  to  6  weeks. 

If  the  core  must  be  carried  out  at  home,  it  is  best  to  use  the  alkaline- 
saline  iron  waters,  as  the  composition  of  the  carbonate  of  iron  waters  is 
altered  by  the  precipitation  of  the  iron  after  bottling,  first  as  simple 
foTOiis  carbonate  and  afterward  as  ferrous  hydroxid. 

ADodine  and  Alkaline  Chloride  Springs  and  Indifferent  Hot 
Springs. — ^A  word  may  be  added  concerning  the  employment  of  other 
kinds  of  mineral  waters  in  chlorosis.  They  are  of  use  in  combating  the 
various  forms  of  dyspepsia  which  so  often  accompany  chlorosis.  In 
atony  of  the  stomach,  we  may  give  alkaline  or  alk^ne  chloride  waters 
(Enn,  Keuenahr,  Homburg,  Eissingen) ;  in  severe  constipation,  these 
and  aba  Carlsbaid  or  Vichy  (taken  cold) ;  in  hyperacidity  and  motor 
irritability,  where  a  sedative  effect  is  needed,  indifferent  hot  springs 
(Plombi^res  in  the  Vosges,  Wildbad  in  the  Black  Forest,  Gastein  (partic- 
ularly good),  Hoemerbad  in  Styria,  Ragatz-Pfaffera  in  Canton  St.  Gall, 
Switzerland,  and  especially  Johannisbad  in  Bohemia).  At  the  last 
named  place  there  is  also  an  alkaline-saline  iron  spring  (Kaiser. 
quelle,  50°). 

Iron  and  Manganese. — In  spite  of  all  precautions  and  the  choice  of 
the  most  efficacious  preparations,  we  occasionally  encounter  a  case  of 
chlorosis  which  rehises  to  yield  to  the  iron  therapy.  It  has  been  pro- 
posed to  treat  such  cases  with  a  mixture  of  manganese  and  iron,  and  a 
liq.  ferri  mangano-peptonate  has  been  accordingly  prepared  and  put  on 
the  market.  The  author  has,  however,  never  obtained  any  better  success 
from  it  than  from  iron  alone.    [Nor  have  I. — Ed.] 

Iron  in  Chlorosis  with  Dilatation  of  the  Stomach  (Autointoxica- 
tioa). — One  particular  class  of  cases  in  which  iron  does  no  good  is  that 
pointed  oat  1^  Neosser  and  Pick,  where  the  distinguishing  characteristic 
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is  the  severity  of  the  stomach  symptoms,  both  subjective  and  objectinj 
Cpressore,  belching,  nausea,  vomiting, — otherwise  rare  in  chloroai^— I 
severe  atony,  and  often  tme  dilatation).     The  stomach  contents,  if  n-l 
moved  in  the  morning,  show  remains  of  food  taken  the  evening  before «[ 
even  earlier.    The  breath  has  a  fetid  odor,  which  cannot  be  traced  eafher. 
to  diseases  of  the  mouth  or  to  the  condition  of  the  longs.    These  are  pnli- 
ably  cases  of  autointoxication,  in  which  the  chlorosis  is  secondary  to  flw 
dilatation  of  the  stomach.    This  theory  ia  supported  by  the  fact  that, 
although  iron  has  no  effect,  lavage  is  most  successful.    Pick  found  thit 
3-4  weeks  of  the  latter  treatment  would  effect  a  cure  where  a  monUi'i 
administration  of  iron  had  produced  do  effect.    Good  results  may  abo 
be  obtained  by  the  internal  use  of  creosote,  thus  avoiding  the  diaagieeaUe 
features  of  lavage : 

B    CreoBoti  (beechwood) 0.06 ......  nU 

01.  olivte 0.06 nU 

M.  fiat  cape.  no.  L    Dent  taL  caps,  molles  no.  I. 
Sig.— 1  capenle  3  times  a  d&y  dii«ctly  after  each  mesL 

Resorcin  or  betanaphthol  may  be  similarly  used  (see  p.  361). 

Iron  in  Chlorosis  with  Obstinate  Constipation. — There  are  other 
cases  of  chlorosis  which  apparently  must  be  attributed  to  autointozicatioD, 
but  of  intestinal  rather  than  of  gastric  origin.  They  are  diatingniahed 
by  severe  constipation,  accompanied  by  a  not  otherwise  explainable  fetid 
breath.  In  such  eases  a  cure  at  Carlsbad,  Hombui^,  or  Kissingen  is 
advisable.  The  waters  at  the  last  two  places  are  all  common  salt  waters, 
two  special  springs  at  Homhurg  (the  Louisa  and  the  Stahlbninnen)  con- 
taining also  bicarbonate  of  iron,  a  smaller  quantity  of  which  is  also 
found  in  the  Rakoczy  spring  at  Kissingen.  Neusser  recommends  a 
strongly  vegetarian  diet,  the  reason  for  which  is  self-evident  when  we 
remember  that  the  proteids  give  rise  to  the  formation  in  the  intestine  of 
products  of  decomposition,  which  are  absorbed.  The  carbohydrates,  on 
the  contrary,  in  splitting  up  give  off  organic  acids  (lactic,  butyric, 
acetic),  which  tend  to  destroy  the  bacterial  activity  that  causes  the  putre- 
faction of  the  proteids.  It  is  obvious,  at  any  rate,  that  in  every  case  of 
chlorosis  complicated  by  constipation,  a  combination  of  iron  with  some 
cathartic  is  advisable.  For  this  we  may  employ,  for  example,  pil.  aloes 
et  ferri,  3-5  a  day,  each  pill  containing  0.024  Q.  (J^  gr.)  of  iron. 

Iron  in  Chlorosis  with  Nervous  Symptoms. — If  chlorosis  is  accom* 
panied  by  nervous  symptoms,  Johannisbad  (Bohemia),  which  also  con- 
tains an  iron  spring,  would  be  the  author's  first  choice,  then  Roemerbad 
(Styria),  Neuhaus  (not  far  from  Cilli  in  Styria),  which  also  has  an 
iron  spring,  and  Sehlangenbad  (Hesse-Nassau).  If  the  patient  has 
only  slight  chlorosis,  she  may  do  well  at  a  high  altitude,  the  best  resort 
for  that  purpose  being  St.  Moritz,  as  it  combines  a  mountain  climate 
with  an  iron  spring.  If  such  cases  are  to  be  treated  at  home,  the  author 
recommends  lecithin-perdynamin  (up  to  3  liqueur  glassfuls  daily). 
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Otbb  IbDicJunoN :  Arsenic.— Two  drugs  besides  iron  are  often  hdp- 
fnl  iu  ehloiasis, — qninine  and  (especially)  arsenic.  The  latter,  according 
to  Nothxiagel-BoBsbaeh,  is  contraindicated  in  all  cases  of  chlorosis  compli- 
ctted  with  dyspepsia.  Since  the  majority  of  authors  agree  that,  even  in 
■edidnal  doaes,  arsenic  diminishes  metabolism,  reducing  the  amount  of 
■itrogen  (in  urea)  excreted  from  the  kidneys,  and  of  carbon  dioxide 
CKcreted  from  the  lungs,  it  seems  rational  to  the  author  to  add  arsenic  to 
iriHi  in  eases  of  chloroais  where  chemical  investigation  proves  that  in- 
twscd  oxidation  is  present.  But  this  condition  is  very  rare,  occurring, 
■Bending  to  the  author 's  experience,  only  in  those  exceedingly  severe 
eim  of  dilorosis  which  tend  to  pass  over  into  pernicious  antemia.  [I  do 
not  believe  that  such  transitions  occur.  In  the  severe  cases  of  chlorosis 
wluch  I  have  seen  the  blood  picture  still  preserved  its  character  of  chlor- 
■"■■Twi* — Ed.] 

Combiiiation  of  Iron  and  Arsenic. — Aside  from  mineral  waters  con- 
taining both  iron  and  arsenic  (see  p.  170),  two  combinations  of  these 
draga  may  be  recommended,  the  wdl-known  prescription  that  follows  i 

B    Fern  et  ammoDli  dtiatia 90.00 ^i 

liiq.  potaani  aneniUs 19.60 ^v 

Aq.  rnenthn  piperita q.  a  ad  180.00 gvi 

11  fistmiat. 

Big. — }-2(  dr.,  increoaiig  and  decreacdng,  after  dinner  and  supper. 
(}  dr. = 3  ndiL  Fowler's  wlntlon  and  6  gr.  iron  salts. ) 
Or: 

B    Fert»tini 10.00 sUbb 

Uq.  potaaaU  ataenitis. 7.00 si  ti^xlv 

11.  fiat  capo.  no.  c 

8ig.— 3  capBoles  3  timeB  a  day  after  meals. 

Or  we  may  use  "  arsenferratose,"  the  eynxp  of  ferratinum  arseni- 
atnm  (0.3  per  cent,  iron,  0.003  per  cent,  arsenic),  3-4  tablespoonfuls 
daily. 

Quinine. — The  most  suitable  cases  for  the  use  of  quinine  combined 
with  iron  are  those  in  which  the  chlorosis  is  complicated  by  nervous 
asthenia,  for  qninine  must,  without  doubt,  be  looked  upon  as  a  cerebral 
tonic.    The  following  is  a  good  prescription : 

B    Ferri  et  qniniDS  dtratis  loIabU 0.10 gr.  11 

Sacchar.  lactis. 0.40 gr.  vii 

U.  fiat  cachet  ao.  1.    Dent.  tal.  cachets  no.  xz. 
Big.— 1  cachet  every  other  day. 

Qninine  combined  with  chloride  of  iron  is  also  of  use  in  chlorosis, 
although  the  latter  is  employed  chiefly  as  a  styptic  in  cases  of  internal 
hemorrhage.  It  is  sometimes  given  as  the  solution  of  quinine  and  chlo- 
ride of  iron  (Dr.  Kersch),  (10  drops  in  water  or  white  wine  every  3 
hotm.)  sometimes  in  the  form  of  the  following  powder: 

B    Qnininas  feni  chloridi  (Kerech) 0.06-0.10 gr.  i-gr.  ii 

Sacohar.  lactJB. 0.40 gr.  vli 

H.  flat  cachet  na  L    Dent  tal.  cachets  no.  zx. 
Hgi— 1  cachet  3  timea  a  di^  after  meals. 
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Sulphur. — There  remain  several  other  methoda  of  treatment  to  III 
mentioned.  Schulz  and  Striibing  recommend  the  internal  use  of  Bolphv] 
in  those  cases  in  which  iron  has  no  effect.    They  prescribe : 

B    Sulphmifi  Bublimsti 10.00 3  iisa 

Bacchar.  lactia. 20:00 3t 

U.  flat  cacheta  no.  c 
Sig.— 1  cachet  S  dmee  a  day. 

The  author  considers  snlphor  indicated  where  severe  constipatioii  and 
increased  intestinal  decomposition  are  present. 

Oxygen. — He  believes  that  another  method  of  treatment  snggested, 
the  inhalation  of  oxygen  (15-25  gal.  a  day),  is  more  efficacious,  espedaOy 
in  case  of  vomiting  and  persistent  anorexia. 

Venesection. — It  should  be  remembered  that  chlorosis  is  one  of  the 
indications  for  venesection  (see  p.  63).  This  should,  however,  he  re- 
sorted to  only  when  all  other  metho<^  fail.  Only  small  amonnts  of  bbod 
(50-100  C.C.)  should  he  taken,  and  the  process  should  not  be  repeated 
until  after  4-8  weeks.     [I  have  never  tried  this  method. — ^Ed.] 

THERAPY  OF  PROGRESSIVE  PERNICIOUS  AN.aaiIA. 

In  discussing  the  therapy  of  pernicious  amemia,  the  term  will  be  con- 
fined to  true  primary  antemia,  the  cause  of  which  at  present  is  wholly 
unknown.  In  other  cases,  where  the  auEemia  is  secondary,  it  is  hard^ 
correct  to  speak  of  a  "  progressive  pernicious  anaemia,"  as  in  such  cases 
the  successful  treatment  of  the  underlying  cause  often  causes  the  sec- 
ondary condition  of  the  blood  to  disappear,  so  that  one  general  charac- 
teristic of  pernicious  amemia — the  fatal  outcome — is  not  present  This 
underlying  cause  may  be  atrophy  of  the  glands  of  the  stomach  and  intes- 
tine ;  intestinal  parasites  {Bothriocephalus  latus,  TcBnta  solium,  Aytchylot- 
tonta  duodenale,  Trichocepkalus  dispar,  Oxyutis  vermicularis,  and  As- 
cans  lumhricoides) ;  blood  parasites  (Filaria  sanguinis,  Distomum  hama- 
tobium) ;  syphilis  '  (rarely) ;  and  pregnancy.  In  the  last  case,  it  is  to  be 
noted  that  premature  delivery  is  of  no  avail.  Antemia  is,  of  course,  a 
contraindication  for  maternal  nursing. 

"Gasterine"^  in  Secondary  Ansemia. — In  reference  to  the  first  of 
these  causes,  atony  of  the  glands  of  the  stomach  and  intestines,  various 
authors  report  great  improvement  in  the  blood  from  the  use  of  "gaster- 
ine,"  a  new  preparation  from  the  gastric  juice  of  a  dog  operated  upon 
according  to  Pawlow's  method  (see  p.  423).  The  author  himself  has  seen 
a  ease  of  very  severe  antemia — though  not  strictly  pernicious  anfiemia — 
wonderfully  improved  by  a  two  months 'treatment  (3  teaspoonfuls  a  day). 
The  diarrhcea,  anorexia,  oedema  of  the  lower  extremities,  and  the  abnor- 
mal temperature  all  disappeared,  the  pains  in  the  joints  became  much 
better,  the  body  weight  of  the  emaciated  patient  markedly  increased, 


'  [I  believe  nyphilis  is  a.  commoDer  cause  of  a  severe  ansemia  than  moat  authori- 
ties grant. — Ed.} 

■  [For  sale  under  the  name  of  "  Hepptine." — Ed.] 
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and  the  blood  findings  improved.  It  is  only  natural  that  gasterine  should 
be  beneficisl  in  atony  of  the  glands  of  the  stomach  and  intestine,  aa  it 
eonsistB  of  the  pure  pepsin  and  hydrochloric  acid  from  a  dog. 

Pbimabt  Pernicious  Anemia. — In  case  of  true  primary  pernicious 
amemia  we  base  our  treatment  to-day  on  Qrawitz  's  theory  that  pernicious 
■Ttwniii  ia  due  to  autointoxication  from  the  digestive  tract.  We  there- 
fwe  lay  great  weight  on  keeping  the  mouth  clean  and  giving  the  patient 
only  vegetable  food  in  purfe  form  (mashed  potatoes,  rice,  spinach,  farina, 
etc.).  The  usual  nutrient  enemas  (of  milk,  egg,  salt,  sugar)  may  be  used 
and  the  stomach  may  be  washed  out  daily  with  tepid  normal  salt  solution. 
[Herter'a  recent  investigations  show  that  high  irrigation  of  the  colon  ia 
of  even  greater  importance  than  is  gastric  lavage.  The  prompt  improve- 
mmt  in  the  symptoms  and  blood  picture  after  instituting  high  colon 
irrigation  with  normal  salt  solution  is  very  striking. — Ed.)  If  the  condi* 
titm  improves,  we  may  proceed  to  medication,  particularly  the  adminis- 
tration  of  arsenic. 

Araenic — It  may  be  given  as  follows : 

B     Liq.  potaami  usenitia 15.00 ^ea 

Aq.  menthffi  piperitie. 16.00 ^sa 

U.  flat  mist 

8ig.— ^15  drope  in  water  twice  a  day,  directly  after  mealB. 

The  minimum  dose  is  increased  by  2  drops  a  day  until  it  reaches  the 
maiimnm,  after  which  it  is  decreased  in  the  same  way.  The  treatment 
should  be  intermitted  after  2-4  weeks,  and  then  renewed  a  second  or 
third  time.  Arsenic  may  also  be  given  in  pills  (Asiatic  pills,  see  p.  10)  ; 
in  tablets  (each  containing  1  drop  of  Fowler's  solution) ;  and  in  gelatin 
tablets  (gelatina  aeidi  arsenicosi,  with  0.001-0.002  G.  (3/200-3/100  gr.) 
of  arsenious  acid).  The  author  believes  in  giving  much  larger  doses  of 
arsenic  than  these  conventional  ones  in  pernicious  anemia,  leukmmia,  and 
paeodoleukamia.  He  has  found  the  treatment  much  more  successful  if 
the  daily  d(»e  ia  increased  to  30  or  even  60  drops  of  Fowler's  solution 
and  the  treatment  is  kept  up  for  several  weeks.  [Authorities  differ  aa 
to  the  amount  of  arsenic  which  should  be  given  to  accomplish  the  best 
results.  I  rarely  give  arsenic  uninterruptedly  for  more  than  4  weeks,  and 
generally  begin  with  a  moderate  dose,  3-5  miii.  of  Fowler's  solution, 
increase  rapidly  to  near  tolerance,  persist  with  this  dose  for  2  weeks,  and 
then  gradually  diminish  again.  I  believe  that  corresponding  doses  of 
Pearson's  solution  (liq.  sodii  arsenatis  N.  F,  1-8  min.)  are  more  apt  to 
cause  symptoms  of  arsenical  intoxication.  Since  I  have  tried  Murray's 
dosage  in  chorea.  I  have  used  larger  doses  of  arsenic  in  the  aniemias  and 
bat  rarely  have  poisoned  my  patient. — Ed.] 

Anenical  Poisoning. — The  dyspeptic  disturbances  so  often  accom- 
panying pernicious  aneemia,  particularly  diarrhcea,  frequently  oblige  us 
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to  give  np  anenic,  although  it  may  sometimes  be  home  by  beginning  vifli 
sm&U  doses.  Again,  after  a  somewhat  prolonged  use  of  arsenic,  ire  ntar 
be  warned  to  discontinae  it  by  the  appearance  of  symptoms  of  araemol 
intoxication  (burning  in  the  mouth,  thirst,  belching,  epigastric  paini). 
Arsenic  Waters. — Sometimes  a  patient  who  cannot  take  arsenic  in  any 
other  form  ia  tolerant  of  mineral  waters  oontainii^  it.  [The  most  repw- 
sentative  of  such  waters  I  have  grouped  in  a  table  for  eonveniait 
reference. — Ed.] 

AESENICAL  WATERS 
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PUee 
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Qnnd  GtUle,  HOpltal, 
CelerttDM. 

Mont  Core,  Par  de  DAme 

14pts.dBll7 
l-3pU.daIlr 

IRON  WATERS  CONTAINING  ARSENIC 

BULFHATS  OF  IKON  WATEB8 


Alt. 
iDfcvl 

Hame  ot  qirlDc 

Pftrttper  thonand 

PUca 

^4 

(J 

< 

|b1 

Pa 

Olhtr 
conititiwnti 

IKmt 

SDO 
ITSO 

ITW 

1300 

039 
3.0 

1.6 

0.S7 

0.37 

ocot 

o.ie 

O.0OS 
tiacei 

0.006 

t.e 

Alum.  IDlp. 
1.30 

Alum.  I  nip. 

0.2 
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Artenic  Subcutaneotuly. — Finally,  we  may  give  arsenic  snbcutane- 
oody.  Peanon's  solntion  (liq.  sodii  arseaatis'  (see  p.  175),  [sodium 
■nenate  0.001  G.  (Vm  ?i^>) — ^^J  or  atoxyl  (meta-arsenic-acid  anilid), 
or  we  may  replace  arsenic  by  eacodylate  therapy.  The  latter  owes  its 
effect  to  its  giving  off  of  arsenic  in  the  organism  and  seems  to  be  no  more 
cffeetiTe  than  arsenic  itself.  The  author  uses  it  only  exceptionally  (see 
p.  318).  Atoxyl,  however,  is  the  best  fitted  of  the  three  for  injection,  as 
it  is  wholly  without  reaction.  We  use  a  15  or  20  per  cent,  solution.  In 
the  Utter  case  the  solution  most  be  wariaed  to  be  sure  that  all  the  atoxyl 
ii  dissolved.  We  begin  by  using  0.40  Q.  (6  min.)  of  the  solution,  increas- 
ing by  0.40  G.  (6  min.)  every  day  until  we  reach  0.3  G.  (5  gr.)  atoxyl, 
etmtinning  this  for  4  weeks,  then  reducing  the  number  of  injections  to  2 
a  week,  then  to  1  a  week,  then  intermitting  the  treatment  altogether  for 
6-8weeks. 

Bone  Marrow. — Several  authors  have  strongly  recommended  bone 
marrow,  attributing  brilliant  success  to  its  use,  but  the  author  has  seen  no 
effect  from  it.  [Nor  have  I. — Ed.]  The  marrow  from  beef  or  veal  bones 
may  be  salted  and  spread  thickly  over  bread  (2-3  slices  a  day)  or  may  be 
eompretoed  into  tablets  (0.25  G.  (4  gr.)  tablets,  3-15  daily). 

Neither  has  iron  apparently  any  good  effect ;  indeed,  it  is  generally 
badly  borne. 

[Hunter  su^ests  (1)  antisepsis  of  mouth,  (2)  of  gastro-intestinal 
tract,  (3)  arsenic,  (4)  antistreptococcus  serum.  Despite  his  careful 
work.  I  do  not  believe  that  most  eases  of  primary  pernicious  ancemia 
depend  npon  oral  sepsis  as  a  cause,  although  many  are  accompanied  by 
such  a  condition.  Lazarus  recommends,  as  soon  as  the  patient's  strength 
and  general  condition  (gastro-intestinal  tract)  permit  it,  2-4  G.  of  as- 
pidiom,  even  in  eases  in  which  neither  eggs  nor  segments  have  been 
fonnd.  R.  C.  Cabot,  reviewing  110  cases,  concludes  that  neither  bone 
marrow,  arsenic,  nor  oxygen  inhalations  have  any  effect  upon  the  dis- 
ease.   Grawitz  commends  the  use  of  gastric  and  intestinal  lavage. — Ed.] 

Salt  and  Carbonated  Baths. — In  the  early  stages  of  the  disease,  salt 
and  artificial  carbonated  baths  are  desirable.  For  the  salt  baths  we  use 
rock-salt  or  sea-salt  in  a  1-3  per  cent,  solution.  In  the  author's  opinion, 
a  5  per  cent,  solution  is  better;  that  is,  15  kg.  (37  lb.)  in  300  litres  (75 
gal.)  of  water.  He  usually  uses  500  litres  (125  gal.)  for  a  full  bath,  adding 
25  kg.  (62  lb.)  of  rock-salt.  If  a  1-3  per  cent,  solution  is  employed,  the 
anthor  advises  adding  to  the  bath  1-10  qt.  of  mother-lye  (Mutter- 
lauge). — the  brown  liquid  left  in  salt  vats  after  the  crystallizing  out  of 
the  salt. 

A  southern  climate  in  winter  is,  of  course,  desirable. 

Transfusion  and  Infusion. — If  the  disease  has  reached  an  advanced 
stage  and  the  anemia  has  become  extreme,  there  is  one  method  left  to 
be  tried,  which,  as  reported  by  many  observers,  may  effect  an  improve- 

*  [This  Mlatios  ahonld  not  be  confounded  with  ]iq.  sodii  araenatia  U.  S.  P., 
which  la  10  timet  u  atrong. — Ed.] 
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ment  or  even  a  curej  i.e.,  a  transfusion  of  blood,  or  an  infusion  of  salt 
solution. 

There  are  four  methods  commODly  employed :  direct  intravenous  blood 
transfusion,  indirect  intravenous  Wood  transfusion,  intravenous  infusion 
of  a  salt  solution,  and  subcutaneous  injection  of  a  salt  solution.  They  are 
all  uaed  chiefly  in  ana'niia  from  hemorrhage  (the  last  one  also  in  cholera 
and  septic  diseases),  but  the  description  of  their  technic  may  be  given 
here. 

ltd  ravenous  Blood  Transfusion. — In  direct  blood  transfusion,  the 
blood  is  transferred  unchanged  from  vein  to  vein  (Ziemssen's  method); 
in  indirect  blood  transfusion,  it  is  first  defibrinated. 

In  direet  transfusion,  the  arm  of  the  patient  and  that  of  the  person 
from  whom  the  blood  is  to  be  taken,  are  each  bound  by  a  ligature  until 
the  veins  stand  out.  The  skin  over  the  veins  selected  is  then  thoroughly 
Horiibbed  and  disinfected.  An  aspirating  needle  with  a  rubber  tube  at- 
tached ia  next  thrust  into  the  vein  of  the  well  person  and  about  50  c.c, 
(IJ^  oz.)  of  blood  slowly  withdrawn  by  means  of  a  syringe.  The  instru- 
ment must  first  be  warmed  in  hot  sterile  water,  A  similar  needle  is  then 
thrust  into  the  vein  of  the  patient,  As  soon  as  the  blood  begins  to  flow 
out  through  the  needle,  the  rubber  tube  is  compressed  with  the  finger  and 
the  ligature  is  removed.  The  syringe  full  of  blood  drawn  from  the  other 
person  is  then  fastened  to  the  rubber  tube  and  the  blood  slowly  forced 
into  the  patient's  vein.  Meanwhile,  the  second  syringeful  is  being 
drawn  from  the  other  person.  The  process  is  repeated  until  200-300  c.c. 
(G-10  Oz.)  of  blood  have  been  transferred.  H  may  be  necessary  to  use  the 
other  arm  of  the  person  furnishing  the  blood,  or  even  to  employ  a  second 
person,  already  prepared.  If  enough  syringes  are  not  at  hand,  the  syr- 
inges already  employed  may  be  used  a  second  time,  provided  they  are 
very  carefully  cleansed  with  sterile  water  to  previ^nt  any  coagulated  blood 
from  being  forced  into  the  vein  of  the  patient.  Whether,  as  Ziemssen 
held,  there  is  no  danger  of  the  blood's  clotting  in  the  patient's  veins  if 
this  precaution  is  observed,  must  be  decided  by  collating  the  results  of  a 
large  number  of  blood  transfusions  carried  out  by  this  method. 

Indirect  Transfusion. —Indirect  transfusion  is  a  much  more  common 
method.  There  are  needed,  beside  the  ordinary  instruments  for  venesec- 
tion and  ligation  of  the  vessels,  several  good-sized  glass  beakers  to  receive 
the  blood,  a  stout  glass  rod  for  whipping  it.  filter  funnels  and  fine  linen 
or  several  layers  of  sterile  gauze  to  filter  it  through,  and,  finally,  the 
tran.ifu8ion  apparatus  proper,  which  is  composed  most  eimply  and  best 
of  a  small  glass  funnel,  a  rubber  tube,  and  a  small  glass  cannula,  bent  at 
an  obtuse  angle.  The  technic  is  as  follnwar  Rather  more  blood  than  is 
needed  is  drawn  from  the  arm  of  Ihe  healthy  person  by  venesection.  This 
is  placed  in  the  glass  beaker,  set  inside  of  another  one  containing  water 
at  lOO'-lOS",  and  beaten  with  the  glass  rod  until  no  more,  clotted  biood 
adheres  to  the  rod.  It  is  then  fi.ltered  through  fine  linen  into  a  warmed 
glass  beaker.     Meanwhile,  the  veins  of  the  patient's  arm  are  made  to 
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stand  oat  by  compression,  one  of  tbem  is  laid  bare,  and  two  catgut  or 
Bilii  tlireads  are  passed  under  it.  The  peripheral  end  of  the  vein  is  now 
liyated,  aud  the  glass  caEuiiila,  tube,  and  fiimii;!  are  filled  with  the  filtered 
blond,  the  tube  being-  closed  by  a  stop-tock  above  the  cannulu,  Thi!  pa- 
tieut's  Vein  is  now  raised  with  a  pair  of  pincera,  a  small  cut  is  made  in  it, 
and  tile  cannula  is  inserted  in  the  central  direction  and  bmmd  to  the  vein 
BO  that  it  cannot  slip  out  during  the  rest  of  the  procedure.  The  stopuoi'lc 
18  now  opened  and  200-300  c.e.  (6-10  oz.)  of  btood  is  allowed  to  flow 
slowly  in.  The  cannula  is  then  withdrawn,  the  central  end  of  thft  veJa 
i»  also  ligated,  the  vein  is  cut  through  between  the  two  ligatures,  and  the 
surface  wound  is  sevred  up  and  boiuid  with  an  antiseptic  bandage. 

Consequences  of  Traii3 fusion. — After  such  a  tranafusion,  many  pa- 
tients exhibit  symptoms  of  a  ferment  intoxication,  such  as  severe  chilia 
and  rise  of  temperature ;  sometimes  there  afe  much  more  Severe  aynip- 
touis.  as  tenesmus,,  bloody  stools,  and  even  sudden  death  by  asphyxiation. 
If  during  the  proeeaa  marked  dyspncea  and  cyanosis  appiiar,  the  pro- 
cedure should  he  stopped,  at  least  until  the  Byniptoms  have  disappeared. 

It  may  fjc  mentioned  that  some  invesligatorg  claim  that  it  is  not  neces- 
aaiy  to  keep  the  blood  at  the  body  tc-mporature.  They  report  that  no 
bad  results  follow  the  injection  of  blood  at  the  teinpi^rature  of  the  room.. 
Moreover,  blood  at  that  temperature  can  be  more  thoroug-hJy  defibrinated. 

Intravetious  Infusion  of  Salt  Solution. — The  teclmic  of  the  intra- 
venous infusion  ot  salt  solution  is  very  like  that  of  Lndireet  transfusion, 
just  dL'seribed.  The  same  apparatus  may  be  used  or  a  glass  irrigator  of 
1  quart  capacity.  One  to  2  qt.  of  a  sterile  0.6  per  cent,  salt  solution 
is  infueed. 

Hypodermic  Injection  of  Salt  Solution. — For  the  final  procedure, 
hypodermic  injection  of  salt  solution,  the  apparatus  is  the  same,  eseept 
that  the  cannula  is  replaced  by  one  or  two  aspirating  needles,  sloped  off 
at  the  end  and  without  openings  on  the  side.  If  two  are  used,  the  simple 
rubber  tutie  must  be  replaced  by  one  ending  in  a  T.  The  puncture  is  best 
made  in  the  thigh,  abdomen,  or  breast  [very  painful  in  women — Ed,]. 
One  to  2  qt.  of  a  physiological  salt  solution  is  allowed  to  flow  in,  and  dis- 
tributed by  means  of  massage  during  Eind  for  a  quarter  of  aa  hour  after 
the  process.  The  procedure  is  decidedly  painful,  sa  that  chloroform 
uarcosi^  is  often  necessary,  an  ob^nous  disadvantage.  [Five  hundred  to 
1000  c.e.  is  as  much  as  I  have  ever  given  at  one  time  in  infusion  or  hypo- 
dermoelysis. — Ed.  ] 

Of  these  four  procedures  the  author  prefers  intravenous  infusion  of 
salt  solution,  not  only  in  pernicious  antemia.  but  whenever  one  of  the 
proeedures  Is  indicated.  It  is  rather  more  difficult  to  carry  out  than  a 
hypodermic  infusion,  but  it  is  less  painful  and  more  direct.  If  a  suitable 
person  is  on  hand  to  furnish  the  blood,  he  also  recommends  indirect  blood 
transfusion.  He  has  twice  seen  it  save  life,  not  in  pernicious  ansmia, 
bat  (1)  in  a  esse  of  severe  poat-bcmorrhagic  aniemia,  and  (2j  in  a  case 
of  apparent  morbus  maoulosus  Werlhofii  of  the  worst  kind.     In  general. 
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however,  the  subcutaneous  injection  of  salt  solution  is  preferred,  as  being 
the  simplest  procedure. 

Symptomatic  Therapy. — ^Finally,  in  the  treatment  of  pernicious  ante- 
mia  we  often  come  to  the  point  where  our  therapy  must  be  merely  symp- 
tomatic. For  instance,  for  collapse  or  severe  cerebral  ancemia  we  use 
stimulants,  particularly  wine  and  camphor.  The  head  should  be  lowered 
and  the  legs  wrapped  in  tight  bandages  to  force  their  supply  of  blood  to 
the  brain.  Where  there  are  severe  external  hemorrhages  (from  the  nose, 
bladder,  rectum,  genitalia),  styptics  [or  adrenalin  solution — Ed.]  must 
be  applied  locally ;  *  if  there  are  signs  of  severe  internal  hemorrhage, 
styptics  must  be  given  subcutaneously  or  internally.  Not  infrequently 
profuse  diarrhtEa  is  present.  This  may  be  treated  by  giving  0.50  G. 
{7j^  gr.)  of  tannigen  3  times  a  day,  or  1  G.  (15  gr.)  of  tannalbin  every 
2-3  hours.  If  these  fail,  we  have  recourse  to  opiates,  alone  or  in  com- 
bination with  the  above-mentioned  drugs  or  others. 

THERAPT  OF  LEUKEMIA  ANB  PSEUDOLEUICEMIA. 

Leuksmia  and  pseudoleuktemia  are  undoubtedly  separate  diseases 
clinically,  but  therapeutically  there  is  no  object  in  considering  them 
apart,  for  the  same  agents  are  efficacious  in  both. 

Arsenic. — The  most  powerful  of  all  these  agents  is  arsenic,  either  in 
the  form  of  arsenioua  acid  or  in  that  of  Fowler's  solution.  It  must  be 
given  in  relatively  lai^e  doses  (Billroth-Winiwarter).  In  using  Fowler's 
solution,  we  begin  with  5  drops  a  day  in  water  or  wine,  and  increase  by 
1-3  drops  daily  until  we  have  reached  50  or  even  60-100  drops.  The 
daily  amount  should  be  divided  into  3  doses.  If  symptoms  of  intoxica- 
tion appear,  we  are  obliged  to  stop  the  increase  of  the  dose  or  even  to 
decrease  it.  If  the  intoxication  ^ows  itself  only  in  a  moderate  diar- 
rhoea, we  may  overcome  it  by  giving  opium  along  with  the  arsenic.  In 
fact,  it  is  better  to  obviate  this  complication  by  giving  10-15  drops  of  the 
tincture  of  opium  with  Fowler's  solution  up  to  60  drops.  As  another  pre- 
ventive measure  against  intoxication,  we  give  a  mild  laxative  from  time  to 
time  or  large  quantities  of  diuretic  drinks,  in  order  to  free  the  body  from 
arsenic  and  the  possible  products  of  cell  decomposition  caused  by  it.  For 
this  purpose  we  may  employ  3-4  teaspoonfuls  of  the  tincture  of  rhubarb. 
It  has  been  recently  stated  that  the  taking  of  a  good  deal  of  fat  (butter) 
will  prevent  arsenic  poisoning. 

Arsenious  Acid. — Black  pepper  should  always  be  administered  with 
arsenious  acid,  in  order  to  stimulate  the  mucous  membrane  of  the  stomach 
and  so  insure  as  quick  an  absorption  of  the  arsenic  as  possible,  thus 
avoiding  any  injury  to  the  mucous  membrane.  The  Asiatic  pills  furnish 
a  convenient  combination.     Each  pill  contains  0.005  G.   (1/12  gr.)  of 


*  [I  have  succeeded,  I  believe,  in  preventiiig  a  recurrence  of  nasal  hemon-hagea 
in  such  csaee  by  the  internal  adminiBtration  of  chloride  or  lactate  of  calciom  in 
10  gr.  doaes  3-4  tiineB  a  day. — Ed.] 
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arseaious  acid,  so  that  we  need  1-3  pills  to  furnish  the  usual  maximum 
dose  {that  is,  of  course,  if  no  aymptoiiis  of  intoxication  appear),  and  we 
give  as  many  as  8  pills  a  day  (0.04  Q.  (2/3  gr.)^60  drops  Fowler's  solu- 
tion). 

We  may  also  use  tahleta  (see  p.  169),  giving  10-15  of  those  eontaining 
0.0006  a.  (1/100  gr.)  of  arsenioua  acid. 

Naturally,  we  may  also  use  mineral  waters  containing  arseoic,  pro- 
vided much  more  than  the  iisual  quantity  be  taken,  in  order  to  get  the 
reqiiisite  amount  of  arsemc. 

Injections  of  Arsenic. — Arsenic  may  also  be  injected  intraparencby- 
matoHsly  or  subcutaneously  in  either  teukffimia  or  pseudoleukiemia.  But 
the  injection  into  the  spleen  in  pseudoleukipmia  the  author  believes  to  be 
exceedingly  dangerous,  because  (1)  a  case  is  recorded  iu  which  a  fatal 
hemorrhage  into  the  peritoneal  cavity  followed  a  simple  exploratory 
puncture  [  {2)  in  Kuasmaul's  clinic,  sudden  death  occurred  after  the 
injection  of  0.10  G.  (Ij^  gr.)  of  selerotic  acid  into  the  spleen  ;  and  (3) 
a  case  was  personally  known  to  the  anthor  where  the  post-mortem  esam- 
iualion  revealed  a  necrotic  lesion  at  the  spot  wharc  an  exploratory  punc- 
ture had  been  made  in  typhoid  fever.  So  far  as  leukaemia  is  concerned, 
injections  have  no  advantage  over  the  internal  use  of  arsenie  and  there- 
fore should  not  be  preferred.  But  iu  paeudoleuka'mia  and  sarcoma  of 
accessible  lymph- glands,  parenchymatous  injeetions  are  of  great  value. 
They  tend  to  diminish  the  swelling  of  the  glands  (or  spleen),  to  reduce 
the  ansemia,  and  to  increase  the  bodily  strength.  For  thia  purpose,  we 
use  equal  parts  of  Fowler's  solution  and  distilled  water  with  14  per  cent. 
carbolic  acid  or  5  per  cent,  glycerin  added  to  increase  the  permanency 
of  the  solution.  At  times  we  succeed  better  by  beginning  with  a  weaker 
Holutivn  (1  part  of  Fowler's  solution  to  2  of  water).  We  may  begin 
with  2-5  min.  (5-10  min.  in  case  we  use  the  weaker  solution)  and  increase 
to  10-20  min..  changing  the  lymph-gland  selected  each  time.  For  '<i-i 
hours  after  such  an  injection  there  may  be  severe  neuralgic  paius  in  that 
region  and  a  rise  of  temperature.  If  we  wish  to  inject  into  the  spleen, 
an  ice-bag  should  be  laid  over  it  an  hour  beforehand,  in  order  to  contract 
it  and  diminish  the  blood  content. 

Subcutaneous  injection  may  be  carried  out  in  the  same  way,  and  does 
not  produce  symptoms  of  poisouiag  {burning  in  the  throat,  dyspeptic 
disturbances,  diarrhoea,  colic,  exauthem  of  the  skin)  nearly  as  soon  as 
does  the  internal  administration.  It  is  better  to  use  Pearaon's  rather 
than  Fowler's  solution,  as  the  sodium  salt  is  much  less  of  a  local  irritajit 
than  the  potassium  salt.    We  may  prescribe  sa  follows: 


B     Liq.  Bodii  UBenatie  (Pctuson) 10.0(11 S't'ot 

Aq.  deet. 2O.0O gv 

Mt  et  sig. — lO-W  Dtin.  for  hypodermic  injection. 

The  best  place  for  subcutaneous  injection  is  in  skin  well  supplied  with 
hlood  vessels.    Katzenstein  and  Ziemssen  have  recently  used  such  injec- 
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t-oia  """Ita  ere*:  r:^;^^  is  p»s'ii>jr3i»ai3a.    Zaaamen.  vko  I^^  V^ 

i«-«  if-ia  Iat?.'  d  *«  cf  4r««L:^.  *«■:=»  with  0^  G.  (3>i  min.)  of  Ae 

vA-i'.':-.-^  daiO'.  is.^r^a*:- z  :■>  '.tr.^  a  day.  until  fradnallT  he  B^^na  ft.(B  & 

r:}  I''  ?r.    wxL  a.'Vrr.aT'e  a  iav.    Ti-  aiibcr  has  faimsrif  tried  tiut  ■!)- 

tqtALi-^j'i^  in jrcrt:'>3  in  a  ^izn-YfT  of  ?*ses.    In  smral  it  na  folltnrad  by 

a  r^dn'/tion  of  th-r  s'x.-..;!-::  elanis.  and  e«i*T»Uj'  by  an  impioTOueot  in 

k<dy  v»i2hT  and  e^n-'ral  w-'ii'.iv-n,  r-aw  with  the  entire  disappeaiaiifle 

of  th*r  int^rmiit-^:::  f-v-r  wti-h  had  earlier  ^haraeleriaed  the  eaae.    In  2 

cas^,  wai'-h.  ..-an.-  '■:•  i*.«".-ni'.'rTeni,  n-j  aheration  of  the  ^in  or  sobeit 

tanr^'M  '.iv-'j-:  -was  ;:.und  at  Thr  s::es  of  injection.    In  gmeraL  tlien,  the 

suVr'i'.anr-jUA  iLiji-i-'i-a  ■■I  P^ar^i-a's  solution  is  well  worth  trying.     If  it 

is  u.srd  f->r  inje'^'.i'i-a  in'.-j  thr  e'aLd^.  the  ynt^"'"'"  doae  murt  be  only 

half  the  maximum  d-i^se  for  aii''''-;u:aaw"as  injection-    The  author,  as  hi> 

b**n  said.  a»**i  atoxyl  mu-.h  ir.'>r^  frv-ja-^ntly.  however, 

f.'ioi-djJic  J-:''f — '.'rj.;. ■■;*.■■)■-  •,  ■  >V/i;.m. — French  authors  have  re- 
cently r-^-^ominended  xh--  use  of  arseai.;  in  another  fomu— «aeodylie  acid 
••r  ^."lium  •^a<M:>dy':it>'  iL'>-?< -ly'v  . — maiatainine  that  much  larger  doses  of 
this  than  of  arseni'-u^  a<:-id  '-an  be  ^ven  without  dan^r  of  intosieation. 
For  a  ni'jre  detailtd  dis-jiission  of  this  pnx^edare.  Bee  p.  348.  Its  me  ia 
also  mt-ationed  in  the  chapter  on  pernicious  aaf  mia.  It  is.  to  repeat,  as 
good  as  arsenic,  but  no  better,  since  its  relatively  large  doaes  are  no 
more  effective  than  smaller  doses  of  arsenic. 

Quinine — Phosphorus. — Besides  arsenic,  both  quinine  and  plioa- 
phonis  are  used  ia  leukaemia  and  pseudoleiiksemia.  the  former  being 
usually  combined  with  ar^ienic.  Quinine  is  given  as  quinine  hydrochlo- 
rate,  2  or  3  times  daily  up  to  0.5*.^  G.  i.T;  -  gr."  ;  phosphorus  ia  best  dis- 
solved in  fats  or  ethereal  oils:  (.g.: 

K    Sol.  pho^hori  (Thomi«OD'< 30.00 5i 

01.  morrhuw q.  b,  ad  240jOO Jvia 

Acacia^ 

Aq.  dest aa  q.  c 

01.  menth.  piperita; 1.00 i\rr 

il.  fiat  emulf. 

Sig.— Joi.  Sdmefladar.    (Each)o£.=  ^gr,  pho^pbonis.) 

Inhalation  of  Oxygen. — The  author  also  believes  in  inhalations  of 
oxygen  (20-40  gaL  dailj).  In  his  own  experience  he  has  seen  it  produce, 
especially  in  leuktemia,  reduction  of  the  dyspnoea  and  aniemia,  with  an 
improvement  of  the  strength  and  appetite. 

Organotherapy. — Too  few  results  are  as  yet  at  hand  to  judge  of  the 
efficiency  of  organotherapy.  The  author  has  himself  used  tablets  made 
of  bone,  Ijinph-glands.  and  spleen  in  cases  of  splenomyelogenoua  leu- 
kiemia,  apparently  without  effect,  or  at  best  with  only  transitory  results. 

Iron. — The  author  cannot  recommend  iron,  iodides,  or  eucalyptus,  the 
latter  so  highly  advocated  by  Mosler  in  leuktemia. 

Tuberculin. — The  recent  su^estion  that  leukaemia  be  treated  by  the 
injection  of  tuberculin  does  not  appear  to  be  at  all  justifiable.    It  ia 
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based  oQ  the  well-knowo  fact  that  if  a  patient  with  leukcaiia  is  attacked 
by  an  acute  infectious  diaease  or  tuberculoais,  not  only  do  the  aple^n 
and  the  lymph-glands  grow  smaller,  but  the  leucocytes  decrease  in  abso- 
lute number,  and  the  speeifie  leueoeytes  decrease  relatively  to  the  simple 
polynuclear  oneg.  But  even  if  similar  phenomena  do  follow  the  injec- 
tion of  tuberculin,  there  does  not  seem  to  be  auy  real  improvement,  to 
Bsy  nothing  of  the  fact  that  it  may  have  a  detrimental  e^ect  from  the 
beginning. 

Roentgen  Kays. — The  newest  method  of  treating  leukffmia  is  by  sub- 
jecting the  spteen,  bones,  and  lymph-glands  to  the  Roentgen  rays,  gen- 
erally every  day.  [Dangerously  often. — Ed.]  Although  this  treatment 
cannot  cure  a  case  of  leukiemia,  still,  as  long  as  it  is  kept  up,  a  great 
improvement  is  manifest;  the  spleen  and  glands  return  to  their  normal 
hVM,  the  blood  picture  loses  its  leukemic  character,  and  the  patient  feela 
better.  In  pseudoleukEPmia  no  success  has  been  obtained  so  far  by  this 
method.  [Dock  reviewed  the  reports  of  29  cases  of  leidwemia  in  which  the 
Roentgen  ray.s  had  been  employed,  and  concluded  that  under  this  treat- 
ment some  cases  undergo  marked  improvement.  In  no  case  had  the 
treatment  been  continued  long  enough  to  be  called  a  cure.  The  rays  pnib- 
ably  act  upon  the  tissues  whieh  produce  the  pathological  leuco<'ytes, 
cither  directly  or  through  the  production  or  setting  free  of  substances 
that  influence  cell  formation,  degeneration,  or  chemotaxis.  or  all  of  these 
processes.  The  treatment  should  be  followed  with  careful  metabolism 
investigations  and  very  brief  esposurea  allowed.  Many  of  the  eases  in 
which  this  method  had  been  tried,  died  with  symptoms  of  acute  general 
poisoning,  as  if  the  economy  had  been  suddenly  overwhelmed  with  enor- 
mous doses  of  disintegrated  proteids. — Ed.] 

Diet. — The  diet  in  leukgtnia  and  pseud oleukiemia  should  be  as  nour- 
ishing as  possible  and  at  the  same  time  easily  digestihle,  on  account  of 
the  frequent  occurrence  of  disturbances  of  the  stomach  and  intestines. 
The  following  list  may  be  recommended:  shaved  raw  ham  or  beef,  tender 
while  meat  (boiled  calves'  brains,  sweetbread,  fowl,  or  squabs),  jellies, 
rare  roast  beef,  some  game  (venison,  quail),  such  fiah  as  trout  and  pike, 
ca\-iar;  milk,  kefir,  custards,  eggs,  and  artiflciai  meat  preparations; 
spinach,  carrots,  asparagus,  artichokes,  green  peas,  mashed  potatoes; 
wheat  bread,  rolls,  dried  bread,  zwieback,  erackers;  apple  sauce,  pear 
compote,  orange  compote,  stewed  plums;  cocoa,  chocolate;  good  wine 
and  beer;  bouillon,  beef  tea.  (See  p.  372.)  Butter  is  generally  the  only 
fat  permissible. 

Mental  and  Physical  Rest — Warm  Climate — Baths. — As  in  all 
other  diseases  of  the  blood,  mental  and  physical  rest  is.  imperative,  and 
a  residence  in  a  warm  climate,  particularly  in  cold  weather,  is  highly 
durable.  Sea-bathing  is  beneficial  in  the  earliest  stages,  before  the 
amemia  and  cachexia  are  at  all  marked.  Warm  baths,  fresh  and  salt, 
of  about  10  minutes'  duration,  are  to  be  permitted,  unless  they  seem  to 
be  wcBkening.  In  their  place  douches  of  only  a  few  seconds'  duration 
12 
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may  be  used.  These  may  be  either  cold  or  tepid,  depending  upon  the 
grade  o£  ansmia  and  the  constitution  of  the  patient,  and  should  be  fol- 
lowed by  vigorous  rubbing.  If  the  patient  is  too  weak  to  stand  douches, 
dry  rul»  may  be  given  as  in  chlorosis  (p.  156),  or  the  patient  may  be 
rubbed  morning  and  night  with  some  stimulating  liquid;  e.g.: 

B    OL  terebinthinffi 25.00 gvi 

Splr.  larandnlffi 50.00 5  i  3  v 

Alcoholia 100.00 Jiii 

M.  fiat  linimentum. 

8ig. — External  use  only.     Hub  in  until  the  ikin  ii  slightly  red. 

Or: 

R     Chloroformi 15.00 ^  n 

Tinct  capeid 8.00 gu 

Alcoholis, 

8pir.  odorati  {N.  F.) ia ad  120.00 giv 

U.  flat  llninientani. 

8tg. — For  external  Qse  only. 

We  may  also  use  cologne,  wine  vinegar,  or  brandy,  sometimes  dilated 
with  water. 

THERAPY  OP  SECONDARY  ANEMIA. 

In  treating  secondary  aniemia,  our  first  task  must  naturally  be  to 
remove  the  disturbing  cause,  of  which  the  ansmia  is  merely  a  symptom. 

Symptomatic  Therapy. — We  are  sometimes  obliged,  however,  to  treat 
the  anaemia  as  such,  for  (1)  it  may  continue  after  the  cause  has  been 
removed,  (after  intestinal  parasites,  after  severe  vomiting  and  diarrhoea, 
after  internal  hemorrhage,  and  after  an  infectious  disease) ;  and  (2)  it 
may  be  such  a  prominent  feature  of  the  whole  symptom  complex  as  to 
require  special  treatment  (ansemia  in  interstitial  nephritis,  scrofula,  and 
pulmonary  tuberculosis). 

Diet. — The  diet  in  all  secondary  anaemias  must  be  chosen  with  a  view 
to  repairing  the  lost  tissue.  Since,  so  far  as  we  know,  the  proteids  are 
the  only  tissue-building  materials,  while  the  fats  and  carbohydrates  pro- 
duce heat  and  spare  the  proteids,  it  is  obvious  that  the  diet  must  consist 
principally,  but  not  exclusively,  of  animal  food.  The  details  of  such  a 
diet  have  already  been  given  in  the  discussion  of  leukEcmia  and  pseudo- 
leukemia (see  p.  177),  Naturally,  however,  this  diet  must  be  modified 
if  the  cause  of  the  secondary  anaemia  is  one  which  has  also  severely 
injured  the  digestive  tract  (severe  vomiting,  gastric  or  intestinal  ulcers, 
etc.).  Here  we  must  begin  with  food  which,  while  nourishing,  is  very 
easily  digested,  and  only  very  gradually  work  up  to  the  full  diet.  In  the 
first  stages  of  convalescence,  we  may  give  milk,  albumin  water,  and  soups 
made  from  tapioca,  sago,  etc.,  sometimes  with  meat  preparations  (soma- 
tose,  1  teaspoonfnl  3  times  a  day),  or  with  hygiama,  nutrose,  eucasin,  or 
sanatogen  added.  We  may  then  gradually  introduce  raw  scraped  meat, 
meat  jellies,  brains,  sweetbreads,  bouillon,  cold  veal,  fowls,  dried  bread, 
zwieback,  crackers,  stale  white  bread,  and  apple  or  plum  sauce.    In  the 
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third  stage,  we  may  allow  by  slow  degrees  carbohydrates  (rice,  noodtes, 
f&riDa,  etc.,  in  small  (juantities.  other  farinaecoiis  foods),  vegetables,  some 
tat,  and  wine,  beer,  coffee,  and  tea.  If  the  atomaeh  will  not  retain  any 
food,  We  must  employ  nutrient  enemas  (s«e  p.  394). 

Medication. — The  medication  must  differ  with  the  cause  of  the  ante- 
mia.  Iron  is  contraitidjcated  where  there  have  been  inflammatory  or 
ulcerative  processes  in  the  stomach  or  intestine,  and  where  fever  is  pres- 
ent. It  should  also  be  avoided  in  pulmonary  tuberculosis.  Although  the 
author  has  not  seen  it  produce  hemoptysis  in  such  a  case  (Trousseau),  he 
has,  in  commoD  with  other  observers,  noticed  an  undoubted  exacerbfttioQ 
of  the  disease  from  its  use.  In  a  woman  with  obvious  aniemia  and  only 
suspected  apical  tuberculosis,  the  administration  of  iron  improved  the 
condition  of  the  blood  but  slightly,  while  the  Eesions  at  the  apex  made 
such  strides  that  the  patient  lost  rapidly  and  the  mischief  nas  repaired 
only  by  the  use  of  creosote. 

Arsenic  appears  to  be  contraindicated  in  inflammations  of  the  diges- 
tive tract  and  in  severe  kidney  lesions. 

In  case  iron  and  araenifl  are  not  contraindicated,  they  may  be  given 
nnder  the  same  circumstances  and  in  the  same  way  as  in  primary  ancemia. 
In  a  good  many  cases  of  secondary  sntemia,  (in  convalescence,  in  latent 
tuberculosis  without  demonstrable  apical  lesion,  in  kidney  diseases,  in 
neurasthenia,  and  after  hemorrhage.)  tersan.  an  acid  albuminate  con- 
taining iron  and  phosphorus,  is  to  be  recommended.  Since  its  phos- 
phorus is  in  the  form  of  a  paranuelein  compound,  it  is  tree  from  alloxuric 
bases  and  estractives.  and  is  therefore  available  in  the  aniemia  of  gout 
and  Bright 's  diseB.se.  In  ease  of  severe  vomiting,  it  can,  a$  Dr,  Brunner 
L(Trieet)  has  suggested,  be  given  in  the  form  of  a  "  fersan  ice  "  (15  G. 
(yi  oz.)  of  feraau.  10  O,  ('/j  oz.")  of  sugar.  15  G.  {'/i  oz.)  of  milk,  vanilla 
to  flavor,  mixed  and  frozen).  This  is  of  especial  uae  when  the  ana'mia 
.  is  eaosed  by  ulcer  or  cancer  of  the  stomach,  or  by  chronic  gastritis.  Albo- 
ferrin  may  be  similarl,v  used. 

jVmemia  caused  by  scrofulous  glands  is  frequently  treated  with  cod- 
liver  oil.  or  with  malt  extract  (a  teaspoonfnl  to  a  tablespoonful  1-3  times 
a  day,  either  alone  or  in  milk,  beer,  or  bouillon ) . 

Treatment  at  Spas.^The  treatment  at  health  resorts  depends  upon 
the  ciiiisc  of  the  anaemia: 

1.  Post-hemorrhagic  Anamia. — In  post -hemorrhagic  anemia  chaly- 
beate waters  (St.  Moritz.  Schwalbaeb,  Cudowa,  Koenigswart, see  p.  1G3) 

'  are  to  be  recommended  in  case  the  hemorrhage  was  external.  If  it  was  a 
uterine  hemorrhage.  Franzensbad  or  Elster  or  saline  baths  (Ebensee, 
Gmnnden.  Isehl,  Sooden,  Hall  (TsTot).  Neuhans  (Styria),  Pyrmont 
(Waldeck)  are  to  be  preferred.  If  the  hemorrhage  was  from  the  stoinaeh 
and  intestines,  Carlsbad  or  Vichy  [or  Hot  Springs  (Virginia),  Saratoga 
— Ed.]  is  indicated. 

2.  Ar.amia  From  Lost  of  Body  Fluids, — In  anemia  from  losa  of 
body  fluids  our  common  salt  springs  (KreuKnach.  Naiiheim.  Kissingen, 
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Hombnrg,  Ischl),  sea  baths,  or  hydropathic  sanatoria  are  indicated. 

3.  Anamia  After  Overwork. — In  anfemia  from  overwork,  the  patient 
should  go  to  a  mountain  resort  (St.  Moritz,)  or  to  common  salt  springs, 
or  to  hot  springs  (Gastein),  [Hot  Springs,  Virginia — Ed.]. 

4.  Anosmia  Caused  by  Nervous  Conditions. — In  this  type,  particularly 
in  nervous  dyspepsia  in  hysteria,  the  patient  is  best  treated  in  a  quiet 
sanatorium. 

5.  Post-Infectious  AnfEtnias. — The  treatment  of  post-infectious  anse- 
mias  depends  upon  the  nature  of  the  infection. 

(a)  Anamia  Following  Malaria. — In  ansemia  following  malaria,  the 
arsenic  springs  are  of  use  (see  p.  170) .  If  there  are  coincident  altera- 
tions in  the  liver,  or  symptoms  of  an  abdominal  plethora,  Carlsbad  or 
Vichy,  El8t«r,  Franzensbad,  or  Rippoldsau,  [Mt,  Clemens,  French  Lick 
Springs — Ed.,]  are  the  proper  places,  or  we  may  choose  the  earthy 
springs  containing  sulphates  at  Lippspringe  (Westphalia),  which  contain 
0.019  G.  of  carbonate  of  iron  per  litre. 

(6)  Anwmia  Following  Articular  Eheumatism. — In  ansemia  following 
articular  rheumatism,  iron  alone  or  with  arsenic  is  indicated.  The  author 
does  not  believe  in  the  use  of  manganese,  which  some  authorities  recom- 
mend (p.  165),  but  the  liq.  ferri-mangano-peptonate  may  be  \ised.  If 
there  are  no  indications  of  rheumatism  remaining,  treatment  at  iron 
springs  is  beneficial,  as  in  all  other  post-infectious  ansemias.  Suitable 
resorts  are:  Alesanderbad  (Fichtelgebirge),  Flinsberg  (Prussian  Silesia), 
Cudowa  (Silesia),  Dribui^  (Westphalia),  Elster  (Saxony),  Franzensbad 
and  Koenigswart  (Bohemia),  Kellberg  (near  Passau),  Schwalbach 
(Wiesbaden),  St.  Moritz  (Switzerland),  Pyrmont  (Waldeck),  Vellach 
(Kaemten,  the  Austrian  St.  Moritz),  Pyrawarth  (Lower  Austria),  and 
Szliacs  (Hungary). 

(c)  Anamia  Accompanying  Tuberculosis. — In  ancemia  accompanying 
tuberculosis,  iron,  as  has  already  been  said  (p.  179),  is  contraindieated. 
A  high  mountain  or  seaside  climate  is  also  not  desirable,  since  they  both 
make  too  great  demands  on  the  htematopoietic  organs,  which  are  not  in 
condition  to  effect  the  necessary  blood  regeneration.  Moderate  altitudes 
and  a  warm  climate  are,  therefore,  indicated  (see  pp.  337-338). 

(d)  Aiicemia  Caused  by  Scrofula. — In  aneemia  caused  by  scrofula,  the 
simple  salt  waters  are  very  beneficial  (see  p.  412).  Examples  are: 
Kissingen  (Bavaria),  Soden  (in  the  Taunus),  Berchtesgaden  (Bavaria), 
Hall  (Tyrol),  [Saratoga,  Poland — Ed.];  the  springs  containing  iodides 
and  bromides,  such  as  Aussee  (Styria),  Hallein  (near  Salzburg),  Ischl 
(Upper  Austria),  Kreuznach  (in  the  Rhine  province),  and  Reichenhall 
(Bavaria) ;  and  the  springs  containing  iodine,  as  Hall  (Upper  Austria), 
Caiz  (Upper  Hungary),  Darkau  (Silesia),  Toelz  Sanatorium  (Upper  Ba- 
varia), and  Lipik  (Slavonia). 

(e)  Ancemia  Caused  by  Syphilis. — In  anremia  caused  by  syphilis 
(hereditary  or  acquired) ,  the  springs  just  mentioned  and  the  hot  sulphur 
springs  may  be  used.     Examples  of  the  latter  are:   Aix-la-Chapelle 
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(Prussian  Rhine  province),  Baden  (iiear  Vienna),  H*Kulcsbad  (near 
Mehadia  in  Hungary),  St.  Lueasbad  (Buda-Pesth),  Badeu  (near  Zu- 
rich). Kaiserbad  (Buda-Peath).  Pistyan  (Upper  HimgarjJ,  Schinznach 
(Canton  Aargau  in  Switzerland).  Trencain-Teplitz  (iu  the  Carpalhians), 
and  Warasdiu-Toepl itz  (Croatia). 

[The  table  ou  page  182  gives  the  constituents  of  the  more  important 
eulphur  waters  of  Europe  and  the  Uaited  States. — Ed.] 

6.  Ana-nua  From  Metal  Pohujtiug. — These  sulphur  spring  are  fllao 
beneficial  in  secondary  anipmia  from  ehronic  lead  or  mercury  poisoning. 

7.  Ananria  From  Dinpascs  of  Ike  Genitals. — In  flnjemia  from  dJseaseji 
of  the  genitalia  (particularly  in  women)^  we  sometimes  use  iron  waters. 
Bometimea  hot  or  Pold  sulphur  waters,  aometimea  salt  waters  or  salt  or 
mud  baths,  sometimL's  bitter  waters. 

8.  Atuemia  From  Briffht's  Disease. — Chronic  Bright 's  disease,  even  if 
it  is  not  of  a  hemorrhagie  nature,  may  give  rise  to  severe  secondary 
aniemia,— the  eliDioal  picture  of  pseudoehlorosis.  Here  alkaline-iroa 
springs  ars  indicated ;  e.g.,  Franzenshari,  Cudowa,  Elster.  Koenigswart. 
Pyrawarth^  and  Marienbad  (Ambrosiusbrunnen).    (8ee  p.  121.) 


THERAPY  OF  ACUTE  HEMORRHAGIC  AN^MLA.. 

In  diseiissirg  the  therapy  of  aeute  hemorrhagic  aaiemia.  it  will  be 
presupposed  that  the  bleeding  hiui  been  stopped.  If  it  haa  left  behind 
it  sueh  an  extreme  aniFmta  that  the  life  of  the  patient  is  threatened,  we 
must  have  recourse  to  rectal,  or,  better,  suboutaneoiLS,  iufu.iion  of  salt 
solution,  or  to  transfusion  of  blood  (see  p.  172),  la  lessa  BC-vePe  casea, 
autotransfusion  (Sehoenbora),  a  ini!d  form  of  transfusion,  may  be  em- 
ployed. The  patient's  legs  are  raised,  bound  with  elastic  bandages  wound 
from  the  periphery  toward  the  eentre.  and  kept  in  a  position  higher 
than  the  head.  The  bandages  are  left  on  IJ^i-S  hours,  when  the  patient 
usually  begins  to  complain  of  their  painful  pressure.  They  serve  the 
purpose  of  driving  as  much  blood  as  possible  during  the  critical  time  to 
the  brain,  medulla,  and  heart. 

At  all  events,  the  patient  should  be  flat  on  his  back,  or  even  with  his 
head  a  little  lower  than  his  body  [elevating  the  foot  of  the  bed — Ed.]. 
He  should  be  kept  warm  by  hot  cloths  iind  hot-water  bags,  and  be  given 
Strwig  wine,  brandy,  or  coffee  with  cognac,  to  stimnlale  the  heart.  If 
he  cannot  snallow.  we  may  give  alcohol  in  enemas  or  inject  ether  or 
camphor.  If  (he  heart  action  is  threateningly  weak,  [infasion — Ed,,] 
renewed  transfusion,  or  at  least  autoinfusion  should  be  resorted  to,  the 
estremities  should  be  \vTapped  tn  hot  clotha.  and  the  soles  of  the  feet 
should  be  rubbed  or  brushed.  When  the  danger  of  inunodiate  death  has 
passed,  we  must  treat  the  post-hemorrhagic  anaemia.  Unless  the  hemor- 
rhage came  from  the  digestive  tract,  the  diet  may  be  the  same  a.s  in  leu- 
ktemis  (see  p.  177), and  iron  may  be  given,  as  in  chlorosis  (see  p.  167). 
lln  this  form  of  anfemia  and  in  many  others  It  is  well  to  remember  that 
some  patients  prove  more  susceptible  to  drug  treatment,  so  that  when 
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treatitig  symptoms  in  these  conditions  it  is  advisable  to  begin  with  a 
sjnall  dose. — Ed.  J 

THERAPT  OF  TRUE  PLETHORA. 

True  plethora,  or — as  a  symptom — poIya?mia,  occura  in  two  forma: 
first,  iu  a  transitorj'  or  intennitt^'nt  form  In  those  individuals  who  are 
Bubjeut  to  regular  recurrent  heniorrhagcs,  sucii  as  the  menstrual  flow,  or 
nose-bleed  which  takes  its  place;  secondly,  in  a  permanent  form  when 
former  constant  hemorrhepes  (e.g.,  from  heniorrboiib;)  have  permanently 
c>eased.  It  is  also  found  in  individuals  leading  very  luxurious  lives  with 
little  or  no  exercise. 

The  therapy  of  both  these  forma  consists  in  the  withdrawal  of  blood. 

Venesection, — Prom  hia  own  experiem-e.  the  author  has  found  that 
venesection  uudeuiabiy  affords  great  relief,  la  many  cases,  however, 
this  is  merely  temporary,  so  that  repeated  venesection  is  necessary. 

Leeches. — The  best  method  of  local  blood-letting  is  by  means  of 
leeches.  If.  as  is  so  often  the  ease,  the  patient  complain*  of  cerebral 
symptoms,  such  as  pressure  and  throbbing  of  the  veins  in  the  head, 
giddiness,  noise  in  the  ears,  spots  before  the  eyes,  etc.,  3  leeches  may  he 
placed  behind  the  ear  or  on  the  iiei^k.  Sacharjin  advisf.i  a  leeches  at  the 
end  of  tbe  eoecyx  near  the  anus,  to  draw  the"  blood  away  from  the  head, 
whieh  proeess  may  \k  repeated  in  a  week  or  two.  The  author  has  tried 
this  method  in  a  ft*w  case-s  and  has  found  it  uuiforndy  succeaaful. 

Pl,ethOea  with  Stasis  in  the  Port.u.  Veins. — If  true  plethora  is 
complicated  by  symptoms  of  stasis  in  the  portal  veins,  particularly  coa- 
gfipatlon,  the  latter  must  be  treated  by  an  appropriate  diet  and  by  laxa- 
tive drugs  or  mineral  waters.  The  diet  should  consist  of  meat  and  fish 
(not  fat),  with  vegetables,  salads,  milk,  eggs,  and,  especially,  raw  and 
cooked  fruit.  Farinaeeous  foods,  sugar,  sweets,  peas,  beans,  and  pota- 
toes should  be  forbidden,  and  all  earbohydrates  and  fat  restricted  03 
much  aa  possible.  Water,  eider,  grape  juice,  and  suitable  mineral  waters 
are  permissible;  beer,  wine,  and  all  carbonated  drinks  are  forbidden,  A 
grape-cure  or  a  whey-eui*e  is  advisable,  as  is  the  use  of  cream  of  tartar 
or  tamarind  water,  as  all  of  these  are  laxatives. 

Mineral  Waters. — For  mineral  waters  we  may  iLie  the  cold  alkaline- 
saline  springs  (Marienbad,  Pranzeiisbad,  Tarasp.  the  wld  springs  at 
Vichy,  Rohitseh  (in  Styria).  [Mount  Clemens,  French  Lick  Sprinigs — 
Ed.,]  although  the  latter  contain  a  good  deal  of  carbon  dioxide).  The 
warm  waters  at  Vichy  have  a  eonslipatiiio:  effect,  on  account  of  their 
temperature:  eonaequontl.v.  they  muHt  be  taken  with  great  caution  unleaa 
they  are  first  cooled.  The  bitter  waters  are  also  good  (Priedrichshall, 
Hunyiidi  Janos.  Franz  Josef.  Apenta.  Piilbia  (Bohemia),  and  Saidschitz). 

Exercise.— A  good  deal  of  exercise  should  be  taken,  but  it  must  be 
chosen  Very  carefully  and  increased  very  slowly  if  with  the  plethora  a 
hjT)ertrophy  of  the  left  heart  has  developed.  Finally,  if  a  marked  de- 
velopment of  fat  is  combined  with  the  polyiemia,  the  treatment  is  the 
Bome  as  that  for  obesity  (see  p.  234). 
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To  this  list  of  diseases  of  the  blood  or  of  the  blood-producing  orgaim, 
there  will  be  added  a  few  others,  one  of  which  is  properly  a  constitutional 
disease,  while  the  correct  classification  of  the  othei^  is  not  wholly  clear. 
They  will  be  treated  here,  because  clinically  and  therapeutically  they 
have  much  in  common  with  the  diseases  of  the  blood.  They  are  (1) 
basmophilia,  and  (2)  purpura,  which  may  be  subdivided  into  (a)  scurvy, 
(b)  morbus  macolosus  Werlhofii,  (c)  purpura  rheumatica,  and  (d)  pur- 
pura simplex.  So  little  do  we  know  about  their  proper  therapy  that  the 
discussion  will  occupy  but  a  few  pages. 

THERAPY  OF  HEMOPHILIA  AND  OP  PURPURA  HEMOR- 
RHAGICA. 

Thebapt  op  hemophilia. — Aside  from  prophylactic  measures  (avoid- 
ance of  trauma),  the  therapy  of  hsemophilia  must  consider  (1)  the  stage 
of  actual  bleeding,  and  (2)  the  periods  between  hemorrhages.  In  the 
first  case,  absolute  rest  and  applications  of  cold  are  indicated,  as  well  as 
styptics  in  case  of  internal  hemorrhage  (gelatin,  adrenalin,  ergot,  fermm 
sesquichloratum,  hydrastis,  hamamelis,  lead  acetate,  and  opium),  and 
surgical  aid  in  case  of  external  hemorrhage.  In  the  latent  periods  we 
must  keep  in  mind  three  aims:  (1)  to  strengthen  the  body,  (2)  to 
economize  the  strength,  and  (3)  to  lessen  the  danger  of  a  threatening 
hemorrhage,  which  is  frequently  preceded  by  congestive  manifestations. 
For  the  latter  purpose,  we  may  use  hot  foot-baths,  or,  especially,  repeated 
doses  of  mild  cathartics.  Absolute  rest  in  bed  during  menstruation  is 
necessary.  The  diet  should  be  s  mixed  and  easily  digested  one;  many 
authorities  recommend  green  vegetables,  though  without  any  very  well 
founded  reason.  Milk  is  exceedingly  valuable.  Anything  which  excites 
the  heart  should  be  avoided ;  e.g.,  alcohol,  tea,  and  coffee.  Careful  hydro- 
pathic measures,  such  as  dry  rubs  or  the  baths  described  under  chlorosis 
(p.  156),  or  sea  bathing  in  summer,  help  to  strengthen  the  organism.  It 
is  best  to  send  the  patient  for  the  winter,  or,  better,  for  the  entire  year, 
to  a  southern  climate  (the  Riviera,  Corsica,  Egypt,  [the  CaroUnas,  Flor- 
ida, Southern  California — Ed.],)  as  the  disease  is  much  less  common  in 
warm  than  in  cold  countries.  The  strength  may  also  be  increased  by 
suitable  tonics  (cod-liver  oil,  quinine,  arsenic,  kola).  Many  authorities 
also  recommend  iron.  It  has  recently  been  claimed  that  the  use  of  chem- 
ically pure  calcium  chloride  will  increase  the  coagulability  of  the  blood 
and  so  decrease  the  danger  of  hemorrhage.  It  is  given  in  powder  form 
(up  to  3  G.  (45  gr.)  or  even  5-6  G.  (75-90  gr.  a  day),  or,  better,  to  avoid 
any  corrosive  effect,  in  some  such  a  mixture  as  follows : 

B     Calcii  chloridi 2.00-6.00 saa-SiM 

Mucil.  BCBcise 30.00 g  i 

Syr.  limoniB 15.00 gaa 

Aq.  dest 120.00 g  iv 

M.  fiat  emnla. 

Sig. — ^To  be  taken  in  tableepoouftil  doses  thionghoat  the  day,  outil 
sUIb  taken. 
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( Following  Wright's  investigations,  ealcium  lactate  *  or  chEoride  should 
be  administered  internally  in  doses  of  10-20  grains  3  to  C  times  a  day. 

B    CaicJi  InclatU 1.30 gr.  xi 

M.  fiat.    Chart  no.  i.    Dent  IaI.  dos.  no.  kii  (ib  waxed  paper). 
Big. — 1  powder  3-U  tirnw  &  day. 

Calcitun  lactate  seems  to  be  absorbed  somewhat  more  rapidly  but  not 
invariably  better  than  calcium  chloride.  Until  we  know  the  etiology  of 
bffimophilia,  we  are  not  apt  to  find  any  spei^ific  remedy  either  for  (lio 
disease  itself  or  for  its  local  manifestations  (Sahli).  A  general  improve- 
ment  of  the  nutrition  should  be  aimed  at.  Special  food  atuSs,  sneh  as 
vegetables,  probably  aid  in  attaining  this  aim.  Sahli  doea  not  believi' 
that  the  internal  adminislratiun  of  gelatin  is  based  upon  rational  pre- 
mises, because  the  gelatin  does  not  reach  the  blood  as  such.  He  considers 
the  internal  or  sabcutaneous  adiuinistration  of  adrenalin  ea  dangerous; 
bnt  advises  its  nse  as  an  external  htemoatatic.  Per  the  same  purpose, 
he  recommends  the  local  application  of  cotton  soaied  in  a  1  or  2  per  cent. 
solution  of  calcium  chloride.  Weil  clainis  to  have  accomplished  good 
re&ults  in  one  ease  of  hemophilia  by  repeated  intravenous  injections  of 
10-15  c.c.  of  healthy  human  serum.  Bo^•ine  serum  was  not  so  efficacious. 
The  dangers  of  the  method  would  seem  sufficient  objection  to  its  em- 
ployment.— Ed.  ] 

Ther.vpy  of  PiiRPUR-i  Hemori{h.\oica. — The  treatment  of  a  henior- 
rhagne  diathesis,  with  the  exception  of  scurvj',  ia  almo.'it  entirely  sympto- 
matic. Styptics  are  used  in  morbus  maeulosus  Werlhofii.  in  purpura 
simplex,  and  purpura  rheumatica.    The  following  are  examples: 


Or: 


Or: 


B     EiLergotiB  flaidi 1.60-3.00 nviss-nixl? 

Syr.  limonis 20.00 3  v 

Aq.  d«8t. ISOvOO S  V 

M.  lut  misU 

tiig. — 1  tableepoonfal  every  2  honra. 

B     Eit.hydrafiti  fliiidi 24,00 jvi 

VJD.  xerici q.  a.  nd  180.00 jvi 

M.  fist  miA. 

Big. —  1  lablespootiful  every  3  lioure. 

B      Liq.  ferri  chloriili 5JX) ntlsjtV 

Yin.  iteritri q,.  ■.  ad  160.00 ^  vi 

M.  Rat  tubt. 

Sig. — i~l  leaspoonfol  3  timeB  a  day. 

B     Liq.  ferri  chloridi 1.00 t\xv 

Aq.  cinnamomi .q.  a.  nd  180.00 J  vl 

M.  fiat  miBl, 

Sig. — 1  toblesiKMiilQl  every  2  hours. 


*  [It  la  welt  to  >pe«ify  either  Merck's  or  SquibL'ji  solutile  calcium  lairiAte,. — Ed-] 


186  TREATMENT  OP  INTERNAL  DISEASES 

If  there  ia  severe  pain  and  swelling  in  the  joints  (pelioeis  rheiunatica), 
antirheumatica  should  be  given  (sodium  salicylate,  aspirin,  acetopyrine, 
antipyrine,  salipyrin).  The  extremities  should  be  raised,  supported,  and 
wrapped  in  light  cotton  compresses,  or  surrounded  by  hot  bandages 
wrung  out  in  vinegar. 

Calcium  chloride  is  recommended  in  purpura  hemorrhagica,  as  well 
as  in  hiemophilia.  The  author  has  used  it  in  severe  cases  of  purpura, 
contintiing  the  treatment  for  some  time.  In  most  cases  it  had  no  ^ect, 
not  preventing  renewed  hemorrhages.  In  1  case,  however,  with  obstinate 
hemorrhages  from  the  stomach  and  kidneys,  it  was  the  only  drug  that 
would  prevent  recurrence  of  the  bleeding.  [To  obtain  the  best  effects 
from  calcium  chloride  or  lactate,  the  diet  must  be  very  carefully  regu- 
lated. All  acids,  acid  fruits,  strawberries,  crabs,  lobsters,  other  shell- 
fish, and  egg-albumin  (Wright's  decalcifying  agents)  must  be  avoided. 
Moderate  catharsis  should  be  secured  and  0.6-2  G.  (10-30  gr.)  of  one 
of  the  above  salts  administered.  If  these  details  are  regarded,  anccesaful 
results  in  controlling  hemorrhage  will  generally  be  attained. — Ed.] 

In  imother  case  of  morbus  maculosus  "Werlhofii  with  very  severe 
metrorrhagia,  the  latter  was  stopped  immediately  by  one  injection  of 
gelatin  (0.50  G. :  50  c.c.  of  water  (7  gr. :  IJ^  oz.) ;  see  p.  82),  and 
equally  good  results  were  obtained  in  a  case  of  severe  hemorrhagic  diath- 
esis consequent  upon  icterus.  The  author  would,  therefore,  in  all  cases 
of  hemorrhagic  diathesis  and  severe  hemorrhage,  recommend  gelatin  in- 
jections where  the  object  is  to  stop  the  bleeding,  and  calcium  chloride 
when  we  wish  to  prevent  the  recurrence  of  hemorrhage. 

THERAPY  OF  SCURVY. 

Dietetic  Therapy. — The  old  theory  that  scurvy  is  due  to  a  lack  of 
potassium  salts  in  the  food,  is  disputed.  Nevertheless,  the  diet  that  ex- 
perience has  proved  useful  takes  the  first  place  in  the  therapy  of  the  dis- 
ease. It  consists  of  green  vegetables  (spinach,  cresses,  cabbage,  sorrel, 
lettuce,  etc.),  and  of  frrah  ripe  fruit,  particularly  fruits  rich  in  acids 
(lemons,  oranges,  melons,  gooseberries,  and  grapes).  English  authors 
especially  recommend  potatoes  as  being  very  rich  in  potassium  and  poor 
in  sodium.  The  scorbutic  patient  should  also  eat  a  good  deal  of  meat — 
particularly  scraped  raw  beef — and  milk  in  all  forms.  The  Rossians 
recommend  an  exclusively  milk  diet  for  from  1  to  3  weeks,  claiming  that 
this  will  effect  a  complete  cure.  A  recent  theory  is  that  scurvy  is  due  to 
a  lack  of  fats  rather  than  of  potassium  salts.  Keeping  this  possibility  in 
mind,  we  should  give  butter,  and,  if  the  state  of  the  digestive  organs  will 
allow,  other  fats.  All  authorities  agree  in  attributing  peculiar  virtue  to 
lemonade.  Since  1854  it  has  been  served  in  English  merchant  ships  every 
5  days.    Beer,  wine,  and  cider  may  be  given  also. 

The  patient  should,  of  coarse,  have  plenty  of  fresh  air  and  sunshine. 
Exposure  to  cold  and  dampness  is  often  among  the  causes  of  the  disease. 
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Medication.— There  is  no  well  grounded  seientifle  medication  for 
acurvy.  At  one  time  herba  cochleariie  (scurvy-grass,  similar  in  action  to 
horse'radish)  was  given  as  a  matter  of  course,  and  later  potassium  salts 
were  considered  the  rational  remedy.  Again,  acids  were  strongly  advo- 
cated {eitpie,  sulphuric,  hydrochloric).  Brewers'  yeast  is  still  often 
given,  perhaps  oq  accouat  of  its  potassium  (200-300  G.  (6-10  oz.)  a 
day,  pure  or  in  sweetened  water). 

Digestive  Tract. — Especial  care  must  l>e  taken  to  keep  the  digestive 
tract  in  ^od  condition.  We  maj'  use  bitters  and  aromatic  tonics  (qui- 
nine, caacarilla.  calumba,  absinthe,  gentian,  calamus),  and  mild  la.ta- 
tivea  {castor  oil.  cascara  sagrada.  tamarinds.  Erangula). 

Stomatitis.^Care  must  ako  be  taken  nf  the  gums.  All  carious  teeth 
or  stumps  should  at  once  be  removed.  Tf  stomatitis  is  already  present, 
the  mouth  may  be  washed  out  with  potassium  chlorate;  e.g.: 


*• 


IK     Potaaati  cbloratia 8.00 ; 

Aq,  deet 600.00......; 

HL  fiat  mist. 

Sig. — T'O  be  used  ns  gargle  doriag  the  day. 


I 


The  affected  spots  should  be  carefully  painted  with  astringents  (see 
p.  271). 

In  case  of  painful  infiltration  of  the  blood  into  the  muscles,  most  fre- 
quently into  those  of  the  lower  extremities,  cloths  wrung  out  in  1  part 
of  vinegar  to  2  parts  of  hot  water  may  be  applied. 

Styptics.— If  hemorrhage  occurs  from  the  mucous  membranes  or  into 
the  internal  organs,  surgical  and  medical  styptics  are  indicated. 

Douches. — If  the  state  of  the  patient  and  of  his  blood  permits,  very 
abort  cold  donehea  are  beneficial;  if  hot,  tepid  baths.  Not  infrequently 
the  patient  may  faint  away  during  the  latter  procedure, 

THERAPY  OF  SCROFULA. 

Relations  Between  Scbofcla,  Glandular  TnBERCtiLosis,  and  Pseu- 
DOLELTLEMiA.— Although  serofulfi  is  usually  classed  either  among  chronic 
infections  or  among  constitutional  diseases,  it  will  here  be  appended  to 
diseases  of  the  Mood,  because  (1)  internal  medicine  has  to  do  with 
scrofula  chiefly  in  the  form  of  swollen  glands  (external  lymph-glands, 
bronehial  or  mesenteric  glands),  in  which  form  the  disease  has  to  be 
differentiated — and  sometimes  only  with  difficulty — from  pseudoleukie- 
niia;  and  (2)  scrofula  and  pj^udoleukfemia  have  similar  relations  Ut 
tuliereulosis.  Cases  of  febrile  pseudoleuha-mia  have  recently  been  re- 
corded where  the  post-mortem  exiimination  has  shown  partial  central 
cheesy  degeneration  of  the  lymph-glands,  and  a  few  tubercle  baciEi. — 
often  so  few  that  they  could  be  demonstrated  only  by  inoculating  animals 
with  the  material.  Whether  this  form,  which  is  still  called  pseudo- 
leukfcmia.  is  alwaj-s  a  primary  tuberculosis  of  the  lymph-glands,  or 
whether  the  appearance  of  the  tubercle  bacillus  is  sometimes  merely 
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aecondary,  is  an  open  qaestion.  The  same  difEerence  of  opinion  prevaUs 
in  regard  to  scrofula.  Some  authorities  consider  it  simply  a  form  of 
tuberculosis;  others  believe  that  it  is  a  separate  constitutional  anomaly, 
although  one  particularly  favorable  for  the  development  of  tubercle 
bacilli. 

The  discussion  of  the  therapy  of  scrofula  will  be  limited  to  the  scrof- 
ulous-lymphatic diathesis,  and  the  scrofulous  affections  of  the  lymph- 
glands,  the  questions  of  prophylaxis  and  diet  in  scrofulous  infants,  and 
of  the  local  therapy  of  the  different  scrofulous  affections  of  the  skin,  nose, 
eye,  ear,  joints,  and  bones  being  left  to  the  specialists. 

Diet. — The  diet  must  be  very  carefully  chosen  so  as  to  be  easily  diges* 
tible,  rich  in  proteids,  and  relatively  rich  in  fats.  Starches  most  be  taken 
in  only  small  quantities.  Food  containing  much  cellulose  or  sugar  must 
be  reduced  to  a  minimum,  while  sugar  itself  must  be  absolutely  prohibited. 
For,  although  it  is  certain  that  the  scrofulous  tendency  may  be  con- 
genital, it  is  equally  true  that  the  actual  process  may  be  awakened,  if 
not  caused,  by  eating  too  much  coarse  bread,  farinaceous  foods,  potatoes, 
and  sweets  of  all  kinds.  The  diet  should,  therefore,  consist  largely  of 
animal  foods ;  e.g.,  roast  beef,  veal,  mutton,  lamb,  ham,  birds,  and  game. 
Cooked  fruit,  rice,  macaroni,  noodles,  etc.,  may  be  given  with  the  meat. 
Toasted  bread  and  zwieback,  and  raw  fruit  in  moderation,  are  permissi- 
ble. Potatoes  should  be  mashed  and  softened  with  milk,  and  even  then 
should  not  be  served  very  often.  Peas,  beans,  lentils,  etc.,  may  be  used 
in  purSe  form,  or  in  the  fine,  dextrinized  leguminous  meals  (Hartenstein, 
Knorr,  Timpe,  Maggi,  Liebe.  and  Liebig)  made  into  gruel  or  added  to 
broth.  Milk,  eggs,  cream,  and  butter  are  particularly  suitable,  on  account 
of  their  fat  content.  For  breakfast  cafe  au  lait  or,  if  diarrhcea  is  present, 
acorn  coffee  or  acorn  cocoa  is  allowed.  Broths,  wine,  and  good  beer  are 
all  useful  as  stimulants  to  the  sluggish  digestion  and  delayed  metabolism 
so  often  found  in  these  cases. 

In  an  Erethic  Diathesis — In  a  Torpid  Diathesis. — Among  these  arti- 
cles of  diet,  the  choice  must  depend  upon  which  type  of  the  scrofulous 
diathesis  we  are  dealing  with,  the  erethic  or  the  torpid.  Both  exhibit 
symptoms  of  antemia,  poor  nutrition,  and  a  slight  febrile  tendency,  par- 
ticularly if  the  disease  has  assumed  any  local  form  (affections  of  the 
skin,  mucous  membranes,  nose,  ears,  joints,  or  bones,  or  ulcerated  upper 
lip).  But  the  erethic  type  is  distinguished  from  the  torpid  by  a  delicate, 
slight  frame,  mental  alertness,  and  nervous  excitability,  and  large  eyes 
with  a  remarkably  bluish  shining  sclera.  On  the  other  hand,  the  torpid 
type,  especially  in  children,  is  marked  by  a  thickset  frame,  flabby,  pasty 
skin  and  subcutaneous  fat,  physical  and  mental  slowness,  sluggish  diges- 
tion, and  a  large  abdomen.  In  erethic  cases  we  should  give  milk  in  all 
forma  and  abundant  fat,  restricting  the  amount  of  meat  and  forbidding 
wine ;  in  torpid  cases,  lean  meat,  soup,  a  little  fat,  eggs,  rice,  fruit,  and 
wine.  Both  types  of  patients  must  always  have  plenty  of  fresh  air  and 
proper  attention  to  the  hygiene  of  the  skin. 
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Or: 


Medication  :  Oleum  Morrhuac^Oae  of  tte  favorite  prescriptions 
for  a  scrot'uluHS  diatliesig  is  cod-liver  oil.  Its  good  effect  is  due  simply  to 
the  fact  that  it  furnjahes  a  form  of  fat  tliat  is  readily  absorbed.  It  i» 
suited  to  the  erethie  but  not  to  the  torpid  diathesis.  The  favorite  form 
is  oleum  morrhuEc ;  the  brown  varieties  have  the  advantage  over  the  light- 
colored  of  containing  moirhuie  acid  and  peoidiar  organic  bases  (penthyl- 
aniiue,  amylaniine,  hesylamine,  aselline,  jccorinc,  etc.),  all  of  which 
stimulate  metabolism.  Cod-hver  oil  is  given  in  rather  large  doses  and  ia 
best  enclosed  in  gelatin  capsules,  on  account  of  its  unpleaaant  and  often 
nauseating  taste. 

B     01.  morrhiiie 1.0O-3.O0-5.(W ttvxv-titvl-ntlMV 

Fiat  caps.  no.  i.     Dent.  tal.  cspa.  anjUea  no,  1. 
Sig."  -4-5  capB.  n  day. 

a     01.  morrbua' 200.00 Jri 

8ig. — J-1  lableapoouful  3  timeandaj  (loremalii  children  1  Waspooa- 
ful3  timesaday). 

Cod-liver  oil  ia  given  for  from  3  lo  4  weeks  and  then  omitted  for  a 
week.  On  account  of  the  readiness  with  which  it  is  decomposed,  it  is 
better  to  omit  it  during  warm  weather.  It  should  be  given  half  an  hour 
after  eating,  a  peppermint  drop  or  a  bit  of  orange  peel  being  taken 
directly  before,  and  coffee,  sugar,  rum,  or  bread  directly  afterward.  It 
may  also  be  taken  in  «oup  or  milk,  or  beaten  up  with  the  foam  on  beer. 
Some  anthorities — particidarly  the  French — recommend  atill  larger  doaes, 
at  least  100  G.  (3  oz.}  a  day. 

On  account  of  ita  rather  better  taste,  the  oleum  morrhuse  aromaticum 
(Slandke)  may  be  preferred  to  ordinary  cod-liver  oil,  if  expense  does  not 
have  to  be  considered. 

A  suljstitute  for  cod-liver  oil  is  von  Stchring'a  lipanin,  fine  olive  oil 
with  S  per  cent,  of  oleic  acid.    It  is  prescribed  as  follows: 


B     Lipanini 300.00 Jx 

8ig,— *-*  tablespoonf  ul8  a  day  for  adulla;  1—1  for  children. 


To  give  iodine  with  the  cod-liver  oil — a  rather  old-fashioned  proce- 
dure— wf  may  use  oleum  morrhure  iodatum  (1  per  cent,  iodine),  or  oleum 
morrhute  ferro- iodatum,  if  iron  is  also  indicated.  The  dose  of  either  is 
2-3  tabtespooufuls  a  day.  The  syrup  of  ferrous  iodide  may  also  be  em- 
ployed (see  Iron  Preparations,  p.  159). 

Another  substitute  for  cod-liver  oil,  particularly  useful  when  the 
Istter  brings  on  diarrhita,  is  malt  extract.  It  may  be  prepared  with  iron, 
iodine,  or  calcium  (where  scrofulous  diseases  of  the  bones  are  present). 
The  dose  is  a  teaspoonful  to  a  tablespoon  ful.  alone  or  with  milk,  etc. 
E(|ual  parts  of  malt  and  of  cod-liver  oil  is  a  favorite  prescription. 

Creosote, — Creosote  is  another  drug  which  is  useful  in  a  scrofulous 
diathesis  {Sommerbrodt).     It  may  be  given  undiluted,  or  diluted  with 
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compound  tincture  of  gentian  (1:  4).  We  may  also  use  the  creosote- 
carbonate  (creosotal),  solveol  (seep.  347),  the  oleum  morrhus  ereosotale 
(1-2  a.  (15-30  min.)  creosote  :  100-150  Q.  (3-5  oz.)  of  oleum  mor- 
rhuffi),  the  dose  being  1-2  tablespoonfuls  a  day.  Or  creosote  and  cod- 
liver  oil  may  be  given  together  in  gelatin  capsules. 

B    Creoeoti 0.20 gtt.m 

01.  morrhtue OJSO-1.00-2.00 ii\,vii-ti\,xT-tVm 

Dent  tal.  cape.  no.  c 

Sig.— Up  to  20  caps,  a  day.    (CreoBote=0.20)  gtt.  iii  (pro  doei;  1.00) 
gtt  XV  (pro  die.) 

A  Russian  author,  Dr.  Eek,  haa  recently  come  out  very  strongly  in  behalf 
of  creosote  in  scrofulous  diathesis,  claiming  that  it  rdieves  the  dyspeptic 
disturbances,  increases  the  appetite,  reduces  the  swelling  of  the  gluida 
and  the  affections  of  the  eye,  and  even  has  a  favorable  influence  on  the 
pathological  processes  in  the  bones  and  joints. 

Tuberculin. — A  modem  remedy,  which  is  claimed  to  be  a  specific, 
must  be  mentioned — tuberculin.  Such  an  able  and  critical  observer  as 
Biedert  maintains  that  it  arouses  the  torpid  cell  infiltration,  stimalates 
healing,  and  dries  up  permanently  the  softened  or  purulent  glands.  We 
begin  by  injecting  subcutaneously  0.10  mg.,  and  if  there  is  no  febrile 
reaction,  increase  this  every  day,  at  first  by  only  0.10  mg.,  until  0.50  mg. 
are  given,  then  by  0.50  mg.  or  even  by  1,  2,  or  3  mg.  If  a  reaction  occurs 
the  dose  is  not  increased  beyond  the  point  where  the  reaction  appeared, 
until  this  quantity  has  been  borne  with  no  reaction  2  to  4  times  on  2 
to  4  successive  days.  Scrofulous  processes  in  the  bones,  eyes,  skin,  and 
mucous  membranes,  he  asserts,  are  helped  by  this  method,  even  when  they 
have  resisted  many  other  forms  of  treatment. 

Rubbing  with  Soft  Soap. — Rubbing  with  soft  soap  has  proved  itself 
of  undeniable  use,  not  from  any  specific  action,  but  from  its  general 
stimulating  effect,  first  on  the  skin,  and  then  on  the  circulation  and 
metabolism.  The  improved  circulation  in  and  around  the  torpid  cells, 
be  they  in  the  skin,  joints,  bones,  or  glands,  prepares  the  way  for  their 
absorption.  The  technic,  as  given  by  the  originator  of  the  method.  Dr. 
Kapesser,  is  as  follows :  For  10  minutes  in  the  evening  the  back  is  rubbed 
with  a  tablespoonf ul  of  soft  soap  diluted  with  water ;  half  an  hour  later 
the  soap  is  washed  off  with  warm  water.  If  the  back  is  red  to  begin  with, 
from  previous  treatments,  the  chest  may  be  rubbed  (particularly  if  the 
bronchial  glands  are  affected)  or  the  abdomen  (if  the  mesenteric  glands 
are  affected).  In  the  case  of  a  child,  the  soap  should  be  rubbed  into  the 
backs  of  the  thighs  and  the  buttocks  as  well  as  the  back,  and  should  be 
allowed  to  remain  on  only  10  minutes.  The  process  should  be  repeated 
every  day,  or  every  other  day,  or  3  times  a  week,  according  to  the  degree 
of  reaction  obtained. 

Climate  :  Choice  of  Health  Resort. — ^When  the  patient  is  to  be  sent 
to  a  health  resort,  the  choice  must  depend  upon  (1)  whether  it  is  an 
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eretfiic  or  a  torpid  case,  (2)  wliether  it  is  a  question  merely  of  a  scrof- 
ulous diathesis  or  of  definite  local  leaiong,  and  (3)  "whether  the  latter 
are  slight  or  esteoded.  lo  case  of  a  general  scrofulous  diathesis,  we 
must  ohoose  such  &  place  as  will  stimulate  metabolism  and  inePease  the 
pationt's  rcsistauee;  in  case  of  a  local  [esion,  one  that  will  favor  the  ab- 
sorption of  the  products  of  the  pathological  processes. 

In  the  first  instan'Oie,  the  climate  is  the  nicrat  important  factor.  For 
poor  children  various  colonies  hjtve  been  organised  where  they  can  have 
the  benefit  of  a  suitable  climate  {Schloss  Thernberg  near  Seheibling- 
kircben,  Altenmarkt.  Schiinau  near  Leoberadorf,  Giesshiibl  near  BruDD, 
iBchl  in  the  Salztammergut).  Here,  in  a  few  weeks,  the  children  gain 
enough  to  be  equal  in  bodily  development  to  the  normal  children  of  their 
age,  whom  thpy  have  been  a  year  or  so  behind  ( Schmid-Monard ) .  If  the 
circumstances  of  the  palJeat  permit  a  free  choice,  he  may  be  sent  in 
Bunmer  to  Grado,  laehl,  Aussee,  Bnden-Baden,  or  Wiesbaden ;  in  spring 
and  fall  to  Grado,  Tyro!  (Bozeu-Gries  and  Arco),  Ragiisa.  Cattaro.  the 
Lake  of  Geneva,  or  the  upper  Italian  Lakes;  and  in  winter  to  the  two 
latter,  to  Tyrol,  and  particularly  to  the  Rivtera.  South  Italy.  Sicily.  Ab- 
bazia  in  Istria,  and  the  islands  of  the  Slediterranean, 

A  pronounced  erethie  case  may  remaia  all  the  year  round  at  the 
winter  resorts. 

The  bathing- places  on  the  Baltic  may  also  be  used  for  summer  re- 
sorta,  even  if  the  sea  baths  are  not  utilized^ Ahl beck,  Swineraiinde  and 
Heringsdorf  (all  on  the  islnnd  of  Usedom),  Ahrendsee  (Mecklenburg), 
Bellevue  near  Kiel.  Binz  and  Breege  (on  the  island  of  Riigen),  Gliicfcs- 
burg  (Sehleswig-Holatcin).  Kohlbei^  (with  a  spceint  sea  bath  for  scrofu- 
lous children),  Misdroy  (on  the  island  of  WoUin),  Travemiinde,  Wame- 
miinde,  the  port  of  Rostock,  and  Zoppcit  near  Dtin?.ig, 

Effect  of  Sea  Air. — The  sea-coast  produces  its  good  effect  on  account 
of  the  constant  breeze,  off  the  shore  during  the  night,  nflf  the  water  during 
the  day.  This  takes  more  heat  from  the  body  tbaa  normal,  thus  cniining 
increased  oxidation  in  the  tissues,  improved  appetite,  and  better  metabo- 
lism. The  dampueas  and  salt  in  the  air  prevent  the  steady  wind  from 
being  unplea.'iant. 

Baths  and  Miner^u.  Watbrs:  Sea  Baths. — In  general,  the  patient  at 
these,  as  well  as  at  all  seaside  resorts.  Khould  add  to  the  advantages  to  be 
obtained  from  the  climate  alone,  those  of  sea  bathing.  Salt  water  hsa 
an  undeniably  good  effect  on  a  person  with  a  serofulous  diathesis,  stim- 
ulating the  organism  and  favoring  absorption.  Sea  bathing  is,  there- 
fore, especially  indicated  for  the  second  flass  of  patients,  thoqe  in  whom 
pronounced  loeal  lesions  are  present.  Caution  is.  however,  necessary  in 
the  Bclection  of  the  place.  Erothic  individuals  should  be  sent  to  the 
Medit^Tranean.  Adriatic,  or  Baltic;  while  torpid  patients  may  be  sent  to 
the  North  Sea  or  the  Atlantic  Oeenn.  where  the  colder  temperature  and 
roog'her  waves  demand  a  tolerably  good  power  of  resistance.  At  certain 
places,  sea  bathing  is  possible  all  the  year  round  CDoUfuss  on  the  Ri- 
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viera,  several  Adriatic  reaorta,  Qliicksbnrg  on  the  Baltic).  The  length  of 
the  bath  should  depend  on  the  temperature  and  roughness  of  the  water, 
but  should  not  exceed  a  quarter  of  an  hour. 

Several  sanatoria  for  scrofulous  children  have  been  established  at  the 
seashore,  where  they  can  have  the  advantages  of  sea  air  and  sea  bathing 
and  yet  can  be  sheltered  during  bad  weather. 

Natural  Salt  Baths. — Baths  in  natural  salt  spring  waters  are  also 
beneficial.  Their  effect  is  due  to  their  content  of  chlorides  (particularly 
common  salt)  and,  in  many  cases,  of  carbon  dioxide.  The  salts  penetrate 
by  endosmosis  through  the  epidermis  to  the  upper  layers  of  the  cutis, 
where  they  cause  a  larger  amount  of  water  to  be  given  up  by  the  deeper 
portions  of  the  skin.  This  loss  of  water  from  the  tissues  stimulates  the 
cutaneous  nerve-endings.  The  stimulation  passes  to  the  central  nervous 
system  and  thence,  reflexly,  to  the  different  centres,  particularly  the  vaso- 
motor and  cardiac  centres.  In  this  way,  metabolism  is  stimulated  and 
conditions  more  favorable  for  the  absorption  of  pathological  cell  products 
are  brought  about.  Naturallj',  the  temperature  of  the  water  is  an  impor- 
tant factor.  Biedert  attributes  to  "  the  combined  actions  of  the  salts 
and  of  the  cold,  a  hardening  and  strengthening  of  the  skin,  a  stimula- 
tion of  the  entire  nervous  system,  and,  in  connection  with  drinking  the 
waters,  an  improvement  in  the  state  of  nutrition  and  an  absorption  of 
pathologic  exudates  and  deposits,  brought  about  by  the  improvement 
in  general  strength  and  the  increase  of  metabolism. ' '  The  colder  springs 
and  those  richer  in  salts  are  suited  to  torpid  cases;  the  warmer,  and 
those  less  rich  in  salts,  to  erethic  cases.  The  greater  the  amount  of  car- 
bon dioxide,  the  lower  may  be  the  temperature.  The  temperature  varies 
from  80°  to  95°  ;  the  percentage  of  salts  from  1  to  10  per  cent,  and  over ; 
the  duration  of  the  bath  from  10  to  45  minutes.  For  a  list  of  salt  baths, 
see  p.  180.  Generally,  the  baths  are  combined  with  a  course  of  mineral 
water  from  the  weakest  of  the  salt  springs.  Sometimes  on  this  account 
salt  springs  containing  iodine  and  bromine  are  preferred,  particularly 
Bad  Hall,  in  Upper  Austria.  {For  a  list,  see  p.  180.)  These  are  not, 
however,  to  be  recommended  where  there  is  a  tendency  to  obstinate 
recurrent  bronchial  catarrh  as  one  of  the  symptoms  of  the  scrofulous 
diathesis.  In  that  case,  the  simple  saline  waters  or  the  weakest  of  the 
salt  springs,  are  preferable.  Of  the  common  saline  waters  used  for  drink- 
ing, examples  are  th(»e  at  Homburg,  Kissingen,  Salzschlirf  (Hesse- 
Xassau),  and  Soden  in  the  Taunus;  of  the  weaker  salt  springs,  which 
may  be  diluted  so  that  they  can  be  drunk,  Berchtesgaden  (Bavaria), 
Hall  (Tyrol),  Koesen  (Merseburg),  and  especially  Aussee,  Gmunden, 
Ebensee,  Ischl,  and  Reichenhall.  Isehl  has  also  two  regular  saline  springs 
used  for  drinking,  the  Klebelsberg  and  the  Maria  Louisa  springs. 

Salt  Baths  at  Home. — If  it  is  impossible  for  the  patient  to  take  salt 
baths  at  the  seashore  or  at  salt  springs,  they  may  be  given  at  home.  For 
details,  see  p.  171.  The  temperature  should  vary  between  89°  and  95°, 
the  higher  temperature  being  chosen  when  the  content  of  salt  is  small 
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(1-7  per  cent.),  or  when  the  palieut  is  particularly  anipmic  and  deli- 
cate. Tile  bath  should  at  first  last  only  10  minutes,  but  may  afterward 
he  gradually  extended  to  30  or  even  45  rainiites.  The  nunil)er  of  baths 
in  one  course  of  treatment  should  be  15-20  for  small  children,  and  25— 
30-50  for  older  ones.  Torpid  cases  require  the  baths  every  day ;  erethie 
[cases  only  e"very  other  day  at  first,  and  afterward  three  days  out  of 
four. 

Alkaline  and  Alkaline-Chloride  Waters. — The  simple  alkaline  and 
alkatine-chloi-ide  waters  are  suited  for  cases  with  bronchial  catarrh.  Ex- 
amples of  the  first  are,  3ilin  (Bohemia),  Oiesshiibl  (near  Carlsbad), 
Preblau  (Carinthia),  and  Salzbmnn  (Silesial ;  examples  of  the  second, 
Ems  Con  the  Lahn),  Gleiehenbers  (Styria),  LuLatschowitx  (Moravia), 
and  Selters  (Hcase-Nassau).  If  these  waters  are  to  be  taken  at  home, 
we  prescribe  >a-l  pint  during  the  day. 

One  possibility  romuiiis  to  be  mentioned:  we  may  meet  cases  of 
very  obstinate  glandular  swellings  which  refuse  to  yield  to  salt  baths  or 
sea  bathing.  In  sncli  instances,  a  year's  reHideHce  on  the  North  Sea  or 
at  one  of  the  high  Alpine  resorts  should  be  tried.  Gossensass  and  Bren- 
ner, Toblach  in  the  Pusterthal.  Semniering-,  and  particularly  St.  Moritz, 
Klostera,  and  Davoa  in  Switzerland  are  examples  of  the  latter;  Borkum, 
Dangast  (opposite  Wilhelmshaven ) ,  Faui),  Helgoland,  Norderney  (Elan- 
|,over),  Ostond  (Belgium),  Scheveningen  (Holland),  Sylt  (Sehleswig- 
Holstein),  Westerland,  Wen ningsledt,  Wyk  on  the  island  of  Fohr,  and 
Wangerooge,  are  examples  oE  the  former. 

Loc.^L  Treatment  or  Scrofulous  Glands. — Scrofulous  glands  may 
he  rubbed  with  mercurial  ointment  5  dressed  with  a  Priessnitz  bandage 
with  a  0.02  per  cent,  solution  of  biehloride  of  mercury,  or  a  0.50  per  cent, 
solution  of  solveol  or  iodine  water ;  painted  once  a  day  with  tincture  of 
iodine  (or  with  this  and  tinctura  gsllamm  in  equal  parts);  or  rubbed 
with  iodine- potassium  iodide  ointment  (indioe  1,  potassium  iodide  2, 
vaseline  and  lanolin  aa  15).  with  iodinevaso^en  (G  or  10  per  cent.),  or 
with  ichthyol  (1  part  of  ichthyol  to  5-1  parts  of  vaseline  or  glycerin). 
Applications  of  ice  may  be  tried  if  there  is  local  inflammation.  In 
chronic  eases,  rubbing  with  soft  soap,  as  described  above  (p.  190),  is 
especially  good.  Biedert,  from  his  own  experience,  recommends  Le- 
bert's  ointment  (red  biniodide  of  mereur>',  0.23:  20  fat).  As  this  may 
induce  dermatitis,  it  should  be  used  only  for  a  short  time  once  a  day. 

[I  do  not  differentiate  tuberculous  glands  from  scrofula.  The  latter 
I  regard  as  an  old  name  alone.  Modern  investigations  still  induce  me 
to  separate  psPuiloleukiBmia  from  tuberculous  glands,  although  I  aeknowl- 
edge  that  cases  do  occur  in  which  it  ia  impossible  to  make  a  distinction 
during  life.  I  cordially  approve  the  author's  dietetic,  balneological,  and 
climatic  therapy,  and  usually  attempt  to  distinguish  cases  requiring  an 
excess  of  proteids  and  fats  from  those  improving  most  when  milk  and 
the  carbohydrates  compose  the  bulk  of  the  dietary.  So  many  individual 
peculiarities,  however,  require  attention  that  no  ^arp  line  can  "be  drawn 
13 
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between  the  two  groups.  For  many  years,  indolent  glandular  and 
tuberculoeia  in  children  has  eslijbited  striking  improYement  at  the 
shore  during  the  summer  months,  but  it  is  only  reeontly  that  the  atte 
tiou  of  the  medical  profession  has  teen  called  to  equally  favorable  resnlk 
obtained  during  the  vdntcj"-  Our  Atlantic  soaboard  from  Cape  Ann  u 
Cape  Hatteras  offers  numerous  favorable  locations.  Selection  will  dp- 
pend  upon  proximity  or  the  individua]  peculiarities  of  the  caae.  On  our 
Pacific  coast  sea  hathing  is  feasible  the  year  round.  For  a  brief  mentioa 
of  some  of  the  most  desirable  climatic  resorts  in  America,  see  pp.  333-340. 
Under  mcdictnal  therapy,  a  few  additional  preparations  of  cod-liver 
oil,  favorites  in  America,  m&y  be  mentioned : 

EuFuiD  f HoaPBATtCA  (Nat.  Form.). 

B    01.  moirhuie... 2S0.OO SvUtSiin 

Glyceriti  vitelli 165.00 ^vgiv 

Acid,  phoaphorici  dlluti 50.00 5*5 "■■ 

Ol.  amygdaliE  amane ,.,.1^ it^x 

Rum" 260JM .|%Tii  3  i  w 

Aq.  aurantii  flor q.B.ad  1000.00 gxxzii 

M.  (iat  emule. 

Big. — i  o£.  3  times  a  day. 

EMTJLSPMOLti  MoRBHnj:  crnu  HYPopBOspRATiBrs  (C  S.  P.). 

B     OJ,  TOorrhuffi , 600.00..... .3ivi 

AcaciiE 125.00 3iv3i 

Caicii  hj'pophoeph 10,00 gilw 

Fotaseii  liypophoeph 5,00 Sigr.  xv 

eyr.  ffimplicis ■ 100,00 .^iiisila 

therifc. 4.00 5i 


51 


01.  gaultl 

Aq.  deat q.B.ad  1000.00 

H-  Bat  emule. 

Big. — }  oz.  3  timeo  ft  day. 


Enmsto  OiBi  MoBsairx  am  Calcii  LAcropnosPHATK  (Nat.  Form.). 

B     01.  morrljute 464.00. . . , . .  g xvm 

AcadK 116.00 51113  vi 

Caldi  InetHtiB S6JQ0 Siji 

Acid,  iihoflpliorici  (S5  percent.) 20.00 tv 

6>T.  tolutani    , 100.00 giiijiisa 

Oi.  gaullhetiiB 4*0. gi 

Aq.  desl q.  s.  ad  1000.00 |xxxu 

M.  Gat  eiaa\g. 

Sig. — )  ox.  3  time«  e.  d&j. 


Emuuio  Olj:;  Morrbojc  com  Extracto  Malh  (Nat.  Form.). 

K     01.  morrhujB , ,,,,,. 600.00 gxvi 

M;  uciL.  deitrini 135.00 -Sivgi 

Ext.  inaJti 375.00 jsiiw 

M.  fiat  emnla. 

Sig. — As  directed  (nsoally  }  «z.  t,  i,  4. ). 


■A  mucli  more  palatable  prepflration  18  obtained  by  the  uoe  ol  brandy  iastead 
of  rum. 
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Bkdluo  Olb  Hobbhdx  cux  Stbdpo  Febri  lonnn. 

&     OL  morriiiue 250.00 3  ^'  5  '^ 

Aeade 125.00 livgi 

Syr.  ferri  iodidi 125.00 livgi 

Aq.  dcst q.  B.  ftd  1000.00 1  zxzii 

ILfiMemDla. 

Kg. — J  OK.  t  L  d.  p.  c  (each  i  oz.=i  dr.  bjt.  fer.  iod.  U.  S.  P.) . 

ShoQld  some  patients  be  unable  to  take  the  oil  in  emulsion,  the  fol- 
lowing capsules  are  often  prescribed: 

B    God-Ji'rar  oil n\^ 

Creosote. tili 

Or: 

B    Cod-liter  oO ni^ 

Iodine gr.  | 

Or: 

B    Cod-liver  oil ntx 

lion  iodide gr.  ( 

All  these  shonld  be  dispensed  in  soluble  elastic  capsules. 

Fowler'B  or  Pearson  'a  solution  of  arsenious  acid  in  rather  large  doses 
over  a  lon^  period  has  given  excellent  results  in  my  hands.  Whenever 
I  use  arsenic  I  interrupt  it  frequently  for  I  or  2  weeks. 

The  Roentgen  ray  treatment  has  wann  advocates.  Bullit  collected 
226  cases  of  glandular  tuberculosis  in  1905,  showing  35  per  cent,  cured, 
40  per  cent,  improved,  and  25  per  cent,  unimproved.  George  C.  Johnston 
&Tor8  this  treatment,  and  summarizes  its  advantages  thus:  (1)  relative 
freedom  from  danger,  (2)  absence  of  pain  during  or  after  treatment, 
(3)  relief  of  pain  if  present,  and  (4)  avoidance  of  scars,  paralysis,  de- 
formity, hemorrhage,  or  shock;  and  its  disadvantages:  (1)  prolonged 
treatment,  3  months,  (2)  necessity  of  expert  and  expense,  and  (3)  ques- 
tion as  to  the  permanency  of  cure.  To  these  I  should  add  the  danger  of 
X-ray  exposure,  so  pertinently  emphasized  by  Edsall  before  the  American 
Medical  Association,  June,  1906. 

Paterson  recently  reports  success  from  injecting  sterile  caseous  mat- 
ter; but  the  use  of  tuberculin  seems  to  me  much  more  accurate  and  scien- 
tific. Very  encouraging  results  have  recently  been  reported  from  the 
use  of  minute  doses  of  tuberculin  in  various  forms  of  tuberculosis. 
Wright  regards  glandular  tuberculosis  as  an  especially  hopeful  variety 
for  this  treatment.  He  inoculates  a  patient  exhibiting  a  low  tuberculo- 
opsonic  index  with  a  dose  of  tuberculin  just  sufficient  to  avoid  a  marked 
n^ative  phase.  His  second  inoculation  is  undertaken  toward  the  end  of 
the  positive  phase  resulting  from  the  first  inoculation.  lie  increases  the 
doses  very  gradually,  always  avoiding  a  marked  negative  phase.  It  is 
impoosible  to  decide  as  yet  whether  the  painstaking  and  laborious  blood 
examinations  must  be  carried  out  in  each  case,  as  Wright  suggests,  or 
whether  very  careful  observation  of  the  clinical  symptoms  will  suffice, 
as  Trudean  believes.  Continued  observation  must  determine  this  point. 
Bollock,  among  others,  has  confirmed  Wright's  results.  He  has  so  treated 
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2  cases  of  genito-urinary  tuberculosis,  7  cases  of  lupus,  and  2  cases  of 
glandular  tuberculosis,  with  Hniformly  favorable  results,  1  ease  of  iupas 
in  which  the  injections  apparently  could  not  be  tolerated,  and  1  case  of 
abdominal  tuberculosis  without  benefit.  Pogue  reports  the  favorable 
action  of  small  doses  of  tuberculin  (0.01-0.50  mg.)  in  167  cases;  9  of 
these  had  cervical  tubereulo-adenitis  and  all  nine  recovered.  Leube  re- 
ports excellent  results  with  small  doses. 

Trudeau  compared  135  patients  treated  with  tuberculin  and  619  un- 
treated. Of  the  incipient  cases  that  were  treated  18  per  cent,  more  are 
living  to-day  than  of  the  untreated,  and  of  the  advanced  cases  25  per 
cent.  more.  He  is  inclined  to  believe  that  the  most  eEBcient  tuberculins 
in  tise  are  those  in  the  preparation  of  which  no  heat  has  been  applied. 
Koch's  "bacillen  emulsion"  and  the  filtrate  of  ripe  cultures  as  used  by 
Denys  meet  this  requirement.  The  former  contains  all  the  toxins  and 
endotoxins  contained  in  the  body  of  the  crushed  tubercle  bacilli;  the 
latter,  the  toxins  and  any  other  substances  which  may  be  produced  by 
the  growth  of  the  bacilli  or  dissolved  from  their  disintegrating  bodies  in 
a  liquid  medium.  Koch,  in  his  last  paper  on  "bacillen  emulsion,"  says: 
"  One  increases  the  dose  very  rapidly  in  order  to  obtain  reactions  with 
elevations  of  temperature  from  1.5°  to  2°  C.  As  soon  as  a  strong  enough 
reaction  is  obtained,  the  intervals  must  be  lengthened  to  from  6  to  8 
days  or  more."  Trudeau  continually  makes  every  effort  to  avoid  such 
reactions,  and  so  does  Wright  in  administering  tuberculin  according  to 
the  estimation  of  the  phagocytic  power  of  the  patient's  blood-serum. 
Both  use  very  minute  doses.  In  cases  with  fever,  Trudeau  begins  with 
0.0000001  G.  or  even  0.00000005  Q.  {BF  or  BE  liquid  measure) ;  in 
apyretic  cases,  0.0000001  is  the  usual  dose.  This  is  unnecessarily  small 
for  many  cases,  but  susceptibility  varies  so  greatly  in  different  patients 
that  the  only  safe  way  is  to  begin  low  down  in  the  scale.  He  has  seen  in 
one  ease  a  rise  of  temperature  from  0.0000005  G.  He  increases  the  dose 
so  gradually  and  at  such  intervals  as  to  carry  the  patient  to  full  d<»e3 
with  but  occasional  and  moderate  reactions.  At  the  slightest  evidence 
of  intolerance,  as  manifested  not  only  by  the  patient's  temperature  but 
by  his  symptoms,  by  marked  irritation  at  the  point  of  injection,  or  by 
depreciation  of  his  general  condition,  he  lengthens  the  intervals  and  di- 
minishes the  dose  for  a  time.  He  never  injects  after  a  reaction  till  all 
effects  of  the  previous  reaction  upon  both  the  patient's  temperature  and 
his  general  condition  have  disappeared.  The  patient  should  exhibit  no 
depression  in  his  general  health,  and  no  fever  above  his  usual  range, 
except  occasionally  for  the  first  48  hours  following  an  increase  in  the 
dose.  If  other  undrairable  conditions  result,  he  discontinues  the  inocula- 
tion until  the  patient  has  reached  his  normal  state.  If  full  doses,  i.e., 
1  c-c,  of  "old  tuberculin"  or  0.005  G.  {that  is,  5  mg.)  solid  substance, 
can  be  reached  without  violent  reaction  and  depreciation  of  the  general 
health,  but  not  otherwise,  the  injections  should  be  continued  until  1  full 
dose  has  been  given ;  but  the  interval  should  be  lengthened  gradually  as 
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the  high  dosps  are  reached,  until  a  week  or  two  intervenes  between  the 
last  2  or  3  inoculations.  Trudeau  emphasizes  the  paramount  necessity 
of  the  individualization  of  patients  in  the  use  of  tuberculin.  He  agreeg 
with  Denys  that  the  numerous  faults  in  the  treatraieiit,  ■which  may  load 
to  failure  or  even  seriously  endanger  the  patient's  chances  of  recovery, 
are:  too  large  do^es  in  the  beginning,  raising  the  dose  too  rapidly,  admin- 
istration at  too  short  intervala,  reinoeulation  before  all  effects  of  the  pre- 
vious reaction,  both  constitutional  and  focal,  have  passed  away,  increasing 
the  dose  after  a  reactiou  has  occurred,  neglecting  clinical  evidence  of  the 
patient's  Hmit  of  tolerance  (i.e.,  malaise,  headache,  insomnia,  anorexia, 
and  increase  of  eoiigh).  A  proper  series  of  injections  requires  at  least 
fi  months;  in  most  cases  a  year  or  more  would  be  better.  He  beliei'es 
that  imniiuiity  is  verj'  slowly  produced  and  does  not  last  indefinitely, 
and  he  counsels  a  second  course  of  treatment  in  4  to  6  months  if  any 
symptoms  reappear. 

Dnwd  ha.s  summarized  the  surgieal  treatment  of  tuberonlar  cervical 
Ij-mph-uodea  from  a  study  of  100  cases  submitted  to  operation:  (1)  8G 
per  cent,  are  apparently  due  to  infection  from  the  fauces,  pharynx,  or 
nasal  mucous  membrane.  (2)  The  disease  shows  a  tendency  to  extend 
to  the  hinga  and  other  internal  organs.  Statistics  show  that  such  cxten- 
'•Bion  occurs  in  one-quarter  to  one-half  of  the  eases  from  whom  the  nodes 
are  not  removed.  (3)  The  diaea.se  is  very  tedious,  causes  great  discom- 
fort and  disability,  and  leaves  disfiguring  sears.  (4)  The  thorough  re- 
moval of  the  diseased  nodes  by  operation  has  given  belter  results  than 
has  any  other  method  which  the  author  find-s  recorded.  (5)  The  records 
of  operations  justify  the  following  conclusions:  (a)  In  favorable  cases: 
safetj'  of  Operation;  a  sefir  hardly  to  be  seen;  probable  confinement  to 
bed  of  2  or  3  daj-s ;  the  wearing  of  a  bandage  or  dressing  from  114  to  3 
weeks;  freedom  from  recurrence  in  about  75  per  cent,  of  the  cases,  and 
ultimate  recovery  in  about  90  per  cent.  (6)  In  the  less  favorable  cases: 
safetj'  from  operation;  leas  disfigurement  from  soars  than  discharging 
sinuses  will  cause;  freedom  from  reenrrenee  in  50  to  55  per  cent.,  and 
uitimat*  cure  in  70  to  75  per  cent,  of  the  casM, — Ed.] 

THERAPY  OP  irYX<EDEMA.  CRETINISM.  AND  EXOPHTHAL- 
MIC GOITRE. 

The  next  diseases  to  be  discussed  will  be  myxcpdema,  including  infan- 
tile cretinism,  and  exophthalmic  goitre,  although  they  have  no  conaecjtion 
with  diseases  of  the  blood,  one  of  them  being  certainly,  and  the  other 
probably,  a  disease  of  a  special  organ. 


THERAPY  07  irYX(EDE5L4  AND  SPORADIC  CRKT1NI8M. 

Etiological  Therapy.— The  therapy  of  these  diseases  may  be  dis- 
missed with  a  few  words.  Thanks  to  modern  investigation,  we  have  a 
specific,  causal  treatment.     Aa  the«e  diseases  arise  from  an  insufficiency 
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or  a  total  lack  in  the  functioning  of  the  thyroid  gland,  we  endeavor  to 
make  up  for  the  loss  by  giving  the  fresh  thyroid  glands  of  sheep,  or 
pharmaceutical  preparations  made  from  them.  If  the  gland  itself  is 
used,  we  may  begin  with  J^  of  a  gland  a  day,  increasing  the  dose  grad- 
ually to  2  glands,  spread  on  bread  or  given  with  rice  or  milk.  The  most 
important  pharmaceutical  preparation  is  the  tablet  prepared  from  the 
dry  extract.  In  Vienna  one  of  these  tablets  contains  0.25  G.  (4  gr.)  of 
the  gland;  in  England,  0.33  Q.  (5  gr.).  [In  America  we  use  tablets  of 
0.32  Q.  (5  gr.).— Ed.]  If  there  is  any  difficulty  in  taking  these  tablets, 
they  may  be  given  in  milk,  wine,  or  soup.  We  begin  with  1-2  grains, 
increasing  to  15-40  gr.,  as  the  patient  becomes  used  to  the  medication. 
A  carboglycerin  extract  may  also  be  injected  subcutaneously,  10-12 
drops  once,  twice,  or  three  times  a  week,  according  to  the  kind  of  reac- 
tion. The  complete  reaction,  the  so-called  "thyroidism,"  comprises  a 
number  of  symptoms,  which  may  also  be  observed  when  the  drug  is  given 
internally.  These  symptoms  are  tachycardia,  palpitation,  dyspnoea,  weak- 
ness or  faintness,  nausea,  vomiting,  anorexia,  toss  of  flesh,  nervous  excite- 
ment, exhibiting  itself  in  headache,  tremor,  sleeplessness,  restlessness,  and 
fear,  and  severe  cardiac  and  cerebral  attacks  like  the  first  attacks  of 
angina  pectoris.  With  a  coexisteat  myocardial  or  endocardial  affection, 
these  attacks  may  even  be  fatal.  The  possibility  of  such  threatening 
symptoms  of  intoxication  warns  us  to  be  cautious  in  giving  large  doses. 
It  is  sometimes  better  to  give  arsenic  at  the  same  time  (see  p.  201). 

As,  thanks  particularly  to  Baumann,  we  know  the  essential  principle 
of  the  thyroid  gland,  we  may  employ  this  instead  of  the  gland  itself : 

B     Thyroidini 0.2&-0.30 gr.  iv-gr.  ▼ 

Deal.  tal.  pair.  no.  xv. 
Sig. — 2-3  powders  daily. 

Even  after  an  apparent  cure,  the  treatment  must  be  continued,  with 
smaller  doses;  otherwise,  as  experience  has  shown,  single  symptoms  at 
least  of  the  disease  will  regularly  reappear.  [Forehheimer's  rules  in 
infantile  myxcedema  or  cretinism  are  as  follows :  Calculating  the  adult 
dose  at  5  gr.,  the  dose  for  an  infant  is  obtained  by  multiplying  this  dose 
by  a  compound  fraction  whose  numerator  is  the  age  in  months  divided 
by  12  and  whose  denominator  is  20 ;  thus,  for  a  child  of  3  months  of  age, 

^  =  ^  =  A;iSX5gr.=TVgr. 

He  cautions  against  even  so  small  a  dose,  and  at  first  employs  it  only 
once  a  day,  later  twice,  and  finally  three  times.  Untoward  symptoms  in 
children  are  restlessness,  sleeping  badly,  loss  of  appetite,  and  irritability, 
any  one  of  which  presents  a  striking  contrast  to  the  previous  condition 
of  the  child.  A  rapid  pulse,  vomiting,  or  collapse  never  occurs  if  the 
infant  is  carefully  watched  and  the  drug  is  interrupted  upon  the  appear- 
ance of  one  of  the  preceding  sjTuptoms. — Ed.] 
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Diet. — One  other  point  must  be  kept  in  mind  in  the  treatment  of 
raysfederaa,  i.e.,  the  regulation  of  the  diet.  The  author  is  personally 
acquainted  with  one  case  in  Billroth 's  clinic,  in  which  Eiselaberg  had  ex- 
tirpated  the  thyroid  gland  on  account  of  struma.  The  patient  suffered 
from  tetania  strnmipriva.  He  instinelively  avoided  all  moat,  having 
found  out  from  experience  that  its  use  was  apt  to  bring  on  tetanic 
attaoks.  Other  surgeons  have  had  tho  same  experienee.  Von  Lanz's 
experiments  on  dogs  proved  that  after  the  thyroid  gland  had  hwn  re- 
moved, tetaoic  fltta^^ks  followed  a  meat  diet  cv^n  if  the  dogs  had  been 
given  the  thyroid  extract  treatment ;  whereaa  the  attacks  did  not  occur 
if  the  attimak  were  fed  on  milk.  These  facta  would  indicate  that  a  pa- 
tient with  myxcedema  should  avoid  meat,  and  live  on  milk,  eggs,  butter, 
cereals,  and  vegetables. 

THERAPY  OF  EXOPHTnALinC  GOITRE. 

(  Based oira,  CJraves'a,  or  Parry'fl  Dieeaae. ) 

The  treatment  of  exophthalmic  goitre  is  by  no  means  so  satisfaetory 
as  is  that  of  myxoedema.  The  former  disease  is  to  a  certain  degree  the 
opposite  of  the  tatter,  as  it  arises  partly  from  an  increased  secretion  of 
the  thyroid  gland.  The  author,  however,  does  not  believe  that  this  is 
the  only  etiological  factor.  The  histological  findings  in  the  central  ner- 
vous system,  especially  in  the  restiform  bodies,  would  indicate  that  the 
nervous  system  also  shares  in  the  etiology.  Our  therapy,  then,  in  so  far 
as  it  is  not  general,  muat  be  directed  toward  the  tlijToid  gland  and  the 
nervoiw  system. 

General  Therapy:  Hest. — The  first  requisite  of  the  general  therapy 
is  mental  and  bodily  rest.  All  strenuous  exercise  must  be  given  up.  In 
Bome  eases,  rest  in  bed  is  Indicated,  even  if  the  disease  is  not  aeeompanied 
by  symptoms  of  cardiac  insufficieney.  The  patient  will  frequently  do 
better  away  from  home  and  busineRS,  at  a  health  resort  or  even  at  any 
qniet  place  in  the  countrj*. 

Resorts. — Opinions  differ  as  to  the  choice  of  resorts.  The  author  in- 
clines to  a  rather  high  altitude,  provided  the  patient  will  abstain  from 
any  difficult  mountain  Walks.  At  first  he  may  experience  a  good  deal 
of  distress,  particularly  palpitation  of  the  heart,  but  such  symptoms  will 
wholly  disappear,  especially  if  he  moves  about  but  little.  Examples  of 
suitable  places  are  Semmering  <3(}00  ft).  Toblaeh  in  the  Pusterthal 
f3700  ft.),  Neu-Schmecks  in  the  high  Tatra  {3000  ft.),  Zakopane  hi  the 
Polish  Talra  in  Galieia  (almost  3000  ft.),  Brenner  in  the  Brenner  Pass 
(4000  ft.),  ChurwBlden  (3800  ft.),  and  Engelberg  in  the  Canton  Unter- 
walden  (3000  ft.).  [See  pp.  334-337  for  resorts  at  similar  altitudes  in 
America.  I  think  a  quiet  country  place,  where  the  patient  can  remain 
Oa  many  hours  as  pos.%ible  iu  the  fresh  air  with  a  maxiraum  of  suashLne, 
is  the  main  object.  The  altitude  is  quite  a  matter  of  individual  pecu- 
liarity.   Over  3000  ft.  should  generally  be  avoided. — Ed.] 
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The  seashore  or  a  sea  voyage  nsnally  does  no  good.  It  will  be  remem- 
bered that  in  the  discussion  of  the  therapy  of  chlorosis  (see  p.  152)  it 
was  stated  that  ehlorotic  patients,  eapeeially  those  with  nervous  symp- 
toms, almost  always  do  badly  at  the  seashore.  Patients  with  exophthalmic 
goitre  are  almost  always  ehlorotic  and  are  decidedly  nervous,  so  that  we 
should  expect  the  same  thing  to  hold  true  for  them.  To  be  sure,  if  these 
symptoms  are  not  prominent,  that  is,  if  the  disease  is  in  a  latent  stage, 
sea  air  may  be  beneficial  by  stimulating  metabolism.  In  that  case  we 
should  ehooee  a  mild  climate,  preferably  that  of  the  Baltic  or  the  Med- 
iterranean. 

Mineral  waters  are  seldom  used,  although  there  is  often  no  objection 
to  iron  or  arsenic  waters. 

Diet. — The  diet  should  be  abundant  and  mixed,  but  the  amount  of 
animal  food  should  be  somewhat  restricted.  Alcohol,  coffee,  tea,  choco- 
late, and  condiments  are  forbidden.  The  meals  should  be  frequent  and 
relatively  small  in  amount. 

Hydrotherapy. — Hydrotherapy  and  electrotherapy  also  play  an  im- 
portant part  in  the  treatment  of  the  disease.  The  hydrotherapy  should 
consist  of  ordinary  baths  at  home  or  at  a  hydropathic  establishment,  or  of 
the  use  of  mineral  waters  for  baths  at  the  several  spas.  The  particular 
method  is  not  very  important,  the  main  consideration  to  be  kept  in  mind 
being  that  all  violent  stimulation  must  be  avoided  {e.g.,  hot  or  too  cold 
baths,  hard  shower-baths,  cold  sponges,  cold  douches,  cold  rubs).  Prom 
the  mild  procedures  we  choose  those  fitted  to  the  special  case,  taking  into 
consideration  the  condition  of  the  nervous  system,  the  blood,  the  heart, 
and  the  digestive  tract.  We  begin  with  tepid  sponge-baths,  gradually 
using  cooler  water,  or  rub  the  body  down  with  towels  wet  in  water  at 
'J9°-6S°,  to  which  salt  may  be  added  (see  p.  156) .  Wet  packs  at  the  tem- 
perature of  the  room  are  available  in  some  cases,  but  by  no  means  in  all. 
A  blanket  is  thrown  over  the  bed,  a  dry  sheet  on  top  of  that,  and  then  a 
wet  sheet.  The  patient,  entirely  naked,  is  then  laid  on  the  wet  sheet 
and  the  coverings  wrapped  closely  about  him.  A  wet  compress  should  be 
placed  on  his  head,  and,  in  the  cases  under  consideration,  his  arms  should 
be  left  free,  as  experience  has  shown  that  all  nervous  patients  imdergo 
so  much  discomfort  from  being  entirely  enclosed  in  a  wet  pack  (palpita- 
tion of  the  heart,  restlessness,  etc.)  that  it  is  often  necessary  to  unwrap 
them  immediately.  The  patient  should  remain  in  the  pack  until  the  skin 
is  thoroughly  warm,  which  will  take  anywhere  from  a  quarter  of  an 
hour  to  an  hour  or  more.  He  should  never  be  allowed  to  stay  long 
enough  to  get  into  a  sweat,  as  in  that  case  the  effect  would  be  stimulat- 
ing rather  than  sedative.  If  it  is  desirable  for  the  patient  to  remain  in 
the  pack  all  night,  for  the  sake  of  overcoming  the  sleeplessness  so  common 
in  this  disease,  the  blanket  should  be  replaced  by  some  light-weight  cover- 
let. During  the  entire  duration  of  the  wet  pack  the  compress  on  the 
head  should  be  frequently  changed.  When  the  patient  has  been  taken 
out,  he  should  be  quicldy  dried  off. 
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For  palpitation  of  the  heart  and  tachycardia,  cold  applifiations  to  the 
neck  and  verteljral  column,  or,  aa  in  heart  disease,  ice-ljags  or  a  Leiter's 
coil  over  the  cardiac  region,  are  employed.  In  many  cases,  hot  applica- 
tions on  the  n«ck  also  have  a  good  effect  (Heller). 

Treatment  at  Carbonated  or  Salt  Springs. — A  course  of  baths  at  a 
spa  is  much  less  often  ordered  than  is  the  simple  hj'dropatbic  treatment 
at  home  just  deaerihed.  The  hot  salt  springs  {Baden-Baden),  partic- 
ularly those  containing  carbon  dioxide  (Nauheim,  Franzensbad,  Oeyn- 
haiisen-Rehnie),  are  generally  chosen,  Nauheim  enjoying  a  special  repu- 
tation in  this  connection.  [These  patients  generally  do  better  nearer 
home. — Ed.) 

Electrotherapy. — The  electrotherapy  of  exophthalmic  goitre  con- 
aigts  chiefly  in  subaural  galvanization,  which  affects  the  various  nerves 
of  that  part  of  the  neck  (vagus  nerve,  carotid  plexus,  etc.),  and  indi- 
rectly the  brain  and  spinal  cord.  The  author's  techuic  is  as  follo-sra: 
The  small  round  electrode  (2.5-4  cm.  (1-1}-^  in,)  in  diameter)  is  held 
with  moderate  pressure  under  the  ang-le  of  the  lower  jaw,  pressed  inward 
and  upward;  a  large  concave  flat  electrode  is  placed  on  the  neclc  at  the 
height  of  the  lowest  cervical  vertebra  (corresponding  to  the  ciliospinal 
ganglion).  The  first  electrode  is  connected  with  the  anode;  the  second, 
with  the  cathode.  By  gradually  decreasing  the  resistance  in  the  rheo- 
stat the  current  ia  raised  to  0.5—4  milliamperes,  and  is  then  gradually 
decreased  again  by  increasing  the  resistance.  After  2-3  minutes,  the 
apparatus  is  changed  to  the  other  side  of  the  neck  for  the  same  length  of 
time.  Many  authors  prefer  to  change  the  direction  of  the  current  during 
the  procedure  (Meyer.  Stintzing).  Some  physicians  galvanize  the  goitre 
and  the  bulbi,  whila  Charcot's  pupil,  Vigouroux,  uses  the  galvanic  cur- 
rent and  recommends  general  faradization.  [So  do  Horsley  and  G.  B. 
Murray.  Thoostek  taught  us  to  apply  the  anode  at  the  sternal  notch, 
the  cathode  at  the  angle  of  the  jaw. — Ed.]  The  latter  procedure,  how- 
ever, has  few  supporters.  Galvanization  of  the  neek,  on  the  contrary, 
has  vmdeniahly  good  effects  in  reducing  the  nervous  irritability,  sleep- 
Ic^n^s?,  asthenia,  and  tremor,  in  slowing  the  heart  action,  in  malting 
the  pulse  norma!,  and  in  diminishing  palpitation. 

Medication:  Iroit  and  Arsenic — Pottfssimn  Bromide, — Medical  treat- 
ment aims  to  combat  the  nervous  or  ana;inic  symptoms.  If  a  chlorotifl 
or  aniemic  symptom  complex  is  present,  we  employ  iron  and  arsenic.  For 
marked  nervous  s^-mptoms.  we  use  potassium  bromide,'  best  in  doses  of 
2-3  G.  (30-45  gr.)  in  100  G.  (3  oz.)  of  an  alkaline  mineral  water  (2-5  G. 
{30-75  gr.)  a  day),  or  in  the  form  of  aqua  broniata  (Erlenmeyer)  (1-3 
glasses  daily),  or  in  the  form  of  Sandow's  effervescent  bromides  {14 
capsule  in  J^  glass). 

Camphor  Monobromate. — The  author  has  found  camphor  monobro- 
mate  worth  trj-ing. 


'  Sodinm  and  atrontiutn  bromide  are  leas  liable  to  produce  unplenBant  syiup- 
totni, — Ed. 
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B     Camphone  monobromatn 0.30-0.60 gr.  T-gr.  vlii 

Saccbar.  lactis 0^ gr.  Ui 

DenL  tal.  pnlv.  (cbart  ceiat)  no.  xv. 
Sig. — 3  powdeia  daily. 

Quinine,  Antipyrine,  etc. — Quinine,  antipyrine,  arsenic,  opium,  bella- 
donna, and  cannabis  indica  are  recommended  by  one  or  more  authors, 
but  rejected  by  others  as  useless  or  even  harmful.  Seguin  particularly 
recommends  acouitine  for  strong  palpitation  or  marked  tachycardia. 

B    Aconitini 0X)03 gr.  A 

Ext  gljeynhizte q.  s. 

M.  fiat  mass.    Dlv.  in  pil.  no.  xxx. 

Sig. — 3  pills  a  day.    Increase  to  6  or  even  6. 

The  treatment  may  be  kept  up  for  weeks  at  a  time  with  an  occasional 
intermiasioo  for  a  few  days ;  the  pulse  often  sinks  from  140-160  to  80- 
100,  and  the  exophthalmus  and  the  goitre  improve. 

Sodium  Phosphate. — Moebius,  following  the  example  of  others,  has 
tried  sodium  phosphate,  2-10  G.  {^2-2%  dr.)  a  day,  a  constituent  of  the 
artificial  serum  of  the  French,  which  should  serve  the  same  purpose  as 
Bpermin.  Like  Koeher  and  Sahli,  he  observed  an  improvement  in  the 
patient's  sleep  and  nervousness.  These  two  observers  reported  a  slowing 
of  the  heart  contractions  and  a  lessening  of  the  palpitation  of  the  heart, 
and  maintained  that  many  patients  prefer  sodium  phosphate  to  potas- 
sium bromide.  The  author  in  several  cases  has  confirmed  its  sedative 
effect  on  the  heart.  [G.  R.  Murray  has  obtained  relief  from  the  cardiac 
symptoms  by  the  use  of  the  tincture  of  convallaria  and  of  belladonna. — 
Ed.]  Prom  his  own  experience  the  author  recommends  dilute  sulphuric 
acid  (10  drops,  3  times  a  day  after  meals)  for  the  vasomotor  disturb- 
ances so  often  occurring  in  exophthalmic  goitre.  Quinine  sometimes 
seems  to  have  a  similar  effect.    Both  are  nerve  tonics. 

Digitalis — Iodine. — Two  more  drugs  remain  to  be  discussed,  digitalis 
and  iodine. 

Some  authors  claim  remarkably  good  effects  from  the  use  of  digi- 
talis ;  others  consider  it  dangerous.  The  author  believes  that  it  should  be 
used  only  when  there  are  indubitable  symptoms  of  cardiac  insufficiency, 
never  merely  to  moderate  a  tachycardia  or  to  influence  palpitation  of 
the  heart. 

A  similar  difference  of  opinion  prevails  in  regard  to  the  use  of  iodine. 
The  author  maintains  most  emphatically  that  it  is  to  be  strictly  avoided, 
unless  the  disease  is  secondary  to  syphilis.  Even  when  used  only  exter- 
nally, he  has  frequently  seen  it  aggravate  the  symptoms  of  the  disease. 
In  three  cases  of  apparently  simple  struma,  an  acute  exophthalmic  goitre 
was  brought  on,  in  two  cases  by  an  intraparenchymatous  injection  of 
tincture  of  iodine,  and  in  the  third  by  the  mere  external  use  of  an  iodine 
ointment.  The  acute  condition  disappeared  fully  and  in  a  relatively 
short  time,  only  to  reappear  and  become  chronic,  leading,  in  the  third 
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case,  to  death  in  about  a  year.  Such  observations  make  the  author  agree 
•with  Moebiaa  and  Trousseau  tbat  there  are  latent  cases  of  exophthalmic 
goitre,  marked  only  by  struma,  which  may  be  made  acute  by  the  use  oE 
iodine,  and,  without  any  complication,  may  even  come  to  a  fatal 
termination. 

Thyroid  Extract — Thymus  Gland.— Thyroid  extract  and  prepara- 
tioas  of  the  thymus  gland  ore  sometimes  given.  The  former  the  author 
from  his  own  experience  considers  useless  or  even  absolutely  injurious. 
It  should  he  remembered,  however,  that  reliable  observers,  have  reported 
that  the  unpleasant  or  harmful  effects  from  its  use  may  be  obviated  by 
giving  arsenic  along  wnth  it  {3-G  drops  of  Fowler's  solution  daily). 

Treatment  with  the  thj-mus  gland  (3-20  tablets  (0.25  G.— 4  gr.  each) 
daily,  or  10-25  G.  {Yi-Ya  oz.)  of  chopped  thymus  gland  of  a  sheep 
spread  on  bread  has  apparently  in  eotne  eases  a  distinctly  favorable 
^ect. 

Bodagen. — But  this  has  been  supplanted  by  a  more  recent  treatment, 
the  administration  of  (1)  the  milk,  (2)  the  milk  powder,  or  (3)  the  blood 
serum,  obtained  from  animals  from  whom  the  thyroid  gland  has  pre- 
vionsly  been  estirpated.  Practically,  only  the  last  twn  are  available. 
The  milk  powder,  called  "  rodagen, "  is  given  in  daily  amounts  of  5-10  Q. 
{l'A-2}/i  dr.).  The  blood  serum,  on  the  market  in  the  form  of  "  anti- 
thyroid serum  Moebius,"  ia  ranch  more  efScaeious.  It  ia  given  3  times 
daily,  beginning  with  a  dose  of  5  drops  and  increasing  by  5  drops  each 
time  to  even  120  drops,  or.  if  necessary,  to  150-200  drops  a  day.  In 
most  of  the  author's  eases,  though  not  in  all,  it  caased  a  retrogression 
of  the  nervous  symptoms  (palpitation,  tremor,  nervousness,  and  espe- 
cially sleeplessness),  increase  of  weight,  diminution  o£  the  amount  ot 
perspiration,  reduction  of  the  goitre,  nnd  even  of  the  exophthalmus, 
while  the  tachycardia  was  but  little  influenced-  Even  with  continued 
large  doses  (120  drops),  no  symptoms  of  mj'xcedema  (intellectiml  alug- 
gishoess,  trophic  cutaneous  changes)  appeared  to  make  the  reduction  of 
the  dose  necessary.  The  author  tried  giving  sodium  sulphanilate  as  an 
iodine  antidote  (10  G.  {'/j  oz.)  a  day),  along  mth  rodagen,  but  got  no 
satisfactory  results,  Naturally,  neither  rodagen  nor  the  antithyroid 
serum  produces  any  effect  upon  already  developed  anatomical  lesions, 
particularly  those  of  the  heart. 

Surgery.^ — ^The  author  has  seen  death,  apparently  from  acute  dila- 
tation or  in-suflicieney  of  the  heart,  follow  soon  after  operation  ia  two 
cases  of  partial  extirpation  of  the  struma.  Although  a  few  similar  cases 
have  been  reported  from  other  sources,  and  although  there  are  also  casea 
on  record  in  which  a  fatal  result  from  paralysis  of  the  heart  has  quickly 
followed  extirpation,  there  are.  neverthelesa,  instancea  of  primary  ex- 
ophthalmic goitre  where  this  operation  (resection  of  the  struma,  or, 
more  rarely,  tying  of  the  arteries  of  the  thj-roid  gland)  has  resulted  in 
decided  improvement  or  even  in  a  nominal  cure.  Still,  the  number  of 
deaths  is  so  great  that  operation  should  not  be  resorted  to  until  all  other 
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means  have  failed,  unless  we  are  forced  to  it  by  tracheal  stenosis  or  by 
a  giant  struma. 

Another  operation  has  recently  been  advocated,  the  entire  resection  of 
the  sympathetic,  first  on  one  side  and  then  on  the  other.  Theoretically, 
this  wonld  appear  a  rational  procedure,  since  there  is  no  doubt  that  the 
nerves  of  the  vessels  play  a  great  part,  in  the  etiology  of  the  disease,  some 
authors  (Marie,  Abadie)  even  attributing  to  the  sympathetic  the  primary 
lesion.  The  author  had  the  opportunity  of  seeing  Prof.  Jonnescu  in 
Bucharest  perform  this  operation  in  a  masterly  way,  and  was  astonished 
to  see  the  unilateral  resection  of  the  sympathetic  followed  by  an  immedi- 
ate unilateral  disappearance  of  the  exophthalmus.  Still,  the  operation 
is  dangerous,  and  is  sometimes  followed  by  serious  after-effects  (psycho- 
ses), while  success  is  very  uncertain  at  best,  so  that  it  has  never  been 
very  favorably  received,  especially  in  Germany. 

In  isolated  cases,  the  removal  of  the  hypertrophied  nasal  muscles  or 
the  extirpation  of  the  ovaries  has  proved  beneficial. 

Radiotherapy. — Radiotherapy,  especially  the  treatment  of  the  thy- 
roid gland  with  the  Roentgen  rays,  has  bo  far  apparently  met  with  no 
success.  [Pfahler  and  Thrush  have  noted  a  favorable  influence  in  a 
number  of  eases.  Dock  has  not,  and  depends  upon  rest,  feeding,  and 
symptomatic  treatment.  Osier  and  Tyson  advocate  the  same  plan.  "W. 
H.  Thompson  has  called  especial  attention  to  the  use  of  laxatives,  intes- 
tinal antiseptics,  and  a  non-purin  diet  in  Graves's  disease.  Forchheimer, 
a  warm  advocate  of  general  medical  treatment,  has  for  the  past  twenty 
years  employed  hydrobromate  of  quinine,  with  or  without  ergotin,  in 
doses  of  0.30  G.  (5  gr.),  in  gelatin  coated  pills,  4  times  daily;  to  each 
pill  is  added  ergotin  0.065  G.  (1  gr.),  when  quinine  alone  does  not  im- 
prove the  symptoms  in  48  hours.  He  claims  favorable  results  from  this 
treatment  in  from  70  to  90  per  cent,  of  all  cases.  The  first  change  occurs 
within  48  hours,  and  consists  generally  in  an  improvement,  followed  by 
a  disappearance  of  the  tachycardia,  then  a  diminution  in  the  size  of  the 
thyroid  gland,  and  finally  disappearance  of  the  tremor  and  exophthahnus. 
In  fully  developed  cases  he  accomplishes  this  result  in  as  short  a  time 
as  4  months,  but  it  may  take  as  long  a  time  as  3  years.  He  continues 
the  medication  until  all  symptoms  have  disappeared.  Forchheimer 's 
method  has  been  followed  at  the  Massachusetts  General  Hospital  with 
remarkable  success.  They  use  a  neutral  salt.  Beebe  and  Rogers  have 
reported  remarkably  favorable  results  with  a  cytotoxic  serum,  the  use 
of  which  is  based  upon  the  theory  that  exophthalmic  goitre  is  an  intoxi- 
cation due  to  thyroglobulin.  They  obtained  the  most  efficacious  serum 
from  animals  injected  with  pathological  glands.  The  patients  were  in- 
oculated every  48  hours.  In  a  few  cases,  improvement  was  rapid  and 
striking  within  the  first  48  hours ;  in  most,  however,  much  more  gradual. 
Some  of  the  virtue  of  the  serum  may  possibly  be  due  to  its  cytolytic 
properties.  They  believe  that  23  out  of  90  patients  were  cured  of  all 
symptoms  of  thyroidism,  52  were  more  or  less  improved,  11  failed  to 
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improve,  and  4  died.  Even  the  Bliglilest  improveraent  in  any  one  sub- 
jective or  objective  symptom  during  the  first  2  weeks  of  the  treat- 
ment strongly  suggests  the  prospect  of  a  cure.  When  no  response 
to  the  treatment  ot-curred,  different  grades  of  semm  were  trird,  and  then 
eera  from  diiferent  species  ol'  animals.  By  "normal"  rnbbit,  dog.  or 
sheep  senim  they  mean  an  antitoxic  or  antithyrwidal  seruni  obtained  by 
inoeulating  theso  animals  with  combined  nucleoproteid  and  thyroelobiilin 
separated  from  the  normal  human  gland.  "PathDlogieal  serum"  is 
obtained  by  inoculating  the  same  substances  from  thyroid  glands  extir- 
pated from  patients  with  exophthalmic  goitre. 

Ewing  has  recently  discussed  the  status  of  senira  therapy  in 
exophthalmic  goitre.  lie  believes  that  the  action  of  the  serum  can  be 
safely  judged  only  in  early  and  uncomplicated  east's.  Many  cona-idera- 
tiona  point  to  extensive  limitations  in  the  use  of  antitoicic  senom  in  all 
stages  of  the  disease,  even  assiuning  that  there  is  a  sound  theoretical  basis 
for  the  employment  of  antitoxic  serum  directed  against  the  thypoglobulin. 
Sufh  considerations  are;  (1)  We  are  not  sure  that  the  thjToid  gland  is 
thft  sole  primary  cause  of  the  disturbances  met  with  in  the  disease.  (2) 
The  relations  between  the  pBrath>'Toids  and  the  thyroid  are  not  definitely 
understood.  (3)  The  relations  of  the  hypophysis  to  Graves's  disease  have 
not  yet  been  settled.  {4)  In  advanced  stages  of  the  disease,  the  anatom- 
ical state  of  the  thj-roid  itself  woidd  constitute  a  serious  limitation  to 
senun  therapy.  The  cellular  hj-perplasia  with  only  a  trace  of  colloid, 
the  diffuse  connective  tissue  growth  obliterating  capillaries  and  IjTnph 
vessels,  sclerosed  arteries  with  hyaline  degeneration  of  the  stroma  and 
cTi-st  formation,  are  examples  in  point.  The  results  of  the  treatment  of 
advanced  cases,  as  reported  by  Beebe  and  Rogers,  seem  to  prove  tha.t 
their  antitoxic  serum  becomes  leas  potent  as  the  diaeafie  advances,  (5) 
Other  organs  show  anatomical  changes  in  the  late  stages  of  the  disease; 
i.e.,  fibrosis  or  even  atrophy  of  the  cervical  sympathetic,  and  of  the  vagus 
and  cardiac  pervea,  atropliy  of  the  rcatiforni  body,  hypertrophy  and 
dilat-ation  of  the  heart,  interstitial  myocarditis,  and  coronary  arteritis. 
—Ed.] 


IV. 
THERAPY  OF  DISEASES  OF  METABOLISM 


Under  this  head  will  be  included  (1)  diabetes  (meUitaa  and  insi- 
pidua),  (2)  obesity,  (3)  emaciation,  tind  (4)  uric  acid  diathesis. 

THERAPY  OP  DIABETES  MBLLITUS. 

Inteoduction. — Before  discussing  the  therapy  of  diabetes,  it  is 
necessary  to  take  up  briefly  the  essential  nature  of  the  disease  and  the 
distinction  between  its  various  manifestations,  which,  from  a  therapeutic 
standpoint,  need  to  be  carefully  discriminated;  for  a  thorough  under- 
standing of  the  pathogeneais  of  diabetes  mellitus  is  the  key  to  successful 
treatment. 

To  begin  with,  a  few  words  concerning  the  disposition  of  carbo- 
hydrates and  the  sources  of  the  formation  of  sugar  in  the  normal  human 
body,  are  in  place.  The  carbohydrates  which  are  not  already  in  the  fonu 
of  grape  sugar,  milk  sugar,  or  fruit  sugar — that  is,  the  starches  and  the 
cane  sugar— are  changed,  partly  in  the  month  by  the  action  of  the  saliva, 
but  principally  in  the  small  intestine  by  the  action  of  the  pancreatic  and 
intestinal  secretions,  passing  through  a  series  of  intermediate  products 
into  grape  si^ar ;  or,  in  the  case  of  cane  sugar,  into  a  mixture  of  grape 
and  fruit  sugar,  the  so-called  "inverted"  sugar.  The  carbohydrates  are 
absorbed  from  the  intestine,  then,  in  the  form  of  grape  sugar,  milk  sugar, 
fruit  sugar,  or  inverted  sugar.  Only  a  very  small  portion  passes  into 
the  thoracic  duct ;  the  main  part  is  carried  off  to  the  liver  by  the  portal 
veins.  The  liver  stores  up  the  sugar,  converting  it  into  glycogen.  By 
the  help  of  a  diastatic  ferment  in  the  blood,  some  of  this  glycogen  is 
changed  back  again  into  grape  sugar,  to  be  supplied  by  the  blood  to  the 
different  parts  of  the  organism  whenever  the  latter  are  in  need  of  sugar. 
The  amount  thus  given  back  by  the  liver  is  used  in  two  ways:  (1)  It 
is  burnt  up  in  the  muscles  in  order  to  furnish  energy,  being  changed  into 
water  and  carbon  dioxide;  and  (2)  it  is  stored  up  in  the  muscles  as 
reserve  material  in  the  form  of  glycogen.  The  liver  and  the  muscles, 
therefore,  both  serve  as  storehouses  for  sugar.  A  smaller  portion  of 
the  sugar  is  changed  in  the  organism  into  fat,  if  the  glycogen  depots 
are  already  full.  A  very  small  amount  is  secreted  unchanged  by  the 
kidneys,  the  normal  urine  containing  a  trace  of  grape  sugar. 

Under  only  one  condition  does  the  non-diabetic  urine  contain  consid- 
erable amounts  of  sugar:  when  the  blood  is  suddenly  flooded  with  so 
much  sugar  that  it  cannot  all  be  stored  at  once.     This  occurs  in  the 
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so-called  "alimentary  glycosuria,"  when — generally  intentionally— we 
give  the  urganism  so  much  sugar  at  ouce  that  it  camiot  all  find  roum  in 
the  glycogen  depots,  and  the  residue  eaunot  all  be  disposed  of  by 
muscular  work  or  by  conversion  into  fat.  In  that  case,  some  mast  be 
excreted  by  the  kidneys.  A  similai'  process  apparently  occurs  in  those 
esses  of  glycosuria  which,  in  consequence  of  nervous  diseases,  follow 
the  celebrated  Bernard  experiment.  The  liver  (owing  to  norvoiis  dis- 
turbances) ia  unable  to  retain  its  glycogen,  so  that  the  blood  is  suddenly 
overwhelmed  with  sugar. 

When  the  organism  is  in  need  of  sugar,  it  draws  first  from  the 
glycogen  in  the  liver,  and  then,  when  that  is  exhausted,  from  the  reserves 
of  glycogen  in  the  muscles. 

The  sugar  in  ihe  organism  is  not  formed  exclusively  from  the  glycogen 
derived  from  the  carbohydrates,  however,  but  also  from  the  glycogen 
derived  from  proteid  and  probably  from  fat.  In  other  words,  "the 
sugar  changed  from  glycogen  owes  its  formation  not  only  to  the  earbo 
bydrates.  but  also  to  the  proteids,  and  apparently  to  the  fats,"  a  moat 
important  fact  to  keep  in  raiiid  in  understanding  severe  cases  of  diabetes. 

The  sugar  content  of  normal  blood  can  vary  but  little  from  0,09-0.10 
per  cent.,  n-achiag  at  the  most  only  1.18  per  cent. 

Essential  Nature  of  Diabetes  Mellitus. — Diabetes  mellitus,  then,  is 
a  disease  characterized  by  a  permanent  surplus  of  sugar  in  the  blood 
(byperglyciemia)  and  by  a  permanent  increase  of  sugar  in  the  urine 
(glycosuria).  This  overaupply  is  due  to  a  decreased  ability  of  the 
organism  to  eonsunie  sugar,  though  to  what  this  inability  itself  is  due, 
is  by  no  means  wholly  clear.  In  some,  but  certainly  not  in  all  cases  of 
diabetes,  it  arises,  as  experiments  and  experience  have  proved,  from  a 
lack  of  the  "internal"  pancreatic  secretion. 

Essentials  o(  a  Rational  Dietetic  Therapy. — It  follows  that  a 
rational  therapy  must  aim  at  giving  the  orguuism  as  little  sugar  as  possi- 
ble to  consume  until  the  cdla  have  regained  their  power  to  dispose  of  it, 
when  its  ingestion  may  be  very  cautiously  tried  again.  This  means  that 
(he  csrliohydrates  must  be  sitrictly  limited  in  amount  or  temporarily 
prohibited  absolutely.  But  as  in  some  eases,  particularly  the  severe  ones, 
the  production  of  sugar  from  the  proteids  plays  an  important  part,  and 
as  many  diabetics  are  great  eaters,  it  is  evidently  necessary  that  the 
amount  of  proteids  allowed  be  also  carefully  calculated. 

Before  entering  into  the  details  of  the  treatment,  however,  it  seems 
best  to  digress  somewhat,  in  order  to  take  up  briefly  the  general  subject 
of  nutritioa  and  of  the  chemical  constitution  of  our  common  foods. 


E*siNciPLES  Undehi.yino  the  Science  of  Human  Nutrition. 


I 

^^P  AU  BoBstances  used  as  food  may  be  divided  into   (1)   the  group  of 

W  fats  and  carbohydrates,  whieh  are  composed  of  carbon,  hydrogen,  and 
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three  constituents,  nitrogen  and  sulphur.  To  call  alcohol  an  additional 
form  of  food  seems  at  least  questionable,  so  far  as  the  healthy  organism 
is  concerned.  But  in  the  diseased  and  especially  the  fevered  organism, 
alcohol,  apparently  at  least,  is  an  indirect  food,  whose  use  in  moderate 
amounts  and  appropriate  forms  is  positively  beneficial. 

Disposition  of  the  Foods  in  the  Body. — If  we  follow  any  one  of 
these  food  constituents  through  its  course  in  the  body,  we  find  that  a 
certain  part  of  it  is  unused,  being  eliminated  from  the  body  in  the  feces. 
The  rest  is  absorbed  from  the  intestine,  and  oxidized  in  the  tissues,  the 
complex  compounds  being  broken  down  into  simple  ones  and  the  useless 
end-products  being  eliminated  as  carbon  dioxide,  hydrogen,  and  urea. 
As  8  result  of  this  oxidizing  process,  and  partly  also  as  a  result  of  the 
splitting  up  of  the  molecules  of  the  food-stuffs,  the  potential  energy  is 
transformed  into  kinetic  energy,  exhibiting  itself  in  the  form  of  heat 
and  muscular  work. 

Ntunerical  Expression  of  the  Amount  of  Heat  Produced — Heat 
Value  of  the  Separate  Food  Elements. — The  amount  of  energy  obtained 
from  any  food-stuff  by  its  transformation  in  the  organism  is  expressed 
numerically  in  terms  of  calories,  a  (large)  calorie  being  the  amotmt  of 
heat  necessary  to  raise  the  temperature  of  1  kg.  of  water  through  1° 
Centigrade.  Exact  experiments  have  shown  that  1  G-.  of  carbo- 
hydrate burned  in  the  body  produces  4.1  calories,  and  1  G.  of  fat 
about  9.3  calories.  The  proteids  when  oxidized  in  the  body  are  not 
broken  donn,  like  the  carbohydrates  and  the  fats,  into  simple  com- 
ponents that  cannot  be  oxidized  farther;  on  the  contrary,  the  sub- 
stances excreted  from  the  body  as  the  end-products  of  the  proteids  have 
a  certain  caloric  value.  This  value  subtracted  from  the  total  caloric  value 
of  the  proteids  gives  the  actual  caloric  value  of  the  proteids  for  the  human 
organism,  and  this  corrected  caloric  value  is  found  to  be  just  the  same  as 
that  of  the  carbohydrates, — 4,1  calories  for  each  gram  of  proteid.  One 
hundred  G.  of  proteid,  100  G.  of  carbohydrates,  or  44.1  G.  of  fat, — each 
produces,  then,  410  calories  when  burnt  in  the  body.  Or,  carbohydrates, 
proteids,  and  fats,  so  far  as  their  heat  values  are  concerned,  stand  in  the 
ratio  of  1:1:2.  The  heat  value  of  alcohol  stands  between  that  of  the 
fat  and  that  of  the  other  two,  1  G.  of  alcohol,  when  oxidized  in  the  body, 
giving  off  7  calories. 

Amount  of  Energy  Needed  by  the  Organism — Metabolic  Equi- 
librium.— The  need  for  food  and  the  exact  amount  of  that  need  depend 
— aside  from  what  is  required  for  the  growth  of  the  organism — upon 
the  extent  of  the  oxidization  going  on  in  the  body.  A  man  of  average 
weight,  at  rest  or  doing  only  moderate  work,  uses  on  an  average  2500 
calories  a  day;  or,  expressed  more  exactly,  14-17  calories  for  every 
pound  of  weight.  The  same  number  of  calories  must  be  supplied  daily 
by  the  food ;  that  is,  the  organism  must  be  kept  in  the  so-called  ' '  metabolic 
equilibrium."  Whether  these  calories  shall  be  supplied  by  proteids, 
carbohydrates,  or  fats,  remains  up  to  a  certain  point  indifferent,  for 
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within  certain  limits  all  three,  as  well  as  alcohol,  may  be  used  inter^ 
changeably,  so  far  as  their  caloric  value  is  concerned.  The  reaaona  why 
this  is  true  only  within  certain  limits  are  as  follows:  (1)  The  capacity 
of  the  digestive  tract  is  different  for  each  group;  for  instancp,  should 
we  wish  to  use  only  a  carbohydrate,  potatoes  for  example,  such  a  large 
mass  would  be  required  that  the  digestive  organs  would  soon  be  unable 
to  handle  it,  (2)  The  feeling  of  satiety  comes  more  quickly  with  aoiDe 
kinds  of  food  than  with  others;  for  instance,  it  n-oald  prevent  the  iuges- 
tion  of  enough  fat  to  furnish  alone  the  required  amount  of  nourish- 
ment. (3)  A  certain  minimum  of  protcid  {cither  animal  or  vegetable) 
seems  to  be  absolutely  needed  in  order  to  preserve  physiologic  metabolic 
equilibrium.  This  amouut  is  not  so  large  as  was  furmerly  supposed, 
We  can  no  longer  believe  that  the  most  nourishing  diet  demands  an 
overwhelming  proportion  of  protoid.  particularly  animal  ppoteids;  but 
a  certain  moderate  amount  does  appear  to  be  absolutely  necessary.  This 
absolute  miuinmm  may  be  put  at  40-50  G.  (Ij^-lj^  oz.)  per  day;  the 
practical  amount  for  a  person  at  rest  or  doing  only  light  work,  an  amount 
which,  under  physiological  conditions,  should  not  be  exceeded,  may  be 
put  at  100  G.  (SJ^  oz.). 

Components  of  the  Regular  Normal  Diet, — The  amount  of  food 
needed  by  a  man  of  average  weight,  who  is  doing  only  very  light  work, 
should  be  distributed  about  a^  foUows;  JOG  G.  (3J^  oz.)  of  proteid  (400 
calories),  50-60  G.  (1J4-2  oz.)  of  fat  (5O0  calories),  400-450  G.  (14-16 
oz.)  of  c-arbohydrates  (1600  calories),  making  roughly  2500  calories  in 
all.  The  BmflUer  numbers  represent  the  amounts  needed  if  the  person 
is  at  absolute  rest.  This  gives  an  average  of  38  gross  calories  and  34  net 
calories  for  every  kilogram  of  weight.  By  gross  calories  we  mean  the 
absolute  number  of  calories  furnished  to  the  body  by  the  food;  by  net 
calories,  the  niunber  of  calories  which  are  made  utilizable  in  the  body 
fsee  p.  210).  These  should  all  be  reduced  by  oue-fifth  to  compute  the 
corresponding  amounts  for  a  woman. 

A  man  of  average  weight  doing  a  moderate  amount  of  work  needs 
HOG.  (3J4  oz.)  (if  proteid,  500  G.  (17oz.)  of  carbohydrate,  and  60  G.  (2 
oz.)  of  fat;  op  the  carbohydrate  may  be  left  as  before  and  the  required 
increase  obtained  by  firing  more  fat  or  adding  alcohol.  A  man  of  aver- 
age weight  doing  very  hard  work  needs  120-130  0.  (4-4J4  oz.)  of  pro- 
teid, 500  G.  (17  07-)  of  carbohydrate,  and  100  G.  {3J^  oz.)  of  fat,  or  50 
gross  calories  per  kilogram.  In  order  to  ealciilate  the.se  quantities  for 
an  individual  of  any  given  weight,  it  is  convenient  to  know  the  amount 
of  each  kind  of  food  needed  per  kilogram  of  weight.  For  a  man  doing 
a  moderate  amouut  of  work,  we  get  1.7  G.  of  proteid,  0.8  G.  of  fat,  and 
7.1  G.  of  carbohydrate  per  kilo. 

Amount  of  Loss  in  the  Different  Food  Components  from  Non- 
Absoiption. — AU  these  amounts  include  the  part  of  the  special  food- 
stuff whi<:b  is  not  absorbed  iu  the  alimentary  canal,  but  passes  out.  un- 
utilized, with  the  feces.    In  other  words,  the  amounts  are  all  calculated 
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in  gross,  not  net,  calories.    The  nnabsorbed  portion  is  roughly  one-tenth 
of  tbe  whole,  provided  a  mixed  diet  is  used.    More  exactly,  on  an  avera^ : 

1  G.  proteid gives  4.1  gro«  odoriee  and  3.2  net  caloriea 

1  G.  fat gives  B.3  groee  calories  and  8.4  net  calories 

1  G.  carbohydrate gives  4.1  gross  calories  and  3.8  net  calories 

The  exact  figures  depend  somewhat,  however,  upon  the  particular 
form  of  proteid  or  carbohydrate  used.  In  meat,  floor,  bread,  etc.,  10 
per  cent,  is  lost;  in  rye-bread,  vegetables,  etc.,  13-17  per  cent.  In  a 
purely  vegetable  diet  this  per  cent.,  especially  for  the  proteids,  becomca 
still  lai^er. 

Source  of  the  Proteids. — Experience  has  taught  as  the  following 
additional  facts :  The  daily  amount  of  proteid  needed  may  be  divided 
between  animal  and  vegetable  proteid.  Voit  selects  one-third  animal  and 
two-thirds  vegetable,  but  it  is  not  necessary  to  preserve  this  ratio.  People 
with  a  uric  acid  diathesis,  or  those  who  cannot  afford  much  meat,  or 
those  so  situated  that  they  cannot  obtain  it,  frequently  obtain  almost  all 
their  proteid  from  vegetables.  Again,  the  ratio  given  between  the  amount 
of  fat  and  the  amount  of  carbohydrate  is  not  necessarily  a  fixed  one. 
In  some  countries  proportionally  more  fat  is  ingested,  a  custom  which  is 
good  in  so  far  as  the  digestive  tract  is  thus  given  smaller  masses  to  handle. 
It  is  also  true  that  the  richer  classes  in  general  use  more  fat — butter, 
cream,  salad  oil — than  do  the  poorer. 

Number  of  Meals. — The  author  approves  of  3  meals  a  day,  the 
heaviest  at  mid-day.  One-sixth  of  the  total  food  for  the  day  should  be 
taken  at  breakfast,  three-sixths  at  dinner,  and  two-sixths  at  supper. 

Significance  of  Mineral  Salts. — Two  more  substances  necessary  for 
human  nutrition  remain  to  be  mentioned, — mineral  salts  and  water. 
Ordinary  food  contains  a  sufficient  quantity  of  all  the  mineral  salts 
except  common  salt,  which  must  be  furnished  separately.  A  greater 
quantity  is  needed  with  a  vegetable  than  with  an  animal  diet. 

Significance  and  Amount  of  Water. — An  adult  man  excretes  daily 
2200  G.  (4"^  pt.)  of  water  if  at  rest,  2700  G.  (5j^  pt.)  if  working.  Two- 
thirds  of  this  is  excreted  by  the  kidneys;  the  rest,  by  the  skin,  lungs, 
and  intestines.  Only  about  five-sixths  of  this  needs  to  be  ingested  daily, 
the  other  one-sixth  being  formed  in  the  body  by  the  oxidization  of  the 
hydrogen  of  the  organic  compounds  (ot  all  of  the  fat  and  of  a  part  of 
the  proteids).  The  amount  to  be  ingested  is,  then,  about  1825  G.  (3^^  pt.) 
at  rest  and  2250  G.  (4j4  pt.)  at  work.  Practically,  more  water  than 
this  is  nearly  always  furnished  by  the  ordinary  amount  of  food  and  drink 
(on  an  average,  2200-3500  G.  {4j^-7  pt).  This  extra  supply  merely 
washes  out  the  tissues  more  thoroughly  and  is  excreted  by  the  kidneys 
in  a  few  hours.  Sometimes  this  increase  of  water  in  the  tissues  causes 
an  increased  excretion  of  urea  and  therefore  an  increased  demand  for 
proteid. 

Quantitative  Analysis  of  Ordinary  Articles  of  Food. — To  this  short 
account  of  the  principles  underlying  human  nutrition,  which  it  seemed 
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necessary  to  discuss  before  takint'  up  tlie  dietetic  therapy  of  diabetes 
njtllitiis,  is  appended  a  table  giving  the  quantitative  anal^'sis  of  our 
e&mmon  articles  of  food  (see  pages  212.  213,  and  214).  For  &  good 
tberapeatist  Hjust  be  able  to  tell  Lis  patient  exactly  what  particular  foods 
and  exactly  what  quantities  of  them  he  may  take,  not  contenting  himself 
with  broad,  general  directions.  In  no  disease  is  this  detailed  instruetiou 
more  necessary  than  iu  diabetes  mellitus. 

In  this  table  only  round  numbers  are  given,  representing  average 
valuea.  Variations  up  to  10  or  even  20  per  cent,  occur  in  analyzing 
different  specimens  of  the  same  kind  of  food.  The  only  object  in 
analyzing  the  drinks  is  to  show  their  content  of  alcohol.  Practically, 
they  are  taken  as  alimulants,  the  quantities  consumed  being  generally  too 
amall  to  make  their  food  values  of  any  account. 

Full  Diet:  Daily  Ainount  in  Hospital. — The  following  is  a  specimen 
dnily  djflary  for  a  patient  in  th(!  hospital,  who  is  able  to  make  bodily 
muvementa  and  whose  digestive  apparatus  is  intact: 

100  G.  beef  (3  oz.,  or  1  medium  Inrge  elice) 

100  G.<3  (12.  j  Kinst  veA),  or  lOO-lW  G.  (3-lj  az.)  aaaeaee:  eometimed 

( eiceiKionally )  lOO  0,  (3  oz,)  cheeep 
20  G,  bulUr  ( J  oa.,  or  a  piec«  1)  by  U  by  1  inch) 
1  L.  (IpL)  milk 
3O0  G.  (10  oi,)  v^Eetables  (peaa.  beans,  and  lentils  excepteil) 
300  G.  potatoes  (10  oi.,  or  2  inediuiu  potatoes,  or  1  large  cnpfnl,  wl)«n 

maffhed) 
100  G.  rice  (3oz..  or  fl  tablespoonials,  ntieooked) 
350  6.  br^oil  (13o2.,or&'ll  iUceeai  i  loal) 
BOG.  loil  (Ij  (ii;.,o.rJ  ni]l) 
20  G.  eogar  (in  uiilk  or  cale  au  l&it)  [ }  0£.,  or  1^  tableepoonfuls,  or 

b  lumps) 
1  L.  (1  ptjbeer 

The  nutritive  value  of  this  dietary  is  shown  in  the  following  table: 


FOODS. 


100 G.  [3  01.)  beer.-...t 
100  G.  (3  oz.)  veal. 

20  O,  (I  01.)  butMrr. .... 

iL.  tl  pt.)  milk 

300  G.  ( 10  oz.)  veeetabl 
SOO  G.  i  10  oz. )  poUtoeri. 
100  G-   3  o)s.Vnce 

20 G.  (I  oi.)  sugar 

360 G.  (12  oz.)  bread... 

60 G.  (Uoz.)roll 

}  L.(l  pi.)  beer. 


tnUM. 


21.0 
19.0 

17.0 
6.0 
8.0 
(1.0 
0.1 

24.0 
4.0 
3.0 


108.0 


ru. 


G.6 
7.5 
1S.0 
20.0 
lA 
0.8 
1.0 

'i.'a' 

0^ 


63.4 


Cartm- 

hrdntW. 


26.0 
20.0 
6S.0 
78.5 
19.0 
70.0 
29.1 
25.0 
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FOODH. 


ATnuoi  PIS  esKT.  or 


FroteM. 


F». 


Cuba- 
hydnle. 


AloOboL 


I.  Animal : 

Beeftraw,  no  fut  ar  bota«e} 

Beef  (boiled) 

Beet  ( roMled) 

Beef  (very  fat,  raw) 

Beef  (moderately  fat) 

Veal  (raw,  lean ) 

T«a.I  {raw,  fat) 

SweetDreadfl 

Broih 

Mutton  (moderately  fat,  raw)  ..  . 

Pork  (raw,  fat) 

Pork  (raw,  lewn).. , , , 

Ham  (smoked,  salt,  fikt] 

Ham  (Hinoked,  salt,  lean] 

Ham  ( Wratphalian) 

Hare  (raw ) 

Vaniaon  (raw) 

Fowl 

Duck 

Oocne  (very  tat) 

Gooee  (tat) 

Pigeon 

Partridlge 

Pike 

Carp. 

Tront 

StirdiDee , 

SaloioQ  (freah) 

Salmon  (amoked) 

Ef  Is 

Shell-fiBh  (freah) 

Cod 

fiprata 

Herring  (pickled] 

Caviar 

OyeWifl 

f  Limga 
Average  ol  tbos«  from 

&L1  tiie  dfttneetic  ani- 

mats  used  as  food. 


Tongme  (bwf,  eniQked) 

Bacon 

Saet - 

Lard 

Marrow 

Brain  eaiisflge 

Blood  Bsusage  (No.  1  qiialit}') 
liver  sausage  (No.  1  quality) 

!Hard  smoketl  eaussge. 

frankfurter  saiiiiage 

I^(with  shell) , 

White  ol  egg 

Yolk  of  (fig 

Cow'b  milk 

Suttermilk 


Heart . . . 
Kidneys. 

Liver 

,  Tongue . . 


BOA 

se.o 

32.0 
17,0 
21.0 
20.0 
19a 
28.0 
0.4 
17.0 
14.6 
20.0 
21.0 
24.0 
26.0 
2334 
20.0 
21.0 
22.0 
16.0 
16.0 
22.0 
25.0 
I8.& 
21.0 
IS.0 
23.0 
21.0 
24.0 
13.0 
17,0 
S2.a 
23.0 
19,0 
32.0 
8.0 
15.0 
17.6 
18.0 
19.5 
16.0 
24.5 
9.5 
0.5 
0.6 
1.3 
17.5 
12.0 
18.0 
23.0 
12.0 
12.5 
12.7 
18.0 
3.5 
4.0 


1.6 

0.15 

8.0 

29  JG 
5.6 
1.6 
7.6 
0.4 
0.6 
6.0 

S7.5 
7,0 

SdO 
8.0 

36,0 
I.IS 
1.6 
2.0 
3.0 

45.1 

30.0 
1.0 
1.4 

1.0 

2.0 

2.0 

12.6 

12.0 

28.6 

0.36 

0.6 

16.0 

17.0 

15.5 

1.6 

2.5 

9.5 

6.0 

4.6 

17J5 

31.6 

76.0 

98.0 

99.0 

93.0 

40.0 

11.6 

26.6 

11,0 

40.0 

12.0 

0.25 

32.0 

4.0 

0.0 


0,18 
1.0 
2.0 
2,0 


0.76 
0.6 


1.6 

2.0 

2,6 

1,0 

0.6 

0.1-i 

3.28 

0.5 


26.0 
6.6 

zis 

OJi 
0.7 
0.1 
4.9 
3.7 
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FOODS. 


I.  AoitOMl:— Continued. 


SUmmilk 

Soar  milk. 

Cmm 

Batter 

Keflr  (2  days  old) . 


Cheese 
Chene 


r  lean 

half  fat.... 

fat 

Nenfchfttel 
Stncchino 
Imperial . . 
Oernis... 


9.  Vegetable: 

Flonr  (fine) 

Floor  (coarae) 

Bye  meal 

Groato 

Oatmeal  (griu) 

Barley  floor. 

xm—fi™^  /  wl"**  flonr  loaf 

^™~'*''~^1  whole  wheat  floor  rollB 

Rye  breniJ 

(iratiarti  brtad, 

Zwieback  (floe) 

BiscoitB 

CrackeiB 

Paddings  (March,  milk,  eggs,  eogar) 

Damplinga  (whole  wheat  flour  rolls,  eggs, 

Mataroiii  ami  noodles 

tionfll^  (farina,  angar,  eggs,  milk] 

Fritters  {flonr,  milk,  eggs,  fat) 

Rioe 


Bice  padding. 

Bice  gmel 

Wheat  gruel. 
Farina  groel . 

Potatoes 

OaiTols 

Tamipa. 

Kohlrabi.... 
Qreen  peas.... 
Halt  extract . 

Oabbage 

Gaolinover . . 
Saoarkiaat . . 
Bedcabt; 
White  ttbE 
Spinach. 
Aaparagns. 

Beans 

Peas 

Lentils. — 


ATEaiei  MK  CKHT.  OP 


Frotcld. 


3,0 
S.4 

3.6 
0.7 
3.3 

34.0 
29.K 
25i) 

19.0 


10.0 

12.0 

lU 

7.6 

l&JH 

11.0 

7.0 

9.0 

6.0 

9.0 

13.0 

12.0 

10.0 

4.26 

2.4 
9.0 
7.0 
9.0 
6J> 
9.1 
4.0 
5.0 
3.0 
2.0 
1.0 
1.0 
3.0 
6.0 
6.0 
2.6 
2.6 
1.0 
2X» 
2.0 
3.0 
2.5 
24.6 
230 
SOJO 


Fkt. 


0.7 
3.6 

26.8 

S4.0 

2.6 

11.0 
24.0 
30.6 

41.0 


1.0 
1.6 
2.0 
1.0 
6.0 
1.5 
0.5 
1.0 
0.6 
1.0 
3.0 
7.6 
6.0 
4.0 

4X> 

6.0 
16.0 
1.0 
S.5 
3.0 
4.0 
2.0 
0.2 
0.2 
0.2 
0.2 
0.5 

"oi 

0.3 
0.2 
0.2 
0.2 
0.6 
03 
2.0 
2.0 
2.0 


CM-bo- 
h;dnte. 


Alcohol. 


4.76 
3J> 

3.6 

0.06 

1.9 

3.6 
2.0 
1.6 

1.0 


72.0 
70.0 
69.6 
78.0 
67.0 
71.6 
52.0 
69.6 
47.0 
50.0 
80.0 
68.0 
65.0 
23.0 

7.0 

77.0 

13.5 

31.0 

78.5 

29.0 

13.0 

9.0 

7.0 

20.5 

8.0 

6.0 

6.0 

11.0 

66.0 

6.6 

4.6 

4.6 

6.0 

5,0 

5.0 

2.5 

62.0 

62.5 

63.0 


■boats* 

Uctloaeld 


(0.4  iMtk 
Mid) 
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AViKAGi  rs*  cnrr.  op 


FOODS. 


a.  Vegetable: — Qmtimied. 

Badishee  (small) 

Lettace 

Green  ^adg 

Endiree 

Greens 

Cucambers. 

8mm 

Olive  oil 

Frait  (freeh) 

Fniit  (dried) 

HDcbrooms  (cbampignona) 


DrinkB: 


Beer. 


Cooos  (fat  removed  in  part). 
Acorn  cooob. 


Chocolate 

"Kraftschooolade' 


Protefd. 


"^       '   h^SSSk    !    ^^ 


light  white  wine  (Bhine  or  Moselle). 

Bed  wine  (Bordeaax,  Bnrgundy) 

Hnngaruui  wine. 

Madeiia 

Port 

Tokay 

Sheny 

Champagne 

Cognac 

Benedii:tiiie 

Coffee 

Tea. 

Cocoa 


1.2 
1.4 

1.8 
1.8 
2.0 
1.0 
0.6 

oi 

2Ji 


4.3 

0.% 

0.2 

0.2 

0.2 

0.18 

02 
0.2 


0.16 
0.3 
14.0 

21.6 

8.2 

5.0 
4.0 


0.1 

8.7 

0.3 

2.2 

OJi 

S.5 

0.1 

3.5 

.... 

0.4 

2.7 

0.09 

22 



96.5 

6.0 

10.0 



1.6 

55.0 

.... 

0.1 

4.8 



... 

0.8 
uideztiact 

4J) 

1.6 

lOJ) 

11.0 

10.0 

3.6 

12.2 

3.0 

20.2 

6.8 

18.0 

12.0 

17.0 

5.0 

17.0 

12.0 

11.0 

. 

70J) 

33.0 

62.0 

0.5 

27X) 

14.4 

15.0 
21.0 


1.4 

0.6 

18.5 

34.0 

48.5 

75.0 
73.0 


1.6 

thvalnxHnliit 

1.8 

thaobncnliu 

2.0 


[tt  b  well  coiutaDtlr  to  bear  la  mind  that  bread  and  eeitali  eontain  CO  p«r  cent,  ol  carbohjdraua, 
pounic*  and  bananu  a)  per  cent.,  yiBpe-fmlt  4.5  per  cent.,  anagas  10  per  cent.,  and  atan  ana  tnllkl 
fe  5  per  cent.— Bd.} 

The  fat  total,  which  is  rather  low,  may  be  raised  to  any  desired 
amonnt  by  giving  fatter  meat.  Instead  of  milk,  cafe  au  lait  may  often  be 
given  (10  i>er  cent,  infusion  of  coffee  added  to  milk)  and  250-300  Q. 
(9-10  oz.)  of  soup  at  noon. 

Distribution:  Specimen  Daily  Dietary. — The  foregoing  list  may  be 
divided  between  the  different  meals  as  follows:  First  breakfast :  1  glass 
milk  (or  coffee),  roll.  Second  breakfast:^  One-half  or  all  the  butter, 
half  the  bread.  Dinner:  Soup,  beef,  vegetables,  potatoes,  1  glass  of  beer. 
Afternoon  lunch:  1  glass  of  milk  (or  coffee),  one-quarter  the  bread,  the 
rest  of  the  butter  (if  any  was  left).  Supper:  Veal,  sausage,  or  cheese, 
rice,  one-quarter  the  bread,  1  glass  beer. 


I  [We  would  combine  the  two  bttaktMU,  and  aire  4  meala  or  tvea  S.— Bd.] 
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DiETETic  Therapy  of  Diabetes  Mellitus. 

Principles. — The  two  following  general  principles  apply  to  the 
dietetic  therapy  of  all  cases  of  diabetes :  First,  we  mxist  aim  to  preserve, 
in  the  end,  the  normal  body  weight,  or  i£  this  has  fallen,  to  bring  it  up 
agaia;  and  second,  we  must  entirely  cliniiaate  the  carbohydrates  from 
the  food,  or  if  this  is  unnecessary  or,  for  reasons  soon  to  be  explained, 
impossible,  we  must  restrict  the  amount  allowed.  This  naturally  means 
an  increased  amount  of  fat  and  proteid. 

We  have  spoken  of  the  '"normal"  body  weight,  for  it  is  evident  that 
many  individualB  with  diabetes  of  a  light  grade  may  be  so  fat  that  they 
very  advantagt-'oiisly  lose  a  good  deal  in  weight  when  the  excess  of  car- 
bohydrate (beer,  puddings,  etc.).  is  cut  down.  And  we  have  expressly 
specified  that  this  weight  must  be  maintained  "in  the  end,"  for  it  is 
Hometimea  necessary  to  put  up  with  a  temporary  loss  of  a  few  pounds  in 
order  to  secure  other  advantages. 

It  is  essential  to  recognizt.'  that  too  mueh  proteid  cannot  be  allowed, 
for  (I)  it  may  cause  indigestion;  (2)  one  group  of  diabetics  cannot 
assimilate  the  sugar  formed  from  proteid;  (-3)  in  severe  cases  unlimited 
meat  may  bring  ou  diabetic  coma;  and  (4)  many  diabetics,  up  to  the 
time  of  tho  discovery  of  their  eondition,  hsve  been  in  the  habit  of  taking 
altogether  too  much  proteid  (meat).  Naunyn  put  the  daily  amount  of 
proteid  at  625  G.  (l<4  lb.)  of  raw,  or  500  G.  (1  lb.,  5  or  S  medium  slices) 
of  cooked  meat,  recommending  that  part  of  this  be  replaced  by  eggs. 
The  author  wishes  to  emphasize  particularly  the  desirability  of  giving 
a  good  deal  of  fat.  It  is  as  easy  for  the  patient  to  get  too  little  fat  as  it 
ta  for  him  to  get  too  much  prgtejd. 

It  is  often  better  to  send  a  diabetic  to  a  sanatorium,  in  order  that  the 
desired  dietetic  therapy  may  be  strictly  enforced. 

Before  the  exact  diet  can  be  properly  determined,  it  is.  advisable  to 
divide  all  cases  of  diabetes  mellitus  into  three  classes;  i.e.,  the  light,  the 
severe,  and  the  moderately  severe,  this  classification  being  based  princi- 
pally upon  the  tolerance  of  eaeh  individual  case  for  carbohydrates,  and 
secondarily  upon  certain  accompanying  chemical  and  clinical  eharaeter- 
istiea. 

To  determine  the  tolerance  for  carbohydrates  the  patient  is  fed  for 
3  days  on  a  test  diet,  in  which  the  amount  of  carbohydrates  can  be  as 
exactly  as  possible  determined.  On  the  third  day  the  24-hour  urine  is 
eolleeted  and  the  total  amount  of  sugar  is  estimated.  By  a  comparison, 
of  this  amount  with  the  amount  of  carbohydrates  ingested,  it  is  deter' 
mined  how  much  sugar  the  patient  can  oxidize  and  how  mueh  ia  excreted 
in  the  form  of  dextrose  in  the  urine. 

Test  Diet. — This  test  diet  should  consist  nf  a  varying  quantity  of 
meat  broth  and  some  form  of  meat  free  from  carbohydrates  (beef,  veal, 
and  bacon),  or  oil,  and  carefully  weighed  amounts  of  green  vegetables, 
such  aa  cabbage  or  asparagios  {never  potatoes,  peas,  beana,  or  turnips. 
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on  acconnt  of  their  high  percentage  of  carbohydrate),  milk,  and  bread  or 
rolls.  The  total  amount  of  carbohydrates  can  now  be  easily  reckoned, 
the  green  vegetables  containing  4.5  per  cent.,  the  milk  4  per  cent.,  and  the 
bread  60  per  cent.,  while  the  meat  and  broth  may  be  disregarded.  If 
flour  and  eggs  are  used  in  the  preparation  of  the  food,  their  carbo- 
hydrates mnst  be  included  in  the  total  (flour  70  per  cent.,  eggs  0.50  per 
cent).  For  instance,  if  the  patient  receives,  beside  his  broth  and  some- 
times very  weak  tea,  300  G.  (10  oz.)  of  meat,  200  G.  (7  oz.)  of  the  selected 
v^etables,  V/i  L.  (3  pt.)  of  milk,  2  eggs,  and  2  rolls,  the  total  amount  of 
carbohydrates  ingested  is,  in  round  numbers,  130  G.  {iyi  oz.) 

If  now  during  the  third  day  he  excretes  3  L.  (3  qt.)  of  urine  with  1.5 
per  cent,  of  sugar,  he  excretes  45  G.  (Ij^  oz.)  of  sugar,  having  burned 
85  G.  (3  oz.).  His  tolerance  for  carbohydrates  is,  therefore,  not  bad. 
.Another  patient  on  the  same  diet  may  excrete  the  same  amount  of  urine, 
bat  with  a  4  per  cent,  sugar  content.  This  means  that  he  has  burned  only 
15  G.  (^  oz.)  of  the  total  130  G.  (4>4  oz.)  of  sugar  ingested,  a  much 
greater  intolerance,  but  still  not  indicating  a  hopeless  case.  If,  however, 
his  urine  should  contain  5  per  cent,  of  sugar,  his  condition  would  be  much 
more  serious,  as  he  would  then  excrete  150  G.  (5  oz.)  of  sugar  against 
the  130  G.  (45^  oz.)  of  the  carbohydrates  ingested. 

These  different  grades  of  cases  naturally  react  differently  to  a  reduc- 
tion of  the  carbohydrates  in  the  diet.  In  some  cases,  the  sugar  content 
of  the  urine  may  be  quickly  made  to  disappear  entirely,  in  others  a  reduc- 
tion of  even  1  per  cent,  cannot  be  accomplished,  and  between  these  two 
extremes  lie  all  possible  grades. 

The  Three  Grades  of  Diabetes. — Light  cas^  of  diabetes  may  be 
defined  as  th(we  in  which  a  reduction  of  the  carbohydrates  quickly  pro- 
duces a  total  disappearance  of  sugar  from  the  urine,  which  remains 
normal  even  after  the  amount  of  carbohydrates  is  increased.  The  patient 
may  lose  flesh  in  the  process,  but  suffers  no  distress  from  it.  The  toler- 
ance for  carbohydrates  is  never  bad.  Such  patients  are  usually  over  40 
years  old,  generally  between  50  and  60,  of  good  nutrition  (often  too 
stout)  and  appearance,  with  no  acetone  or  diacetic  or  oxybutyrie  acid 
in  the  urine,  and  in  general  only  2-3  per  cent.,  at  most,  of  sugar. 

The  severe  cases  are  mostly  young  individuals,  under  40  years, 
exceedingly  thin  (about  100  lb.),  and  weak.  Polyuria  is  usually  present 
and  the  urine  has  a  high  specific  gravity  (1.025-1.040  or  even  more), 
with  4-10  per  cent,  of  sugar,  and  some  acetone  and  diacetic  and  oxy- 
butyrie acids.  The  carbohydrate  tolerance  is  very  poor,  sugar  being 
made  from  the  proteids  in  the  food. 

Between  these  two  extremes  come  all  transitional  grades, — the  ' '  mod- 
erately severe"  eases.  Clinically,  they  present  the  typical  picture  of 
diabetes:  noticeable  thinness  (about  120  lb.),  moderate  polyuria,  sugar 
content  generally  moderate  (though  sometimes  as  high  as  8  per  cent,  or 
over),  but  without  acidosis  upon  an  ordinary  diet. 
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After  deterraiiiiug  the  grade  of  the  casse,  oar  nest  task  is  to  reduce  the 
carbohydrates.  This  should  not  be  done  too  suddenly,  for  fear  o£  induc- 
ing marked  loss  of  weight,  dyspeptic  disturbances,  or  signs  of  addosii. 
Furthermore,  the  diet  should  always  furnish  the  required  number  of 
calorira  (2500  a  day).  In  practice  it  is  so  difficult  to  get  an  accurate 
calcul&tioQ  of  the  amount  of  calories  furnished,  that  it  is  iLsually  sufficient 
to  see  to  it  that  the  weight  and  strength  are  amply  maintained. 

DIETETIC  TREATMENT  OF  THE  MILD  FORM  OF  DIABETKS  MELLITUS. 

Initial  Test  Diet. — The  patient  is  first  put  on  a  test  diet,  to  determine 
his  tolerance  for  carbohydrates.  If  this  diet  causes  the  sugar  to  dis- 
appear or  fall  to  0.10  per  cent,  or  less,  he  is  kept  on  the  same  amount  of 
carbohydrates  for  2-3  weeks.  If,  however,  the  sugar  content  remains 
above  0.10  per  cent.,  a  further  reduction  of  carbohydrates  is  indicatetl. 
In  3-4  weeks,  our  aim  will  usually  be  accomplished.  The  patient  must 
then  remain  2-3  weeks  longer  on  the  final  carbohydrate  ration.  In  either 
case,  after  the  2-3  weeks  are  up,  the  amount  of  carbohydrates  may  be 
gradually  increased,  until  the  patient  is  getting  a  normal  ration  (quanti- 
tstive^')  of  the  forms  already  mentioned  (e.g.,  bread  or  milk).  The 
amount  of  proteidg  may  also  be  Increased,  should  it  seem  desirable. 

Foods  Forbidden. — The  list  of  foods  permanently  forbidden  is  as 
follows:  Sugar,  honey,  preserves,  jellies,  cake,  iee  cream,  sweet  ices,  all 
sweets,  rice  and  all  farinaceous  foods,  sweet  wine,  and  generally  also 
beer. 

Foods  Allowed  in  Moderation. — The  following  may  be  allowed  in 
limited  quantities,  to  be  increased  only  with  great  caution;  Milk,  bread, 
potatoes,  and  aauecs  and  gravies  containing  flour  or  starch.  Some 
patieatsof  this  type  con  take  a  small  amount  of  beer,  J<t-J^  L.(H-1  pt-)- 

Foods  Permitted. — All  foods  which  contain  no  carbohydrates,  or 
almost  none,  may  be  permitted.    The  following  is  von  Noorden's  table: 


f^fiMeal:  Beef,  veal,  mntton,  lamb,  pork,  game,  sad  ponttry, 
roasted  or  boiled,  with  dieh  ?m\'y  or  nmyonnatBe,  hotorcold; 
loDKue,  iicflrt,  ItingH,  brains,  BweetbreadB,  kidneyFi,  manOw,  pre- 
pared with  eauces  in  -trhtcli  no  Soar  or  etarch  ia  used. 

BaJt,  Smottd,  and  PictUii  Mealx :  Dried  beef,  amoted  meala,  emoked 
or  aatt«d  tongufi,  h&m,  com6(l  beef,  canned  meata. 

Preih  FUh  :  All  kinds  of  freeh  fish,  boiled  or  broiled,  served  with 
melted  fauLter  or  any  kind  of  saace  containing  no  flour  orBtarch. 

Dritd,  Sail,  and  Smokfd  Fink;  Dried  wdfiah,  salt  and  BDioted  fish  of 
nil  kiadfl,  Mirdines,  anchovies,  etc.,  caviaj,  coJ-Iiver  oil. 

8htU'fi*h :    OyaUTB,  munelB,  crabe,  lobsters,  turtlee. 

Meal  EitT<K{» :    Meat  peptones  of  all  kinds,  eomaloie. 

Eg^ :    PrfipaKd  ia  any  way,  provided  no  floar  or  elafch  b  nAed. 
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fhti :    Every  kind. 

fVoA  Vegetablu:  Lettaoe,  endive,  cresB,  spinach,  chicory,  cacum- 
bera,  onions,  asparagus,  leeks,  cabbage,  caaliflower,  Borrel,  string 
beans,  paraley.  Batter,  salt,  stock  or  meat  extracts,  mayonmuse 
or  French  salad  dreeaing  may  be  nsed  in  preparing  tbem. 

PkHa :  Mixed  pickles,  pickled  beans  and  cacumberB,  olives,  sauer- 
kiauL 

CondimenU :  Salt,  pepper,  cayenne  pepper,  paprika,  curry  powder, 
cinnamon,  nutmeg,  mace,  saSron,  mustard,  anise,  citron,  caraway- 
Beed,  garlic,  dill,  borage,  bay  leaves,  capers.  (Carbohydrate 
content  is  too  small  to  be  considered. ) 

Soupt:  All  Boupe  made  from  st<^ck,  with  nothing  added  but  ^gs, 
marrow  balls,  or  vegetables  (selected  from  among  those  allowed 
above). 

CSteae:    SCracchino,  NenfchAtel,  old  Camembert,  Gorgonzola. 

Drinit :  All  kinds  of  chalybeate  mineral  waters  and  artificial  Seltzer, 
either  plain  or  with  the  addition  of  lemon  juice  and  sacuharin  or 
glycerin,  or  with  a  little  rum,  brandy,  whiskey,  cherry  brandy, 
etc.  Light  Moselle  or  Rhine  wine  and  the  like ;  Bordeaux,  Bur- 
gandy,  and  "  eaccharin  champagne  "  as  prescribed  by  the  physi-  • 
dan.  Coffeewithor  without  cream,  but  with  no  sugar  (saccharin 
if  needed).    Tea  with  cream,  lemon,  or  rum. 

The  diet  should  be  varied  as  much  as  possible,  but  the  amount  oE 
substituted  carbohydrates  must  always  be  kept  down  to  a  strict  equiva- 
lent of  the  amount  of  carbohydrates  {milk,  bread,  potatoes)  allowed. 
(For  certain  exceptions,  see  page  219.) 

Maximum  Quantity  of  Carbohydrates  Permitted. — In  general,  such 
patients  can  take  1  L.  (1  qt.)  of  milk  and  60-90  G.  of  bread  (2-3  oz.,  or 
2^  slices),  or  100  G.  (3J^  oz.)  of  bread  and  150  G.  of  potatoes  (5  oz.,  or 
1  medium  large  potato)  daily  without  resulting  glycosuria. 

Substitution  of  Other  Carbohydrates. — To  decide  how  much  of  other 
carbohydrate  foods  are  equivalent  in  each  case  to  the  quantities  just  cited, 
we  must  take  into  consideration  (1)  the  content  of  carbohydrate,  and  (2) 
the  chemical  comp(«ition  of  the  particular  carbohydrates  in  question. 
For  we  know  that  in  diabetes  some  carbohydrates  are  oxidized  much 
more  easily  than  are  others.  Fruit  sugar  (levulose)  and  inulin  are 
disposed  of  most  easily ;  grape  sugar  and  starch  only  half  as  easily, 
while  cane  sugar  and  milk  sugar  come  half-way  between  the  two.  Prom 
these  data,  the  equivalents  of  50  Q.  (1^  oz.)  of  white  bread  (with  about 
30  per  cent,  of  starch)  may  be  calculated  (von  Noorden). 

60  O.  of  white  bread  (l}oz.,  or  2  slices)  is  equal  to  : 

2  qt.  Gaertner's  "  fat-milk" 

1  qt,  milk  (sweet,  eour,  buttermilk) 
1^  qt.  kefir  (at  least  2  days  old,  if  no  sugar  has  been  added) 

1  qt.  cream 
60  G.  ( 2  oz. )  graham  bread,  rye  bread,  or  pnmpemickel 
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100  G.  (3J  OB.)  aleuronat  bread 

35  G.  (li  02.)  z»'ie])a.ok 
50G.(ljoz.)  Rademanii'e  diabetic  rods 
30  G.   (1  oz.)  Eiigliah  biHcuiL 
30  G.  (1  01. )  acorn  icocoa  (StoUwerck) 
50  G,  (l|oJ.)  cbocolale 
40  G,  (IJ  oz,)  French  chocolste 
40  G-  ( 1  ^  oz.  ]  cliesbnuta  (  weighed  with  8h«1lB  ofl) 
60  G.  (2  OZ. )  rfiestnats  ( weighed  with  ahellB  on) 

36  G.  (IJoz.)  while  or  brown  eugar 

35  G.  ( 1  j  CE. )  candy  cr  BWoela 
40  G,  (I  \  Qz.)  fruit  eugar 
40  G.  (IIdz.)  milk  sugar 
60  G.  (ij  oz.)iam 
40  G.  (IJoz.)  meals  toode  (rom  wheat,  rye,  barley,  buckwheat,  com, 

or  rice 
45  G.  (1  i  oz. )  meals  made  from  pes?,  beans,  or  lentila 

36  G.    (IJ  ox.)   line,   sifted  meala — tapioca,   rice  meal,  (ago  meal, 
muzena 

36  6.  (l)o&.}  rice 

^  G.  (1  i  oz. )  iioodiee,  msearoni,  p^rl  burley,  or  oatmeal 
SO'WG.  (lJ-2oz. )  dned  peiu,  bea&B,  or  lentila 
100  G.  (3J  oE.)  gretn  peas 
ISO  G.  (Ooz, )  new  potatoes 
140  G.  (41  oz.)  old  potatoes 

120  G.  (4  Dz. )  fresh  apples,  pears,  pluniB,  grapes,  apricoW,  or  cherries 
200  G.    (7   0!!.)   Blraw berries,    gooseberries,     mulberries,   raapherriea, 
biLckJeberrieEi,.  cranberriee,  or  blackberries 
3  peaches 
60  G.  (11  o£.)  GgB 

3  bananas 
A  handful  of  hazelnuts,  aLmoodH,  walnuts,  or  Brazil  ntttfi 
1  j  pt.  of  any  kind  of  beer 
j  pt.  of  eweel  wine 

The  author  agrees  with  Naimyn  m  recommending  from  the  above  list 
*veD  for  more  sevipre  easfs.  fruit  and  nuts,  espeoially  almonds,  man- 
darina,  oraoges,'  cranberries,  g^oostberries,  and  strawberries.  Grapes  and 
dried  fruit  are  generally  best  avoidod. 

List  of  Extra  Carbohydrates  Permitted. — Certain  fooda  containing 
carbohydrate.s  may  be  aUo\\'ed  in  limited  amounts  as  extras,  without 
reducing  the  quantities  of  the  standard  carbohydrates  given.  Sach  foods 
either  have  auch  a  low  per  cent,  of  carbohydrates,  or  else  are  taken  in 
snch  small  (juantities  ai)soluteIy  that  the  amount  of  carbohydrates  is 
negligible.     Examples  are: 


Oalva'  lAvcr  or  fbuflnj  lAvrr :  Up  to  100  G.  (3i  oz. ). 

Sautaget:  Liver  sangage of  the  ImvI  gualityltat],  blood eansatje,  60 O. 
(2  OS. ).  meat  eaiissffe,  80  G.  (S{0£.),  frankfurters,  brawn,  C9]vefi' 
bea<i,  100  G.  (31  oz.). 


■  [Sweet  Bud  waronn;^,  ■trardloi  U  OverIiiiiiler.CKiiiu.tn  reipeetlvelyU&nd  10  per  eetiC-  kIiuckt, 
aD4  gnpc-tniit  *,!t  poi  ixM,—¥A\ 
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flMed  and  Fresh  Jfeatg :  Stranbarg  p&t^  de  foie  gras,  potted  beef, 
tongao,  salmon,  and  lobster,  aachovy  paste,  1-2  tableepoonfuls. 

Englith  Saurxs:  Woroestenhire,  BQchovy,  soy  (India  and  China), 
lobster  and  Bbrimp  eauces,  1  teaspoonfol. 

Cream :    4-4  tableepoonfola  duly. 

Cbom  (without  sogar):  26  G.  (}<».). 

Cheett:  Stilton,  Holland,  Gniy^re,  Brie,  Gervaie,  60  G.  {!(  ot.); 
Emmentbal,  Romadoor,  60  G.  (2  oz.)i  Edam,  Cheddar,  Gloaces- 
ter,  Boquefort,  Pannesan,  30  G.  ( I  oz. ) ;  Cheshire,  25  G.  ( {  oz. )  ■ 

Vegeiaila  (prepared  withoot  aogar  or  floor):  Sqoaah,  kohlrabi, 
celery  root,  green  peas,  beans,  and  carrots,  1^  artichokes,  1  truffle, 
6  champignooe  of  medium  aiie,  1  tablespoonful  of  morcbella  and 
other  edible  mushrooms. 

Raw  VegelahUs  :  8  little  radishes,  2  stalks  of  celery,  2  medium  sized 
tomatoes. 

JVute,  etc.:  2  walnuts,  6  haielnutB,  5  almonds,  1  thin  slice  of  cocoa- 
nut,  8  Brazil  nuta. 

Fhiii:  1  small  slice  of  melon,  1  amallBonr  apple,  1)  peaches,  I  table- 
spoonful  of  raspberries  or  strawberries,  4  tableepoonfula  of 
currants,  12  cherries,  balf  of  a  pear. 

Only  from  two  to  four  of  the  above  articles  to  be  used  on  the  aame  day. 

Milk. — The  average  amount  of  milk,  if  given  (see  Table  on  p.  218), 
is  1  quart,  but  this  may  often  be  greatly  increased.  In  case  glycosuria 
or  digestive  disturbances  appear,  we  may  try  sour  milk  or  kefir,  where  a 
part  of  the  milk  sugar  has  been  fermented.  Gartner's  "fat-milk"  is 
particularly  good,  and  is  prepared  very  easily,  as  follows:  Ordinary  milk, 
warm  from  the  cow,  is  diluted  with  an  equal  quantity  of  warm  water  and 
centrifuged.  One  tube  is  connected  with  the  part  of  the  apparatus  where 
the  cream  collects;  another,  with  that  containing  the  diluted  skimmed 
milk.  By  drawing  the  proper  amount  from  each  tube  into  the  same 
vessel,  a  milk  of  any  desired  composition  can  be  obtained.  We  can,  for 
instance,  get  a  milk  containing  5  per  cent,  fat,  2  per  cent,  casein,  and 
1  per  cent,  sugar.  If  the  patient  wishes,  this  can  be  sweetened  by  the 
addition  of  saccharin.  One  quart  of  this  "fat-milk"  gives  388  calories. 
As  von  Noorden  says,  by  using  it  we  can  get  all  the  advantages  of  a  milk 
diet,  without  the  disadvantage  of  too  much  milk  si^ar.  [Gartner's 
diabetic  milk  was  prepared  at  von  Noorden's  instigation  and  is  sold  in 
sterilized  bottles,  each  containing  .3  litre.  Numerous  analyses  show 
that  it  contains  5-6  per  cent,  fat  and  only  .9-1  per  cent,  milk  sugar. 
It  is  well  to  remember  in  applying  the  author's  method  of  preparing 
Gartner's  fat-milk  that  the  percentage  of  sugar  in  cream  varies  inversely 
with  the  percentage  of  fat; 

16  per  cent,  cream,  about. 4  per  cent  milk  sugar 

20  per  cent,  cream, 2-3  per  cent,  milk  augar 

40  per  cent,  cream,  about 2  per  cent  milk  sugar 
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Roljert  Hutchinson  recommends  the  following  sugar-free  milk  for 
diabet.?a:  "Take  1  litre  of  sltim  milk,  heat  to  a  temperature  of  38"  C,  and 
add  30  C.C.  of  glacial  acetic  acid,  diluted  with  100  c.e.  of  water.  Mix,  and 
allow  the  mixture  to  stand  for  about  15  miDUtes.  Collect  the  separated 
casein,  and  let  it  drain  on  very  fine  muslin,  using  no  pressure,  Remove 
the  caaein  to  a  mortar,  rub  to  a  smooth  paste,  add  J-^  litre  of  distilled 
water,  and  strain  as  before.  Repeat  this  wa;diing  of  the  eascin  twice. 
Transfer  to  a  mortar,  rub  until  quite  smooth,  and  add  2,5  G.  of  potassium 
hydrate  dissolTed  in  100  c.c.  of  water  (or  &3  much  of  the  KOH  as  ia  ne- 
cessary to  make  the  product  just  alkaline  to  phenolphthalein).  Add  100  G. 
of  ordinary  Devonshire  clotted  cream,  5  G.  of  gelatin  previously  dis- 
BoWed,  0.06  G.  of  saccharin,  and  water,  at  about  38°  C,  up  to  1  litre. 
Lastly,  strain  through  fine  muslin.  Tlie  product  tastes  very  mueb  like 
ordinar>'  cow's  milk,  and  can  be  taken  either  plain  or  with  somt'  effer- 
vescing water,  or  it  can  be  added  to  tea  or  coffee  or  made  into  custarda 
with  eggs.  In  some  cases  as  much  as  5  pt.  of  it  have  bRen  taken  in  one 
day.  and  it  doe*  not  8eem  to  have  any  appreciable  effect  in  increasing  the 
output  of  sugar." — Ed,] 

Provision  for  Sufficient  Proteid  and  Fat. — When  we  have  deter- 
mined the  exact  amount  of  earbohydrates  allowed  a  patient  with  the  light 
form  of  diabetes,  the  only  other  dietetic  requisite  is  the  provision  of 
enough  proteids  and  fata  to  give  the  required  total  of  ealories  {about 
25O0  a  day.  but  according  to  Naunyn  this  can  often  be  reduced  without 
the  patient's  suffering  loss  of  weight  or  of  energy).  Thirty  to  100  G, 
(1-3}^  oz.)  of  alcohol  may  be  given  daily  in  order  to  avoid  the  necessity 

iof  too  much  fat.  The  latter  must  be  taken  regularly,  however,  in  rather 
large  quantitie.?,  as  it  has  to  take  the  plaee  of  the  carbohydrates.  Von 
Noordea  gives  it  sa  an  "iron-clad  rule"  that  the  patient  should  receive 
s  prescribed  amount  of  fat  each  day;  e.g.: 


eO  G.  (2oJ^)  butter 480  calories 

2  eggs ISO  calt>riefl 

iO  G.  (i  oz.)  olive  oil 90  calories 

30  G.  (1  ox.)  fat  cheese 115  calories 


To  this  we  may  add  1  qt.  of  milk  {590  calories)  and  30  G.  (1  oz.) 
of  aleohol  (210  calories),  making  IGOO  calories  in  this  part  of  the  food 
alone. 

Importance  of  Fresh  Vegetables  and  Fruit. — As  has  been  said 
before,  a  patient  with  the  light  form  of  diabetes  ean  eat  certain  fresh 
vegetables  and  fruit  (p.  219).  These  the  author  gives  as  soon  and  in  as 
large  quantities  as  possible,  for  not  only  are  they  an  agreeable  change  for 
the  patient,  but  their  fruit  sugar  (levulose),  when  oxidized  in  the  body. 
is  broken  down  into  carbonates,  thus  increasing  the  alkalinity  of  the 
hlood.  Moreover,  with  the  exception  of  grapes  and  cherries,  they  are  not 
very  rich  in  sugar,  and  a  half  of  what  sugar  they  do  contain  is  levuloge. 
Cranberries,  oranges,  and  currants  are  especially  desirable  on  aecount  of 
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their  large  percentage  of  fruit  sugar  in  relation  to  the  other  sugars 
(Naunyn). 

In  general  it  is  not  necessary  to  calculate  the  amount  of  animal  proteid 
required;  enough  will  usually  be  taken  spontaneously.  Indeed,  the 
patient  has  frequently  been  in  the  habit  of  eating  too  much,  so  that  a 
reduction  of  the  proteids  and  fats  is  desirable. 

Should  0.10-0.50  per  cent,  of  sugar  reappear  in  the  urine,  the  whole 
treatment  must  be  repeated. 

DIETETIC  THERAPY  OF  THE  MODERATELY  SEVERE  FORM  OF 
DIABETES  MELUTUS. 

Reduction  of  Carbohydrates. — Here,  too,  we  begin  by  reducing  the 
carbohydrates,  so  that  the  bread  ration  is  50-60  G.  (2  oz.).  The 
sugar  content  of  the  urine  then  usually  falls  considerably,  but  not  to 
0.50  per  cent,  or  below,  so  that  it  becomes  necessary  to  reduce  the  milk 
and  bread  still  further.  If  after  3-4  weeks  the  sugar  has  not  yet  practi- 
cally disappeared,  all  carbohydrates  whatever  (fruit,  vegetables)  must 
be  withdrawn,  and  the  amount  of  meat  also  be  reduced.  The  author 
agrees  with  Naunyn  in  the  advantages  of  inserting  here  a  day  of  fasting 
(only  tea  and  bouillon  allowed),  as  frequently  the  patient  can  afterward 
take  food  containing  a  little  carbohydrate,  which  before  the  fast  caused 
glycosuria.  Under  this  treatment  the  patient  usually  loses  a  pound  or  so 
the  first  week.  If  the  loss  amounts  to  2  lb.  or  more  by  the  second  week 
and  continues  into  the  third  week,  then,  but  not  sooner,  must  carbo- 
hydrates be  given  again.  Meanwhile,  the  ferric  chloride  reaction  for 
diacetic  acid  must  be  carefuUy  tried.  If  it  is  positive,  the  author  gives 
15-20  G.  {yi-H  0Z-)  of  sodium  bicarbonate  daily.  But  if  within  3  or  4 
dajTS  it  becomes  constantly  more  marked,  until  a  dark  brown  color  is 
obtained,  he  follows  Naunyn 's  advice  and  gives  250-500  e.c.  (J^-1  pt.)  of 
milk.  The  sugar  content  is  hardly  noticeably  increased  by  this,  while 
the  ferric  chloride  reaction  diminishes,  so  that  one  can  reduce  the  amount 
of  bread,  still  continuing  the  milk,  until  it  too,  if  necessary,  can  be 
withdrawn. 

We  have  so  far  assumed  that  it  has  been  possible  to  cause  the  disap- 
pearance of  the  glycosuria.  But  there  are  cases  in  which  this  is  not 
possible ;  the  patient  cannot  stand  the  necessary  reduction  in  the  amount 
of  food.  We  must  then  be  contented  to  keep  the  sugar  as  low  as  possible, 
consistently  with  maintaining  the  body  weight.  If  this  can  be  done,  the 
case  may  still  be  considered  as  one  of  medium  intensity;  but  if  the 
patient  constantly  loses  weight,  then  the  case  belongs  to  the  severe  type, 
although  the  first  tests  for  tolerance  would  properly  place  it  in  the 
moderately  severe  class.  The  treatment  then  will  be  identical  with  that 
described  in  the  next  section. 

When  once  the  glycosuria  has  disappeared,  the  patient  must  keep  to 
the  same  diet  for  2-3  weeks,  even  if  it  involves  a  total  abstinence  from 
carbohydrates.    We  then  commence  gradually  to  introduce  them  again, 
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beginning  with  milli  and  fruit  rather  Ihan  bread.  We  start  with  50  e.c. 
(IJ:^  oz.)  of  milk.  Increasing  daily  by  50-100  c.c.  ily^S'/2  oz.)  until  the 
reappearance  of  sugar  (even  if  under  0.50  per  cent.)  shows  us  that  we 
have  passed  the  bounds  of  tolerance.  We  th<?n  reduce  the  milk  and 
begin  again  until  we  have  ascertained  aceurately  the  hinit3  of  tolerance 
for  mtlk.  When  this  ha.s  been  determined,  we  may  begin  to  substitute 
bread  for  milk  {e.g.,  30  G.  (1  oz.)  of  bread  for  200  e.e.  {7  02.)  of  milk), 
and  after  waiting  a  few  days,  reduce  the  milk  still  farther,  replacing  it 
by  more  bread,  veeetables,  or  potatoes.  NailDyn  strongly  reeommends 
that  on  one  day  of  the  week  only  meat,  fat,  and  the  permitted  vegetables 
be  allowed.  By  following  out  this  procedure  carefully,  we  often  obtain 
permanently  good  results.  Sometimea.  however,  the  patient  will  grow 
worse,  and  the  case  passes  over  into  the  severe  type. 

Fats.—Tv'aturally,  in  the  moderately  Revere  cases,  fat  must  play  an 
even  more  important  role  than  in  the  light  cases,  the  chief  forms  in 
whioh  it  is  given  being  butter,  baeon,  oUve  oil,  egg  yolks,  marrow,  cream, 
cream  cheese,  and  fat  meat. 

At  the  risk  of  repetition,  the  following  table  is  given  of  foods  particu- 
larly rich  in  fat  and  proteid  and  poor  in  carbohydrates.  In  reckoning 
the  total  nutritive  values,  that  of  the  carbohydrates  is  omitted,  since  they 
are  probably  not  utilized : 


Foone. 


Vegetable  oils 

BDtl«r 

Bacon , 

Raijenian.ii''a  di.'ibetic  rods  ,.,..,..,,..... 
Cr^fliii  rhee»?  ( NeufchAlel,  Imperial,  Oeniua, 

Sltacchino) 

Cervelat  aauEage 

Ham 

Pork  (fat) 

Beet  toiigae  (smoked) 

Fatty  rhet'se .,.,.,. • 

Egpyolke. 

Goon©  (fat) 

Beef  and  mutton  (fat) ., 

Clieee*  (Brie) 

Eel« 

Mackerel  (emoked) 

CBV-iar 

Heo'a  efjge  with  eheLla , 

Cream.... ..- >■  < 

Fat  salmon  (fre§hor  mtoked) 


fnjteW- 


l 
10 

22 

19 
18 
21 
H 
24 
26 
IS 
16 
17 
19 
13 
19 
32 
13 
4 
23 


7»L 


41 

40 
36 
37 
32 
30 
32 

29 
M 
28 
22 
16 
13 
2S 
13 


Carbi>- 
bjdrate. 


Onlorlca  In 
loor.,  of  Uie 

BUbalutLDO, 


In  this  mixed  diet,  the  fats  should  amount  to  160-200  G.  (5^-7  oz.), 
of  which  40-50  G.  (I>4-1M  oz,)  should  consist  of  butter,  and  the  rest  of 
bacon,  olive  oil.  bone  marrow,  cream,  yolka  of  eggs,  or  of  butler  used  in 
preparing  the  other  foods. 


224  TKEATMENT  OP  INTERNAL  DISEASES 

Alcohol. — If  a  half  hottle  (somewhat  leas  than  a  pint)  of  wine  also 
be  taken,  or  a  glass  of  brandy,  after  particularly  fat  food,  these  40  G. 
(1J4  oz.)  of  alcohol  will  furnish  280  calories,  bringing  the  nutritive  value 
of  fats  and  alcohol  together  up  to  1700-2000  calories.  • 


DIETETIC  THERAPY  OF  THE  SEVERE  TYPE  OP  DIABETES  MELLITUS. 

In  these  cases  we  again  begin  by  reducing  the  carbohydrates  as  far 
as  possible.  G-reat  caution  must  be  observed,  however,  for  not  only  does 
the  patient  lose  weight  rapidly,  but  a  fat  and  proteid  diet  involves  great 
danger  of  intoxication  and  diabetic  coma.  We  therefore  give  20  G. 
(5  dr.)  of  sodium  bicarbonate  daily  as  soon  as  diacetic  acid  is  demon- 
strated. If  in  the  next  3-4  days  the  amount  of  diacetic  acid  greatly 
increases  and  oxybutyric  acid  appears  in  increasing  quantities,  then  we 
are  obliged  to  abandon  our  strict  regimen  and  give  milk,  fruit,  and 
vegetables,  trying  to  keep  up  the  body  weight  as  much  as  possible  and  at 
the  same  time  to  reduce  the  glycosuria.  In  some  cases  (though,  accord* 
ing  to  the  author's  experience,  rather  rarely),  a  fast-day  is  beneficial,  but 
only  when  we  have  been  able  to  reduce  the  sugar  content  beforehand  to 
1  per  cent,  or  less. 

The  strict  fat  and  proteid  diet  must  always  be  abandoned  if  it  leads 
to  digestive  disturbances,  as  in  severe  diabetes  these  involve  serious 
danger. 

Othe3  Generai.  Pkuvciples  or  the  Bietetic  Thebaft. 

Amount  of  Liquid  to  be  Ingested. — Another  question  remains  to  be 
answered :  How  much  liquid  should  be  given  1  Too  much  does  harm  by 
burdening  the  stomach  and  hastening  metabolism ;  but  too  little  is  quite 
as  injurious,  [Too  much  also  makes  excessive  demands  upon  the  vascular 
system. — Ed.]  The  amount  should  depend  on  the  quantity  of  urea  to 
be  excreted — that  is,  on  the  amount  of  proteid  ingested.  On  an  average, 
a  patient  on  the  diet  given  above  will  need  2-2j^  qt.  a  day,  or  enough  to 
keep  the  specific  gravity  of  the  \irine  at  about  1.025  (Naunyn). 

Substitutes  for  Bread  and  for  Sugar:  Aleuronat  Bread,  Almond 
Bread. — Are  there  no  substitutes  for  conunon  bread  and  for  sugar  that 
will  be  better  fitted  to  the  diabetic  patient  and  yet  serve  the  same  end  in 
his  dietary  t  The  most  common  form  of  bread  made  for  diabetes  is 
aleuronat  bread;  but,  as  this  contains  one-half  as  much  carbohydrates 
as  does  common  bread,  it  is  evidently  not  to  be  used  with  impunity. 
Pavy's" almond  bread, "  made  of  almond  meal  with  butter,  eggs,  and  salt, 
is  better,  but  contains  some  sugar.  Von  Noorden  advises  Pokorny's 
diabetic  bread,  which  is  the  poorest  in  carbohydrates.  Roborat  bread  is 
also  used.  But,  no  matter  what  kind  is  selected,  the  carbohydrate  content 
must  always  be  taken  into  account. 

Saccharin — CrystaUose—Duldn. — For  sugar  we  substitute  saccharin 
(gluside  or  benzoyl  sulphonimide),  which  is  300  times  as  sweet.    It  may 
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be  used  to  sweeten  tj?a,  coffee,  liqueurs,  lemonade,  or  cooked  fruit,  and 
even  in  the  manufacture  of  sparkling  wine  (Kohlatadt.  Frankfort-ani- 
Slain).  Crystallwe  h  another  satisfactory  substitute.  It  is  a  reSued 
cryatallized  form  of  saccharin,  easily  soluble  in  wat«r,  and  400  timed 
as  Hweet  aa  Gugan  The  daily  amount  of  saccharin  and  of  cryatallose  may 
reach.  0.10  G.  (Ij4  gr-)-  Dulein  ( p ara-p he netol carbamide)  has  recently 
been  recommended,  but  apparently  cannot  be  taken  without  danger. 
Aldehoff  found  that  it  induced  icterus. 


HYGIE-N-IC,  ETIOLOGlCil.  AKB  MeDICIITAL  TnERUT. 

Muscular  Work, — Next  in  importance  to  the  diet  in  the  therapy  of 
diabetes  comes  muscular  work.  Experiments  (Kiilz,  Zinuner,  von 
Mehring,  etc.)  have  shown  that  In  the  light  cases  and  those  of  medium 
severity,  as  well  aa  in  snme  of  the  severe  type,  exercise  increases  the  power 
of  the  muscles  to  osidize  carbohydrates,  so  that  the  glycosuria  is  reduced 
or  aometimes  stopped  entirely,  and  the  organism  can  dispose  of  Increased 
quantities  of  carbohydrates.  This  exercise  may  take  the  form  of  walking, 
mountain  climbing,  gardening,  rowing,  riding,  bicycling,  bowling,  play- 
ing tennis,  etc.,  or  may  consist  in  part  of  gymnastics.  It  should,  if 
possible,  be  vigorous ;  mild,  gentle  movements  do  not  accomplish  aa  good 
results.  Of  eours*.  this  presupposes  a  normal  heart  and  arteries,  and  a 
good  state  of  nutrition  and  of  muscular  strength.  Moreover,  the  urine 
should  be  constantly  tested,  to  be  sure  that  thia  muscular  work  ia  not 
causing  an  increased  excretion  of  urea  instead  of  the  desired  deereaae — 
I.e.,  that  it  is  not  being  done  at  the  expense  of  the  proteid  rather  than 
of  the  carbohydrate  moleculp.  In  fact,  the  amount  of  exercise  must  be 
gauged  by  the  excretion  of  urea,  which  should  remain  unaltered.  If 
possible,  the  exercise  should  be  taken  as  soon  as  possible  after  the  inges- 
tion of  carbohydrate  and  should  last  about  two  hours  (von  Mebring). 

If  the  state  of  the  patient  will  not  permit  such  vigorous  exertion,  he 
may  begin  with  light  exercise  and  gradually  increase  it,  a  close  watch 
being  kept  on  the  urine  and  precaution  taken  to  avoid  all  overfatigue. 
In  severe  eases  it  ia  usually  impossible  for  the  patient  to  exercise;  he 
must  rest  and  spare  himself  as  much  as  possible.  Eserciae  should  also 
be  intermitted  during  the  periods  of  a  proteid-fat  diet  in  the  moder- 
ately severe  cases. 

Massage. — If  the  state  of  the  muscles  and  the  general  condition  of 
nutrition  are  poor,  or  if  the  heart  and  vessels  are  diseased,  or  there  are 
other  complications  (lung,  kidney),  all  exercise  must  be  given  up,  and 
general  massage  for  20  minutes  once  or  twice  a  day  be  employed  instead 
(Zimmer).  Under  its  influence  the  glycosuria  is  deereased,  even  if  the 
patient  is  taking  some  carbohydrates,  the  thirst  is  diminished,  the  gen- 
eral condition  ia  improved,  and  the  body  weight  is  increased. 

Mental  Rest.— It  ia  exceedingly  important  that  all  diabetics,  espe- 
cially those  in  whom  the  disease  is  of  nervous  origin,  should  be  protected 
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from  mental  excitement.  With  such  patients,  any  psychical  disturbance 
is  often  followed  by  an  increase  of  glycosuria. 

The  Care  of  the  Skin. — The  skin  should  be  intelligently  cared  for, 
in  order  to  avoid  all  danger  of  the  skin  diseases  that  are  so  liable  to 
complicate  diabetes,  from  furuncolwiis  to  erysipelas  and  gangrene.  Wc 
may  employ  daily  cool  or  tepid  sponge  baths,  tepid  baths,  carbonated 
baths,  weak  salt  baths,  or  baths  to  which  the  extract  of  pine  needles  has 
been  added  (100-200  G.  {3>4-7  oz.)  to  a  full  bath).  Strong  salt  or  sea 
baths  do  not  usually  agree  with  these  patients  [unless  mild  cases — Ed.], 
and  dry  rubs  should  be  used  only  with  great  caution,  on  account  of  the 
vulnerability  of  the  skin.  [Thorough  washing  with  an  alcoholic  soap  is 
useful.— Ed.] 

Clothing. — Woollen  underwear,  changed  frequently,  should  be  recom- 
mended to  most  diabetics,  as  a  protection  against  sudden  changes  of 
temperature.  [I  consider  woollen  underwear  best  for  winter,  but  think 
that  linen  mesh,  or  silk,  or  silk  and  wool  are  quite  as  good  for  spring, 
summer,  and  fall. — Ed.] 

Climate. — The  summer  may  be  spent  at  a  mild  seashore  resort,  or, 
better,  in  a  moderately  high  mountain  region ;  the  winter  in  a  southern 
climate.  [Change  of  scene  two  or  three  times  a  year,  the  maximum 
amount  of  out-door  life,  congenial  surroundings,  situations  where  the 
dietetic  demands  can  be  readily  and  accurately  satisfied,  are  ail  important 
and  essential. — Ed,] 

Etiological  Therapy :  Nervous  Diabetes. — If  the  cause  of  the  diabetes 
is  apparently  mental  overwork  or  mental  shock,  certain  hydropathic 
procedures  (hot  baths  or  baths  at  indifferent  hot  springs)  are  of 
undoubted  advantage,  affecting,  as  they  do,  the  cause  of  the  disease, 
[Arsenic,  bromides,  valerian,  and  antipyrine  are  available.  Other  general 
roles  and  drugs  will  be  found  in  the  chapter  upon  neurasthenia. — Ed.] 

Syphilitic  Diabetes. — When  the  disease  arises  from  syphilis  of  the 
pancreas  (interstitial  pancreatitis),  mercury,  iodides,  or  both  together 
often  bring  about  a  great  improvement  or  even  a  cure.  [Care  should  be 
urged  in  such  a  plan,  I  have  seen  considerable  harm  result :  salivation, 
stomatitis,  and  loss  of  weight  and  strength. — Ed.] 

Pancreatic  Diabetes  without  Syphilis. — When  the  disease  is  due  to  an 
affection  of  the  pancreas  without  syphilis, — perhaps  an  atheroma  of  the 
pancreatic  arteries,  perhaps  a  pancreolithiasis,  or  perhaps  some  obscure 
affection  of  the  gland,— both  the  pancreas  itself  and  the  various  prepara- 
tions from  it  have  been  given  with  expectations  of  great  success.  This 
therapy  is  based  on  the  theory,  supported  by  experiment,  that  such  cases 
of  diabetes  are  due  to  a  deficient  production  of  the  internal  pancreatic 
secretion.  Pancreas  is  given  either  raw,  or  as  an  aqueous,  alcoholic,  or 
glycerin  extract,  either  by  the  mouth,  by  the  rectum,  or  subcutaneously. 
Pancreatin  has  also  been  given,  subcutaneously.  AlUiough  improvement 
has  been  noted  several  times,  the  results  have  not  generally  been  satisfac- 
tory.   The  author  has  succeeded  with  pancreatin  in  only  2  cases.    One 
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was  improved,  but  left  the  hospital  with  permanent  glycosuria,  while  the 
other  died  of  pulmonary  tulicreulosis.  He  knows  no  record  of  a  perma- 
nent improvement,  to  say  nothing  of  a  cure.  Not  enough,  observations 
have  been  made  to  decide  the  question  properly,  but  the  outlook  is 
apparently  not  promjaing. 

Judgment  mii»t  also  be  reserved  on  two  new  remedies  proposed,  by 
the  French,  extraet  of  pig's  liver  and  yeast.  Of  the  former,  150  G.  (5 
oz.)  (fresh)  should  he  given  daily  by  the  reelum.  The  yeast  may  be 
given  in  suspension  or  in  extract,  by  mouth,  by  reetuai.  subt'^utanemisly. 
or  intravenously.  The  author  has  not  been  successful  with  either  of 
these.  [Yeast  is  of  undoubted  value  in  treating  a  complicating  furun- 
culosis.— Ed.] 

SIedicatiok:  Opium. — Opium  has  an  aasored  place  in  the  medical 
treatment  of  diabetes.  Most  authors  aftrei?  thai  it  prodiiees  a  diminution 
of  the  polyuria,  a  decrease  or  even  the  entire  disappearance  of  the  gly«o- 
BUria.  diminution  of  the  thirst,  and  the  disappearance  or  easy  «atisfaction 
of  the  feeling  of  hunger;  in  Humc  cases,  it  appears  to  effect  a  g*Mieral 
improvement.  Von  Mphring  has  observed  that  opium  hnn  more  effect  in 
suppressing  the  sugar  formed  in  severe  cases  from  the  albuminates,  than 
that  formed  in  light  cases  from  the  carbohydrates.  [Von  Noorden  con- 
aiders  that  the  drug  is  indicated  in  severe  and  moderately  severe  eases 
when  u  rigid  dietary  does  not  cause  all  the  sugar  to  disappear  from  the 
urine.  Under  such  circumstances  its  effect  is  very  striking,  but  it  hiw 
very  little  value  when  the  patient  is  still  ingesting  carbohydrates. — Ed.] 
The  author  iises  the  extract  of  opium,  0.10-0.50  G.  (1J^-7J^  gr.)  daily  in 
pills  or  powders  : 

B     Est  opii 0.90 gr.  xv 

y.Kt,  gt-ntianip q.  b. 

M.  lial  ninsH. 

Div.  in  pil.  no.  xxx. 

Sig,— 3-12  pHlH daily.    (I  t>iII=0.(B  (i  gc)  extnwtftt opium.) 

Even  better  success  follows  the  use  of  opium  combined  with  bella- 
donna (Villemin): 

K     EiLopii  0.0B gr.  f 

Ext.  beltadonnip O.Oi gr.  m 

Saci'har.  lactia 0.30 gr.  v 

SI.  fist  pnlv.    Dent,  tal,  dos.  no-  iiv, 

Big. — 3  powder?  diuly. 

The  author  has  sometimes  given  much  larger  doses,  even  up 
to  I  G.  {15  gr.)  of  the  extract  of  opium  daily,  without  any  symptoms 
of  intoxication.  He  decidedly  prefers  opium  to  codeine  or  morphine. 
JVon  Noorden.  Pavy,  and  others  consider  codeine  just  s-s  efiicacioaa  and 
leaa  constipating. — Ed.] 

Alkalies,— As  important  as  opium  in  the  treatment  of  diabetes  are 
the  alkalies  and  alkaline  mineral  waters.    Large  doses  of  sodium  bieiir- 
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bonate,  30-40  G.  (8-10  dr.)  daily,  should  be  given  in  every  case  with 
plain  signs  of  acid  intoxication  of  the  organism  (diacetic  acid,  oxybutyric 
acid  in  the  urine).  Even  if  these  aymptotns  are  not  present,  the  alkalies, 
especially  the  alkaline  mineral  waters,  are  important.  Until  recently 
we  have  had  no  plausible  explanation  for  the  action  of  the  alkalies  in 
diabetes.  But  Qans  showed  experimentally  some  years  ago  that  glycogen 
is  changed  into  sugar  more  slowly  if  bicarbonate  or  carbonate  of  soda  ia 
present,  although  it  is  apparently  unaffected  by  sodium  chloride  or 
Glauber's  salta.  Perhaps  this  may  indicate  that  in  the  living  organiam 
also,  bicarbonate  of  soda  retards  the  change  of  glycogen  into  sugar  and 
theirefore  gives  the  diabetic  organism  more  time  to  oxidize  its  sugar.  Be 
that  as  it  may,  the  beneScial  effect  of  alkaline  mineral  waters  has  been 
proved  by  long  experience. 

Alkaline-Saline  Springs. — If  the  diabetes  is  complicated  by  a  uric 
acid  diathesis,  obesity,  or  intestinal  disturbances,  particularly  by  chronic 
constipation,  or  symptoms  of  a  congested,  enlarged  liver,  we  choose 
Carlsbad,  Vichy,  Tarasp,  or  the  milder  Marienbad.  In  cases  of  weakness, 
anaemia,  dyspepsia,  and  gastro-intestinal  atony,  the  common  salt  springs, 
such  as  Homburg  and  Kissingen,  are  more  suitable.  If  there  are  severe 
nervous  symptoms,  especially  nervous  excitability  with  or  without  a  uric 
acid  diathesis,  the  simple  alkaline  springs  are  most  suitable ;  e.g., 
Neuenahr,  Preblau,  Giesshiibl,  Bilin,  Salzbninn,  or  Tarasp.  [Porch- 
heimer  cautions  against  the  danger  of  reducing  the  patient  too  much  at 
Carlsbad.  I  agree  heartily  that  patients  in  the  later  stages  of  diabetes 
should  not  be  sent  there.  They  are  much  better  off  at  home  than  any- 
where else.  I  may  be  pardoned  for  emphasizing  again  that  a  cure  at 
Carlsbad  will  not  necessarily  reduce  a  patient.  I  gained  10  pounds  there 
in  less  than  6  weeks  and  saw  another  person  gain  20  pounds  in  a  still 
shorter  time.  The  effect  of  the  treatment  depends  largely  upon  the 
intelligence  of  the  physician  selected  there  and  the  care  with  which  the 
patient  follows  his  instructions.  Many  diabetics  are  sent  to  Waukesha 
and  Saratoga.  The  difficulty  in  both  places  is  that  the  dietetic  regulations 
are  imperfectly  carried  out. — Ed.] 

Arsenic— Arsenical  springs  are  recommended  by  many  authorities, 
but  arsenic  has  not  yet  proved  itself  of  any  certain  advantage.  [Arsenic 
is  one  of  the  most  useful  drugs  which  we  possess,  especially  in  the  severe 
form  of  diabetes.  Large  doses,  up  to  tolerance,  are  necessary.  Diet 
cannot,  however,  be  neglected  even  when  employing  this  drug,  I  do  not 
believe  that  it  raises  the  assimilative  power  for  carbohydrates,  but  patients 
taking  it  improve.    There  is  a  list  of  araenical  waters  on  p.  170. — Ed.] 

Other  drugs  which  have  been  recommended  for  diabetes,  but  which 
do  not  seem  to  have  accomplished  what  was  expected  of  them  from  the 
claims  of  their  respective  advocates,  are  salicylic  acid,  carbolic  acid,  lactic 
acid,  eugenia  jarabolana,  piluUe  myrtilli  (Jasper),  benzosol,  sodium 
selenite,  and  antipyrine.  With  the  possible  exception  of  antipyrine, 
these  can  no  longer  be  looked  upon  as  of  direct  help  in  combating  the 
disease  as  such.    Sodium  salicylate  is  often  useful,  however,  in  treating 
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certain  BymptomB  of  diabetes  (see  p.  231).  [Von  Noordien  Tecomracnda 
nalicylie  acid,  or,  better,  aspirin,  in  light  eases  while  carbohydrates  are 
being  allowod.  He  considers  that  many  .such  patients  tolerato  murf 
carbohydrates  during  the  administration  of  some  one  of  (bese  derivatives. 
He  regards  them  as  rather  better  than  antipyrine,  though  the  latter  aets 
in  a  similar  way,  lie  cautions  ngaiiutt  their  prolonged  iiae  (not  mure 
than  a  few  weelw  In  a  year)  ;  against  the  reaction  of  the  iirtne  to  fi^rrie 
thlorido  which  occurs  during  the  ndministration  of  either  of  these  drugs, 
and  which  niay  thus  produce  the  mistaken  impresaion  that  diacetic  aeid 
is  pr<«ent;  against  tlu;  combination  of  antipjTiiii?  with  glyeurimic  acid, 
in  passing  through  the  body,  by  which  the  plane  of  polarized  Jigbt  is 
turned  to  the  left;  and,  finally,  prohibits  the  use  of  aalieylie  acid  or  its 
aHlifia  in  esses  of  diabetes  with  renal  eomplications  and  of  either  salicyiio 
acid  or  atltipjTine  in  gastric  disorders.  As  a  result  of  many  expcrimetlta, 
he  also  recommends  the  use  of  .iamhul  preparations  occasionally  for  3—1 
weeks  at  a  time.  Under  their  influence  he  has.  found  that  he  can  gradu- 
ally relax  a  little  from  a  Rtriet  diet  and  create  for  a  short  time,  at  least  in 
many  ca-ses,  a  higher  tolerating  power  for  carbohydrates.  He  uses  5-8  dr. 
of  the  dried  powder  from  the  fruits  macerated  in  the  eold.  His  direc- 
tions follow:  Two  hundred  G.  (6  oz.)  of  last  year's  dried  fruits  with 
seeds  are  finely  powdered,  macerated  at  body  temperature  for  24  hours 
in  2  litres  (2  qt.)  of  water  with  0.60  Q.  (10  gr.)  of  salt.  The  mistiire 
is  frequently  stirred.  One  hundred  e.c.  (3  oz.)  of  the  mixture  are  or- 
dered cold  every  morning  before  breakfast  and  in  the  evening  before 
going  to  bed,  Porehheinier  has  employed  urotropine,  0.3  G.  (-^  gr.) 
3  or  4  times  daily,  for  the  past  two  years  in  patients  whom  he  could  nut 
truat  as  to  diet,  with  good  effect  upon  sugar  excretion.  Praenkel  reports 
a  marked  improvement  in  22  <ia.ses  out  of  29  following  the  emplojTnent 
of  the  salts  of  Trunecek's  senini  and  eserine,  the  former  to  control  the 
early  arterJoselerot ie  manifestations,  the  latter  to  improve  the  hepatii* 
blood  supply  by  its  act  ion  upon  the  vagus.  Abram  has  recently  suggested 
an  aeid  extract  of  the  duodenal  mucous  membrane. — Ed.l 

Calcium. — Grube  (Neuenahr)  has  recently  advocated  the  ase  of 
calcitim,  not  as  a  specific  to  reduce  the  glycosuria,  but  an  a  means  of 
increasing  the  body  weight  and  improving  the  general  condition.  The 
author's  experience  confirms  this  view.  The  calcium  is  prescribed  as 
follows : 


^V  THERAPY  OF  THE  COMPLICATIONS  AND  THE  DIFFERENT  FORMS  OP 

^H  DIABETES   ME1.L1TUS, 

I  ° 

I  mi 

fc  CO 


a     Calcii  carbonatiB 95.00 g  iii 

Calcii  pho^phatia. &.00.. gi  gr,  iv 

M.  et  sig. — li-3  teespoonfnls  duly. 


Therapy  of  Compucations  :  Indication  for  Alteration  of  the 
Diet. — The  essentials  in  the  therapy  of  diabetes,  especially  the  dietetic 
measures,  are  not  altered,  but  rather  more  urgently  demanded,  by  The 
cumplicat ions  of  the  disease.     If  these  L-oinplieations  are  obstinate  and 
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will  not  yield  to  the  usual  treatment  {e.g.,  incurable  eejEeina,  eonatantty 
recurring  furuncles,  wounds  which  will  not  heal,  torturing  cutaneous 
itching,  neuralgia,  neuritia,  or  diseases  of  the  eyes) ,  it  is  often  better  to 
put  even  a  light  case  on  the  diet  appropriate  to  the  moderately  severe 
cases. 

The  special  measures  to  be  taken  against  the  manifold  complications 
of  diabetes  are  sometimes  prophylactic,  and  sometimes  are  directed 
against  the  actual  presence  of  such  complications. 

The  Mouth. — As  the  mouth  is  exceedingly  likely  to  get  into  a  bad 
condition,  every  diabetic  patient  should  have  impressed  upon  him  from 
the  beginning,  the  necessity  for  using  a  mouth  wash.  A  3  per  cent, 
bicarbonate  of  soda  solution  or  an  alkaline  mineral  water  may  be  used ; 
to  a  wineglass  of  either  of  these  may  be  added  a  teaspoonful  of  the 
official  antiseptic  solution,  which  is  made  up  as  follows : 

IJ    Add.  borici 20.00 5v 

Acid,  benzoici 1.00 gr.  xv 

Thymoli 1.00 gr.  xv 

EucalTptoU 0.25 gr.  iv 

01,  menth.  pip 0.60 m  viU 

01.  gaiiltheriffi 0.25 TH,  iv 

01.  thymi 0.10 nt  iffl 

Alcoholia 250.00 Jviii 

Aq.  deet q.  8.  ad  1000.00 Oii 

Caries  of  the  Teeth  and  Fetid  Breath. — If  the  teeth  have  already 
begun  to  be  carious  and  the  breath  fetid,  the  following  may  be 
recommended : 

B    Beta  capbtholia 0.20 gr.  iii 

Sodii  boratifl 30.00 |  i 

Aq.  menth.  pip 150.00 %v 

Aq.  deot q.  B.  ad  1000.00 Oii 

M.  fiat  eol. 

Sig. — To  be  used  aa  a  mouth  wash  eeveral  tjinea  a  day. 

A  better  combination  is  the  following : 

R     Formaiini 10.00 giias 

Mentholis 1.00 gr.  xv 

Tinct.  krameriiG 5.00 gi  n\,  xv 

Alcoholia q.  b.  ad  100.00 JiiiSii 

M.  fiat  sol. 

Sig. — }-l  teaapoonfal  in  a  quarter  of  a  glaaa  of  n'ater. 

Stomatitis. — In  acute  painful  inflammation  of  the  gums  and  mucous 
membrane  of  the  tongue  and  mouth,  the  following  gargle  is  u.sef ul : 

K     Tinct.  opii 4.00 3  i 

Potaaaii  chloratis, 

Sodii  boratla aa  10.00 jiiaa 

Aq.  aorantii  flor 30.00 Ji 

Aq.  deat q.  a.  ad  1000.00 Oii 

M.  fiat  mist 

Sig. — Make  lukewarm  and  oee  as  a  gargle. 
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Diseases  of  the  Stomach  and  Intestines. — Acute  dyspepsia  or  acute 
catarrh  of  the  stomach  or  intestines  demands  very  careful,  special  treat- 
ment, as  the  well-being  of  the  dialietic  palient  depends  upon  the  proper 
fiut^tioniog  of  his  stomach.  He  sbouid  be  given  nothing  for  a  day  or  two 
bat  1-1J4  Ij-  (2-3  pt.)  of  red  wine,  mixed  with  water,  tea,  or  brandy,  to 
quench  the  thirst.  {Cigar  smoking  ht-lps  to  dissipate  the  abnormal  thirst 
that  usually  accompanies  diabetes.)  In  many  other  cases,  even  the  sn- 
vere  ones,  the  exclusive  use  of  milJc  or  of  milk  and  oatmeal  gruel  for 
several  days,  sometimes  accompanied  by  small  doses  of  opium,  will  often 
be  euccesafu.1.  When  the  symptoius  hav*'  been  improved  by  either  of 
these  two  methods,  the  further  treatment  follows  the  usual  rules  for 
aeute  digestive  disturbances,  due  regard  being  of  course  paid  to  main- 
taining an  antidiabetic  diet. 

Heart,  Kidney,  or  Liver  Diseases. — Heart,  liver,  and  kidney  com- 
plications should  reeoivp  their  usual  treatment.  If,  however,  a  diabetic 
patient  aequirea  Bright 's  disease,  the  latter  ia  more  important  thera- 
peutically than  is  the  diabetes. 

Pulmonary  Tuberculosis. — Tuberculosis  is«the  moat  frequent  pul- 
monary disease  eoniplieatiug  dial>ete8.  The  usual  therapy  should  be 
carried  out,  but  great  empha.sis  must  be  laid  ufiHn  giving  as  much  fat  aa 
possible.  Cod-liver  oil  may  be  gi^en  internally, -although  it  is  of  ques- 
tionable use.  and  also  creosote  and  its  derivati^,  as  in  primary  pul- 
monary tuberculosi-s.  (W.  H.  Thompson  warmly  advocates  cod-liver  oil 
in  all  cases  of  diabetes.  If  patients,  stand  it  well  1  have  found  it  a  very 
useful  fat.— Ed.]  ^   ^^    " 

Neuralgia. — Many  diabetics  suffer  exewdinglv  from  neuralgias  (sci- 
atica, neuralgia  in  the  arm)  ;  here  pyramidoa  ia'ot'teo  useful  (0,50  O. 
(Jyi  gr.)  2  or  '-i  tiraes  daily,  dissolved  in  at  least  *2  tableapoonfala  of 
water],  or  the  following  combination  of  quiniae  and  opium: 


B     Quininiehydrobroinatia 0.30 gr.  » 

Eit.  opii 0.01 gt.  i 

Pulv.  glytyrrhist ij.  b. 

M.  £at  pil.  no.  i.     D^nU  tal.  pil.  "o,  x^^. 

Sig. — 1  pill  3  times  a  day. 


Salicylate  of  Soda  in  Nervous  Disturbanees. — Sodium  sftiieylate  for 
aspirin^Sd.]  also  is  useful  in  diabetic  neuralgia,  and  also,  as  Litteii  has 
pointed  oat,  in  many  other  nervous  disturbances  often  accompanying  the 
disease;  e.g,,  cutaneous  itching  (which  may  be  treated  as  in  icterus,  q.  v.), 
thirst,  desire  to  urinate,  and  a  ravenous  appetite.  Litten  gives  a  table- 
spoonful  of  a  solution  of  8  G.  {3  dr.)  of  sodium  salicylate  in  200  G. 
(6  oz. )  of  water  every  2  hours. 

Gangrene. — A  frequent  complication  of  diabetes  is  gangrene,  gener- 
ally in  the  estreniities.  The  exiremity  should  be  dressed  antiseptically 
and  the  line  of  demarcation  be  awaited,  uuleag  the  patient  shows  syrap- 
toma  of  a  general  aepais.     In  that  ease,  primary  amputation  is  indicated. 
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Local  Incisiona  are  of  use  only  where  there  is  local  suppuration  without 
any  general  infection. 

Coma. — There  remains  for  discussion  the  treatment  of  diabetic  coma. 
By  this  is  meant  not  the  coma  which  may  occur  suddenly  as  the  result  of 
heart  weakness,  but  that  which  occurs  with  an  evident  diacetie  acid  and 
ozybutyric  acid  reaction  in  the  urine.  When  diabetic  coma  in  this 
narrow  sense  of  the  word  can  be  foreseen  from  the  premonitory  symp- 
toms,— i.e.,  abnormal  cerebral  action  (inclination  to  apathy,  to  sleep,  or 
to  cerebral  excitement),  digestive  disturbances,  characteristic  alterations 
in  the  breathing,  an  odor  of  acetone  in  the  breath,  and  an  increase  of 
acetone  and  diacetie  acid  in  the  urine, — the  diet  should  immediately  be 
changed.  A  strict  proteid  diet  must  immediately  be  modified  by  the 
addition  of  bread,  milk,  and  potatoes.  Von  Noorden  also  advises  exactly 
the  opposite  change  if  the  diet  abready  contains  a  good  deal  of  carbo- 
hydrates, i.e.,  these  should  be  reduced  and  considerable  quantities  of 
meat  and  fat  be  given.  Large  doses  of  alcohol,  distributed  in  small 
quantities  over  the  day,  are  also  indicated.  Any  medication  which  has 
been  previously  prescribed,  especially  the  use  of  antipyrine,  opium,  or 
bromine  as  nerve  depressors,  should  be  immediately  discontinued,  and  a 
saline  laxative  be  given — 15  Q.  (3^  oz.)  of  sodium  sulphate  and  each  day 
30-40  G.  (1-1>4  0Z-).  or  even  100  G.  (3  oz.)  of  sodium  bicarbonate,  some- 
times dissolved  in  an  alkaline  mineral  water,  of  which  1-2  bottles  should 
be  taken  during  the  day.  If  the  heart  is  weak,  digitalis  or  caffeine  may 
be  given.  By  this  alkaline  therapy  it  is  sometimes  possible  to  avert  an 
incipient  coma ;  two  such  cases  have  fallen  under  the  author's  observation. 
[Diabetic  coma  ia  often  precipitated  by  rapid  changes  in  diet.  When  the 
urine  shows  the  ferric  chloride  reaction,  all  dietetic  changes  should 
proceed  slowly.  Sears  {Boston  Medical  and  Surgical  Journal,  Nov.  30, 
1905)  reports  that  17  cases  of  recovery  from  diabetic  coma  have  been 
recorded  in  the  literature. — Ed.] 

If  the  coma  is  already  definitely  present,  we  must  take  refuge  in 
intravenous  injections  of  alkalies,  although  at  best  their  effect  is  only 
transitory.  One  L.  (1  qt.)  (250  c.c.  (yi  pt.)  every  3  hours)  of  a  0.60  per 
cent,  sterile  salt  solution  in  which  50  G.  (Ij^  oz.)  of  sodium  bicarbonate 
has  been  dissolved,  is  injected.  We  are  also  often  obliped  to  use  strong 
stimulants  and  inhalations  of  oxygen. 

Special  Therapy  op  Clinically  Different  Forms  op  Diabetes: 
Diabetes  and  Gout. — Diabetes  is  frequently  combined  with  a  uric  acid 
diathesis  (diabetes  uraticus).  These  cases  are  usually  light  "uratic 
glycosuria."  The  uric  acid  diathesis  determines  the  principal  points  of 
the  therapy;  but  foods  very  rich  in  carbohydrates  (sugar,  sweets)  should 
be  entirely  prohibited,  and  snflBcient  attention  should  be  paid  to  the 
glycosuria.  If  it  does  not  disappear,  all  carbohydrates  must  be  suitably 
reduced. 

Diabetes  and  Obesity. — If  diabetes  is  combined  with  obesity,  the 
former  must  be  adequately  treated  (see  p.  241). 
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Finallj*,  if  the  patient  is  very  weak,  tonics  <iron,  arsenic,  sodium 
phosphate)  are  in  pUee;  mineral  watera,  especially  Carlsbad,  are  not 
iodicatcd. 

[The  author's  treatme'iit  of  diabetes  is  so  thorough  that  few  addi- 
tioQs  seem  necessary.  Our  aim  in  every  case  of  diabetes  should  be, 
first,  to  determine  the  patient's  tolerance  for  carbohydrates;  next,  to 
increase  this  tolerance.  One  principle  guides  us  in  the  latter  effort:  if 
the  urine  can  be  rendered  free  from  sugar  for  a  few  days,  the  tolerance 
promptly  increases.  Various  expedieuts  may  be  resorted  to  in  severe 
eases  where  such  reduction  of  sugar  is  difficult:  (1)  The  total  quantity 
of  food  ahuuld  be  reduced  until  the  patient  beffins  to  lose  weight,  because 
it  is  easier  to  reduce  the  ^ugar  excretion  Upon  a  diet  of  low  than  of  high 
caloric  value.  (2)  If  still  unauccessfnl,  the  total  quantity  of  proteidfi 
should  be  further  reduced.  (3)  The  interpolation  of  a  day's  feeding 
with  scarcely  any  proteids  or  carbohydrates  (e.g.,  fat,  and  green  vege- 
tables). (4)  A  day's  starvation,  allowing  only  water,  tea,  coffee,  alcohol, 
beef-tea,  and  broths.  Further,  it  is  well  to  remember  that  a  single  variety 
of  carbohydrate  is  usually  tolerated  better  than  the  same  amount  of 
several  varieties;  hence  the  effiiui'y  of  Donkin's  pure  milk  cure,  of  von 
Noordeu's  oatmeal  ecre,  and  of  Moss^'s  potato  cure.' — Ed.] 

THERAPY  OP  DIABETES  LNSIPIDUS. 

This  disease  resembles  diabetes  mellitus  only  in  a  certain  number  of 
symptoms  common  to  both,  and  is  undoubtedly  due,  as  inv^tigationa 
from  Miiller's  clinic  have  shown,  to  a  functional  lesion  of  the  kidneys, 
which  renders  them  incapable  of  urine  concentration.  The  therapy  is 
very  unsatisfactory. 

Reduction  of  Liquid. — If  we  cannot  make  use  of  &  causal  therapy 
(cerebral  injuries,  cerebral  syphilis,  hysteria),  the  author  has  advised 
as  great  a  reduction  of  liquids  as  possible,  in  order  to  combat  the  principal 
symptoms,  polyuria  and  polydipsia,  believing  that  he  has  seen  good 
results  obtained  in  this  way,  when  polydipsia  was  not  the  primary  symp- 
tom. In  the  light  of  the  investigations  mentioned  above  in  regard  to  the 
origin  of  the  disease,  however,  he  admits  that  he  is  quite  poasibly  mis- 
taken. In  that  case  he  would  advise  against  this  treatment,  as  an  unneees- 
aary  discomfort  for  the  patient. 

The  thirst  may  lie  oombated  by  the  use  of  acid  drinlM.  pieces  of  ice, 
eigar  smoking,  and  sometimes  by  the  cautious  use  of  small  doses  of  opium. 
The  diet  should  be  in  general  abundant  and  mixed. 

Medication. — The  drug  almost  exclusively  used  is  valerian  in  large 
doses  (Trousseau).    We  may  prescribe: 


■  (rntrtin  conflnDu  ibv  t&Iup  oI  Hcntft  potato  core  trom  the  «Hine  ol  ■eferml  cb*ei  In  vlilch  tJili 
matjlcd  M  Joluu  Bopkios  B<splul.~  Bd.) 


B     Ext.  Valeriana. 0.10-0.20. 

Fiat  caps.  no.  i.    Dent.  tal.  doa.  no.  zxx. 
Sig. — I'?  cflpsnlefl  3  dmes  a  dzy. 


.gt.  iB9-gr.  iil 
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"Antipyrine  (2-3  G.  (30-45  gr.)  a  day)  also  has  a  certain  reputation, 
and  ergot,  arsenic,  sodium  salicylate,  aspiria,  and  other  drugs  have 
proved  auccessful  in  single  cases.  The  author  himself  has  never  obtained 
good  results  from  them  or  from  suprarenal  extract,  which  has  recently 
been  reeonunended  because  in  one  ease  it  was  successful.  It  proved 
useless  in  one  of  the  author's  cases  and  of  doubtful  advantage  in  another. 
Galvanization  of  the  cervical  portion  of  the  cord  is  also  said  to  be  of 
value.  The  care  of  the  skin  is  exceedingly  important,  and  baths  and 
rubbing  are  therefore  advisable.  The  author  once  cured  a  case  of 
what  he  believed  to  be  undoubted  diabetes  insipidus  in  tlie  course  of  a 
few  weeks  by  cold  douches  on  the  neck,  the  application  of  Chapman's 
ice-bag,  and  a  systematic  reduction  of  liquids.  K.  Schmidt  recommends 
syfitematie  purging  (podophyllin)  and  sweating. 

THERAPY  OF  OBESITT. 

Classification  op  Cases  op  Obesity. — In  discussing  the  therapy  of 
obesity,  we  must  carefully  distinguish  between  (1)  those  cases  in  which 
the  obesity  is  due  to  excessive  eating  and  drinking  or  too  little  exercise, 
or  to  both;  and  (2)  those  in  which  it  occurs  in  spite  of  a  moderate  or 
even  a  relatively  scanty  diet,  and  is  due  to  an  hereditary  tendency  or  to 
other  pathological  conditions.  The  dietetic  regime  ofteu  ordered  for 
every  case  of  obesity  applies  only  to  the  first  class. 

DiM'ETic  Therapy:  Reduction  of  Fats  and  Carbohydrates.~In 
ducussing  this  class,  we  most  investigate  the  influence  of  each  of  the 
three  food  elements.  The  ingestion  of  a  lai^e  amount  of  proteids  does 
not  cause  the  deposition  of  a  large  amount  of  fat  within  the  body.  Not  so 
with  the  fats  and  carbohydrates.  Taken  into  the  body  in  abnormally 
large  amounts,  they  cause  an  abnormal  deposition  of  fat.  Whether  the 
carbohydrates  do  this  directly,  by  being  changed  into  fats,  or  indirectly, 
by  keeping  the  fats  already  in  the  body  from  being  oxidized,  makes  no 
essential  difference.  The  author  himself  holds  to  the  former  view.  To 
reduce  the  amount  of  fat  in  the  organism,  then,  the  amount  of  fats  and 
carbohydrates  must  be  reduced.  This  reduction  should  affect  the  carbo- 
hydrates more  than  the  fats,  since  the  latter  are  usually  taken  in  rela- 
tively small  quantities,  a  sense  of  satiety  occurring  more  quickly  from 
their  use  than  from  that  of  most  of  the  carbohydrates.  Some  individuals, 
however,  can  bear  a  reduction  of  fat  much  more  easily  than  a  reduction 
of  carbohydrates. 

Reduction  of  Total  Amount  of  Food. — Before  limiting  the  supply 
of  either,  it  is  well  (Pfetffer)  to  try  the  effect  of  reducing  the  total 
amount  of  food  to  the  normal  amount  for  a  person  of  the  weight  which 
would  correspond  properly  to  the  height  and  age  of  the  patient.  That  is, 
the  patient  should  get  1.7  G.  of  proteid,  0.80  G.  of  fat,  and  7.1  G.  of 
carbohydrates  per  kilo  (or  12  gr.,  5}4  gr.,  and  48  gr.  respectively  per 
pound)  of  the  weight  normal  to  hia  actual  height  and  age  (compare  the 
table  page  235).     Practical  experience  shows  that  this  reduction  will 
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often,  althoug;li  not  always,  have  a  great  effect.  The  Following  tables 
from  Quetelet  show  the  proper  weights  for  the  dilferent  ages  and  heights. 

The  author  cone-idera  these  vaUies  too  low  and  prefers  Landois's 
tables,  page  236,  which,  unfortunately,  however,  do  not  give  the  heights. 

By  referring  to  these  tallies  the  normal  weight  of  the  person  can  be 
obtained  and  from  thia  the  proper  amount  of  food  ealeuhited.  By  such 
&  reduutioa  in  diet  many  obese  persons  will  lose  fat  without  any  injary 
to  their  nitrogen  equilibtiutn.     In  order  to  be  sute  that  such  is  the  fact. 


UALBS. 

TKUALSB. 

Age  In 

aelKhlln 

WelEht  in 

WcI^liI  la 

\ge  In 

Belslit  In, 

Weight  In 

Walgbtln 

ynn. 
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locliiig;. 

fcUw 
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0 

1 

71 

3^ 
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0 

1 

7 

2.91 

(1.4 

1 

2 

3 
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20,7 

1 

2 

2 
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10  J 

2 

'2 

a 

11.34 

24.S 

2 

2 

6 

10.67 

22.3 

S 

2 

10 

12.47 

27.2 

S 

2 

9 
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S6.8 

4 

3 

L 

14.23 

31.2 

4 

3 

1 
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& 

3 

3 

15.77 

34.5 

h 

3 

2t 

14.36 
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& 

3 

6 
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37.3 

a 

3 

7 

16X)1 

S6^ 

1 

3 

7 
9 
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42.0 

7 

3 

9 
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» 

3 
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H 

3 

10 
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9 

4 

0 
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9 

3 
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21.341 

46.9 

ID 

4 

2 
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S2.a 

10 

4 

1 
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11 

4 

4 
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11 

4 

3 
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IS 

4 

6 
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12 

4 

h 
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13 

4 

8 
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75.8 

13 

4 

7 
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H 

4 

10 
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14 

4 

9 
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15 

5 

1 
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]& 

4 

10 

■H1.40 
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IS 

5 

2i 
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10 

6 
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96.9 

17 

5 

4 

62.90 
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17 

6 

! 

1 

47.30 
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18 

& 

5 

57.90 
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18 

6 
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a> 

5 

5i 
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20 

5 

2 

62.30 
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s& 

5 

a 

S2.90 
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25 

5 

2} 
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5 

8 
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30 

5 

2* 

64.30 
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40 

5 

a 
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40 

5 
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66.20 

121.4 

60 

6 

6J 

03.60 

139.7 

60 

5 

i 

66.20 

123.ff 

m 

5 

4 

B2.80 

i:b.3 

ftO 

6 

0 

64.30 

119.4 

70 

5 

3i 

59.60 

138.9 

70 

5 

0 

51.30 

112.3 

the  amount  of  nitrogen  in  the  urine  and  feees  ahcmld  be  calculated  from 
time  to  time,  for  no  treatment  to  reduce  thu?  fat  shonld  also  reduce  the 
output  of  urea.  If  such  3.  reduction  does  occur, — and  thia  fian  aloiost  be 
diagnosed  from  clinical  signs, — the  amount  of  proteid  should  be 
increased. 

Alteration  in  the  Proportionate  Amounts  of  the  Proteid.  Fat,  and 
Carbohydrate,  the  Absolute  Total  Being  Kept  Constant. — If  this 
simple  dect-eaiie  in  the  tiital  amouHt  t>f  f<>od  dwH  hot  n^duee  the  patient's 
weight,  the  relative  amounts  of  the  diff<'n.'nt  food  plenieuts  must  be 
changed,  more  proteid  being  given  and  less  fat  and  carbuhydrate.  This 
reduction  should,  however,  t>e  very  gradual,  and  each  case  should  be 
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treated  individually.  As  will  appear  from  this  statement,  the  author 
does  not  believe  in  starting  with  the  Banting,  Ebstein,  or  Oertel  treat- 
ment, which  seem  to  him  to  be  of  more  historical  than  practical  value, 
and  which,  therefore,  will  not  be  described  in  detail. 

Restriction  of  Liquid. — In  regard  to  the  restriction  of  the  amount  of 
water  ingested,  which  is  the  main  point  in  Oertel 's  treatment,  the  author 
believes  in  cutting  down  the  total  to  1000-1500  c.e.  (2-3  pt.)  a'  day, 
provided  a  comparison  of  the  amount  of  water  ingested  with  that  excreteii 
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40 
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60 

67.45 
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50 
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60 
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60 
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70 
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70 
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118.1 

80 

61.22 

134.8 

80 

51.52 

113.3 

90 

57.83 

127.1 

90 

49.34 

108.4 

shows  that  water  is  being  retained  in  the  body, — that  is,  that  hydraemia 
is  present.  This  minimum  quantity  is  necessary  to  avoid  the  danger  of 
irritating  the  kidneys.  But  even  if  water  is  not  retained,  it  may  still  be 
well  to  restrict  the  amount  of  water,  simply  because  in  that  case  the 
patient  will  probably  eat  less.  For  the  same  reason,  no  liquid  should  be 
taken  with  meals.  Other  liquids  beside  water  must,  of  course,  be  limited 
in  quantity.  If  we  permit  beer,  sweet  wine,  milk,  coffee,  or  cocoa,  their 
nutritive  values  must  be  taken  into  account  in  calculating  the  daily 
amount  of  food  allowed. 
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[The  table  below  and  on  page  238,  in  use  at  the  Adirondack  Cottage          ^M 

Sanatorium,  has  teen  more  serviceable  in  my  handa.- — Ed-]                                    ^H 

Reduction   Below  the   Normal   Total. — If.   in  any  given  case  of          ^M 

obesity,  successful  results  are  nnt  obtained  by  increasing  the  proteids  and          ^| 

decreasing  the  fats  and  carbohydrates  within  the  normal  total  amount.     ^^^M 

K                                                       U'EIGUT  TABLE  ( .Vah.)                                                      ^^H 

^^V                 (ShDWioB <iTOn«e  w«lgbt  (or  »ch  helghibnda^e.    Bued  on  "NrllDOnphle Table,"                 ^^^^H 

CfHT^t  to  one  pound,)                                                                                        ^^^| 
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we  may  try  reducing  the  fats  and  carbohydrntra  without  inereasiag  the           ^M 

proteids;  that  is,  we  may  try  a  "hunger  cure ;"  e.g.,  Banting's,  Ebstein's,            ^| 

or  Ocrtel'a,    By  reducing  the  carbohydrates  50-100  G.  {lJ/i-3  oz.)  each           ^M 

week,  they  may  be  reduced  to  as  low  as  100  0,  (3  oz.).    Care  must,  how-            ^| 

ever,  be  taken  to  see  that  the  nitrogen  equilibrium  is  maintained.    Since           ^| 

iop 

ractice  we  cannot  always  determine  the  urea  output  or  avail  ourselves            ^H 
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of  the  Bphygmomanometer  or  dynamometer,  we  most  carefully  watch  for 
any  clinical  symptoms  which  would  indicate  that  we  are  carrying  the 
treatment  too  far ;  e.g.,  tones  suggestive  of  a  relaxed  heart,  a  weak  pulse 
with  low  tension,  muscular  weakness,  weariness,  giddiness,  digestive  dis- 
turbances, sleeplessness,  depression — symptoms  which  demand  an  imme- 
diate increase  of  proteids. 


WEIGHT  TABLE  {Fmak.) 
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If  such  a  reduction  of  the  carbohydrates  is  unsuccessful  or  only 
temporarily  successful,  the  fats  must  be  restricted  and  the  proteids  be 
raised  again.  In  this  way  a  satisfactory  antifat  treatment  may  be  carried 
out  without  any  danger  to  the  patient.  It  is  often  better  attempted  in 
a  sanatorium  than  at  the  patient's  home. 
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Carbohydrates  Specially  Forbidden.— The  foods whichshould  be  for- 
bidden first  are  all  thase  rich  in  cai-b&hydrates,  i.e.,  sugar,  aweefs,  cake, 
sweet  puddings,  heeta,  potatoes,  bread  3a  lara;e  amounts  (aleuronat  or 
roborat  bread  may  be  alloived  in  larger  quantities),  milk,  beer,  liqueurs, 
aad  wine,  with  the  fxcepticio  of  some  litrlit  Austrian,  Jloselle,  or  Bordeaux 
wine.  Small  ainounta  of  stronger  wines  or  of  brandy  are  useful  when 
fatty  degeneration  has  caused  s3Tiiptoina  of  cardiac  insufficient?y.  The 
vegetables  (peas,  beans,  and  lenliU  excepted)  o<;ed  not  be  forbidden, 
although  they  belonp  to  the  earbobyd rates;  for  (1)  only  a  very  ineonaid- 

ble  part  of  tbem  is  absorbed  from  the  intestine,  (2)  they  increase  the 

'Ic  of  the  digestive  tract,  and  (3)  od  account  of  their  bulk  they  bring 

ut  Quiekly  the  desired  sense  of  satiety.  All  kinds  of  green  vegetables 
— eucuinbf?rs,  eahbage,  lettuce,  asparag\is.  spinach,  etc. — are  therefore 
very  desirable. 

Dietary. — The  following  dietary  is  given  by  Dehovo  and  ha.s  been 
repeatedly  used  with  aiiccessi  by  the  author,  modified,  howevrr.  to  suit 
individual  pi^eulianties.  Thiwe  foods  whieh  are  bulky  but  not  nutritive 
(Bkimined  milk,  green  vegetables,  fruit)  are  given  the  preference.  The 
supply  of  water  is  not  restricted.  Breakfast:  A  cup  of  tea  with  milk. 
Dinner.-  One  or  2  slices  of  lean  meat,  a  small  amount  of  green  vegetables 
or  salad,  100-150  <j.  (3-5  oz.)  of  bread,  a  little  cheese,  fruit  ad  libitum, 
nnd  a  cup  of  black  coffee  without  sugar.  Supper:  One  pint  of  hot 
sugared  milk,  30-50  G.  (l-l>'j  oz.)  of  bread,  fruit  as  before.  Before 
each  meal  he  gives  10  drops  of  the  tineture  of  aloes.  So  far  aa  the  author 
has  been  able  to  judge,  the  patient  bears  this  dietary  well,  and  loses  a 
good  deal  of  weight  without  becoming  weak. 

Hygiene:  Exercise. — Exereise  plays  a  part  only  aeiiondary  to  diet; 
in  fact,  laek  of  exercise  j$  often  a  secondary  and  oecssionally  the  priniary 
cause  of  the  condition.  If  the  heart  is  sound,  every  kind  of  exercise  may 
be  takeu  in  gradually  increasing  amounta.  Unfortunately,  outdoor 
sports,  Hueh  as  riding,  somelimes  increfl.se  the  patient's  appetite,  so  that 
it  i*  hard  to  keep  him  down  to  the  prescribed  iiinouiit  of  food.  Mountain 
climbing,  rowing,  and  bicycling  are  better  than  riding.  If  fatty  degen- 
eration of  the  heart  is  present,  the  amount  of  exercise  permitted  cannot 
be  exactly  laid  down.  In  some  cases  of  this  kind  we  may  use  massage 
or  passive  movements;  in  others,  Oertel'a  " terraineur, "  or  walking, 
measiu-^d  by  a  pedometer, 

Sleep.^Tlie  patient  should  he  allowed  oinly  7-8  hours  of  sleep  at  the 
most,  and  should  take  a  walk  (not  a  nap)  after  meals. 

Baths. — Baths  (especially  hot  air  and  steam  baths')  play  an  important 
part  in  the  therapy,  a  sound  heart  and  veasels  being  presupposed. 
Electric  Ught  baths  (though  more  efficacious  in  theory  than  in  practice), 
cold  douches,  and  lub  baths  arp  also  useful. 

Medication:  Mineral  Waters. — Not  much  need  be  said  concerning 
medication.  Fop  4-6  weeks,  alkaline-saline  mineral  waters  may  be  taken 
St  the  springs  tbemselveg.    The  principal  benefit  lies,  not  so  much  in  the 
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waters,  as  in  the  dietetic  and  hygienic  (gymnastic)  regulations,  as  well  sb, 
in  some  cases,  in  the  use  of  the  baths  (carbonated,  salt,  iron,  steam,  and 
electric  light).  The  best  waters  are  the  cold  Glauber's  salts  springs,  such 
as  Tarasp  and  Marienbad.  Warm  waters  are,  in  general,  contraindicated. 
An  exception  will  be  mentioned  later  (see  p.  241).  If  the  obesity  is  only 
of  moderate  grade,  common  salt  springs  may  be  used,  particularly  Hom- 
burg  and  Kisaingen.  Kisch,  who  has  had  great  experience  in  treating 
obesity  in  this  way,  generally  gives  700-1000  c.c.  (1J4-2  pt.)  of  the 
Marienbad  Kreuz-  or  Ferdinands-brunnen  in  the  morning  on  an  empty 
stomach,  the  amount  being  divided  into  3-4  glasses  with  a  pause  of  12-20 
minutes  between.  Then  comes  a  1-2  hours'  walk  before  breakfast.  After 
the  treatment  at  Marienbad  is  finished,  he  recommends  a  high  mountain 
climate,  in  order  that  the  lungs  may  get  more  oxygen  and  metabolism 
may  be  stimulated,  and  also  the  use  of  sea  bathing  and  cold  baths,  in  order 
that  more  fat  may  be  consumed  by  the  quickened  metabolism.  If  it  is 
impossible  for  the  patient  to  go  to  the  springs,  Marienbad  water,  or  a 
teaspoonful  of  the  Marienbad  salt  in  a  pint  of  water,  may  be  given  at 
home.  [At  Mount  Clemens,  French  Lick  Springs,  and  the  Hot  Springs 
of  Virginia,  obesity  cures  are  given  with  good  results.  There  is  no  doubt 
that  better  success  is  attained  abroad. — Ed.] 

Cathartics. — For  cathartics  we  givg  mineral  waters  and  salts,  because 
they  are  less  drastic  and  weakening  than  are  many  of  the  vegetable 
purges,  and  becaiise  they  draw  water  from  the  system  into  the  lumen  of 
the  intestine. 

Thyroid  Extract. — Thyroid  extract  is  another  remedy  particularly 
suited  to  cases  of  obesity  from  too  much  food.  By  increasing  oxidation, 
it  brings  about  a  loss  of  flesh  in  a  surprisingly  short  time.  The  method 
of  giving  it  has  already  been  discussed  (see  p.  198).  It  goes  without 
saying  that  a  careful  watch  must  be  kept  on  the  nervous  and  circulatory 
systems  for  symptoms  of  intoxication.  The  author  has  himself  seen  2 
cases  in  which  the  use  of  thyroid  extract  gave  rise  to  the  severest  symp- 
toms of  cardiac  insufficiency  and  to  symptoms  of  acute  Graves's  disease. 
Glycosuria  and  even  permanent  diabetes  have  also  been  observed  to  follow 
its  use.  In  view  of  all  these  facts,  the  author  ia  personally  very  loath  to 
employ  it. 

Complications  op  This  Type  op  Obesity:  Heart  Weakness:  Arte- 
riosclerosis.— All  the  therapy  so  far  described  applies  particularly  to 
simple  cas^  of  obesity  from  over-eating,  where  the  patient  has  a  flushed, 
bloated  face,  a  thick  neck,  and  a  full  pulse, — t.e.,  the  symptoms  of  true 
plethora.  If  this  clinical  picture  is  complicated  by  symptoms  of  cardiac 
weakness,  we  must  be  very  cautious  in  allowing  exercise.  We  may  begin 
with  the  shortest  of  walks  and  then  tiy  Oertel's  " terraincur, "  with  the 
restriction  of  the  amount  of  water  ingested,  provided  it  exceeds  the 
amount  excreted.  In  pronounced  arteriosclerosis  the  same  precautions 
regarding  exercise  should  be  observed,  and  small  doses  of  potassium  or 
sodium  iodide  be  given  for  a  prolonged  period. 
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Uric  Acid  Diathesis.— If.  as  happens  relatively  often,  the  obesity  ia 
complicated  by  a  uric  acid  diathesis,  alkaline  or  alkaliDe-aaline  mineral 
waters  (particularly  Carlsbad)  are  indicated.  The  diet  need  not  be  essen- 
tially changod,  except  that  there  should  be  no  attempt  to  reduce  the 
amount  of  water  ingested,  for  fear  of  favoring  the  formation  of  urinary 
calculi. 

Diabetes. — Oheaity  is  rather  frequently  eomhined  with  diabetes.  In 
fact  Ton  Noorden  advances  the  exceedingly  attractive  theory  that  one 
form  of  obesity  is  sitaply  a  masked  form  of  diabetes,  a  premonitory  stage, 
when  the  organism  ia  still  able  to  make  fat  from  carbohydrates,  but 
cannot  wholly  oxidize  its  sugar.  If  there  is  the  least  suspicion  of  such  a 
condition,  we  should  proceed  very  eautioasly  in  cutting  down  the  food. 
A  reduction  of  the  fats  should  not  be  thought  of ;  even  the  foods  very  rich 
in  carbohydrates  (sugar,  sweets,  cakes,  farinaceous  foods,  sweet  wine, 
liqueurs,  sweet  preserves,  and  beer)  should  be  reduced  only  slowly  and 
gradually ;  much  exercise  should  be  taken ;  and  an  alkaline-saline  water, 
especially  Carlsbad,  Marienbad.  or  Vichy,  be  given.  The  same  treatment 
should  be  carried  out  in  a  case  of  manifest  diabetes.  Is  other  words. 
the  therapy  of  the  diabetes  takes  decided  precedence  over  that  of  the 
obesity.  For  example,  in  spite  of  obesity,  the  author  would  not  deprive 
such  a  patient  of  light  vrinc,  in  case  he  had  teen  accustomed  to  it  for  a 
long  time.  It  is,  under  any  circumstances,  better  for  the  patient  to 
remain  fat  than  to  lose  weight  too  rapidly  (100  Q-.  (3  oz.)  a  week  or  over) . 
Beside  the  mineral  waters  above  mentioned,  alkalies  and  arsenic  should 
be  given;  e.g.,  for  3-4  week-s  a  teaspooufiil  of  lithium  carbonate  or  the 
effervescing  citrate,  or  0,50  G,  {7yi  gr.)  of  the  simple  salts  dissolved  in  a 
glass  of  water,  with  8-10  drops  of  Fowler's  solution  added.  Exercise  ia 
important  in  these  cases. 

Abdominal  Plethora. — A  final  combinatioa  worth  mentioning  is  that 
cif  obesity  with  abdominal  plethora.  This  is  particularly  common  with 
women,  and  ia  accompanied  by  marked  raeteorism,  constipation,  hemor- 
rhoids, and  enlarged  liver.  In  these  cases  the  usual  dietetic  therapy  for 
obesity  should  be  carried  out  and  cold  alkaline-saline  waters  he  given 
(Carlsbad,  Marienbad). 

Oeesitt  rw  Consequence  of  Pathoi^ooical  Conditions:  Anaen^ia. — 
Beside  tie  ordinary  obesity  caused  by  over-indulgence,  two  other  forms 
may  be  briefly  mentioned  i  that  caused  by  antemia,  and  that  due  to  an 
hereditary  predisposition.  The  first  oeeura  in  (1)  individuals  with  b 
scrofnloua  diathesis.  (2)  chlorotic  girls,  and  (3)  women  after  several 
childbirtha  or  after  the  menopause.  In  these  cases,  we  never  reduce  the 
food,  but  rather  try  to  build  up  the  system  in  every  way, — by  giving 
nouriBhing  food,  especially  raw  meat,  by  mild  exercise,  by  cautions 
hydropathic  procedures  (tepid  baths,  cool  packs  in  the  morning,  salt 
baths),  and  by  tonics  (iron,  arsenic,  quinine,  eod-liver  oil).  Suitable 
mineral  waters  are  Elater  or  Franzenabsd.  and  the  Ambroaius-quelle  at 
Jlarienbad  (all  iron  and  alkaline-Baline  watery),  or  Kissingen  (common 
salt  Kpriaga). 
16 
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An  Hereditary  Tendency. — Finally,  there  are  the  eases  of  the  second 
class,  in  which  the  only  c&use  for  obesity  seems  to  be  an  hereditary  pre- 
disposition. This  may  occur  even  when  the  amount  of  food  taken  has 
always  been  moderate  or  even  noticeably  small.  Here  it  is  of  course 
absurd  to  put  the  patient  on  a  restricted  diet  and  alkaline-sulphur  waters. 
Exercise  and  hydrotherapy  are  our  only  resources. 

Tuberculosis. — In  conclusion,  the  author  never  advises  trying  to 
reduce  the  diet  in  cases  where  the  obesity  has  developed  in  consequence 
of  a  diet  chosen  on  account  of  pulmonary  tuberculosis.  In  such  a  ease, 
exercise  alone  remains  to  us. 

THERAPY  OP  EMACIATION. 

Etiologt. — Excessive  emaciation  may  be  due  to  any  one  of  many 
pathological  conditions.  Sometimes  it  is  the  consequence  of  "wasting" 
diseases;  e.g.,  carcinoma,  tuberculosis,  some  acute  infectious  disease,  or 
diseases  of  the  digestive  tract,  the  circulatory  system,  or  the  kidneys. 
In  other  cases,  it  is  the  result  of  nervous  disturbances,  particularly 
nervous  dyspepsia,  which  cause  a  loss  of  appetite.  In  some  cases,  it 
forms  what  may  be  called  a  disease  in  itself,  although  even  in  some  of 
these  instances,  definite  causes  for  the  loss  of  flesh  can  be  assigned.  Here 
may  be  included  cases  of  excessive  emaciation  after  some  severe  consti- 
tutional disease  {e.g.,  typhoid),  and  those  arising  from  abnormally  great 
physical  or  mental  exertion,  from  persistent  late  hours,  from  sexual  ex- 
cesses, from  pregnancy,  from  lactation,  and  from  voluntary  abstinence 
from  sufficient  nourishment. 

Therapy  of  the  So-Called  Idiopathic  Form  :  Dietetic  Therapy. — 
This  discussion  will  treat  only  the  latter,  the  so-called  idiopathic  form. 
Naturally,  if  the  patient  is  to  gain  flesh,  all  the  above  mentioned  etiological 
factors  which  impose  an  abnormal  demand  on  the  organism  and  make  the 
necessary  amount  of  nourishment  impossible,  must  be  removed.  It  is 
also  obvious  that  increased  nourishment  must  be  the  first  and  most 
important  part  of  the  therapy.  We  must  gradually  work  up  to  the 
amount  of  food  suitable  for  a  person  of  the  weight  corresponding 
normally  to  the  patient's  age  and  height  (see  table  on  p.  235).  The 
additional  food  should  be  given  in  small  quantities  frequently  during  the 
day,  and  should  consist  first  of  the  most  easily  taken  forms  of  carbo- 
hydrate. We  may  begin  with  soup  thickened  by  farinaceous  food-stuffs, 
such  as  barley,  rice,  farina,  sago,  oatmeal,  noodles,  etc.,  or  made  of  dried 
peas  or  beans  or  the  prepared  infants'  foods  (Nestle's.  Timpe's,  etc.). 
We  may  also  give  bread  and  foods  baked  with  a  good  deal  of  sugar,  sweet 
puddings,  sugar  added  to  water,  wine,  or  milk,  and  honey  or  syrup  on 
bread. 

If  increasing  the  carbohydrates  up  to  the  amount  tabulated  in  the 
standard  diet  will  not  raise  the  total  number  of  calories  to  the  requisite 
amount,  we  may  also  increase  the  fats.    They  are  theoretically,  as  has 
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already  bepn  said,  twice  fls  valuable  as  the  earljohydrates  for  the  ppo- 
ductioD  of  heat,  but  prantif:ally  thpy  fall  back  to  the  second  place,  because 
(1)  they  are  olten  hard  to  digest  and  (2)  th4?y  bring  about  too  quickly  a 
feeling  of  satiety.  For  the  first  of  these  rea-sons  we  iniiat  naturally  give 
only  the  moat  easily  digestible  forms  of  fat  (butter,  cream,  baton,  cocoa, 
ehocnlatp.  olive  oil.  cotton-seed  oil,  lipanin,  and  parlietilarly  von  Mehr- 
ing's  "XraftschiK'tilade").  God-liver  oil  deservos  special  mention.  In 
spite  of  its  uupjeasant  taste,  some  individual))  like  it  and  can  take  it  in 
cuDsiderable  quantities;  the  aromatic  form  is  preferable.  la  practice 
we  do  not,  of  ctnirso.  shart^ly  separate  the  earbohj'dratea  and  fats.  For 
instance,  we  g:ive  Initter,  or  sometimes  another  fat,  with  bread,  potatoes, 
aspanigiis,  etc.  iJeer  or  any  ponid  form  of  alcohol  is  iiseful,  not  only  as 
a  food  in  itself,  but  also  as  a  mean^  of  increasing  the  appotito  and  help- 
ing in  the  digestion  of  fat^i.  We  may  give  y^-l  bottle  of  light  table  wine 
or  iL  ]i([H(!np  glasw  of  brandy  after  eating,  or  a  small  glass  of  sherry  or  port 
before  oatiiig.  It  must  not  be  forgotten  that  experimeiitf;  oa  aniniala 
apparently  prove  that  inerea«ing  the  carbohydrates  may  cause  "fatty 
heart,"  while  increasing  the  fata  will  not.  tihould  this  re-sult  be  coa- 
firtoed,  it  is  evident  that  Ebst^in  is  right  in  demajidLiig  primarily  an 
increase  of  th(;  fata. 

If  the  inci'case  of  carbohydrates  and  fata  does  not  effect  the  desired 
end.  it  ramt  bo  followed  by  an  increase  of  the  proteids,  in  the  most  easily 
digestible  forms,  of  course;  e.g.,  eggs  (cooked  soft,  or  in  milk,  soup,  or 
broth),  and  preparations  of  meat  and  meat  poptoues  (Cibil'a,  Kein- 
nierich'n,  Denayer's,  or  Kw^h'?  meat  extracts,  Leube-Rosenthal's  meat 
solution.  Dr.  Schol!'s  meat  ,iuiee  "Puro"  (both  a  stimulant  and  a  food), 
somatose  (2-4  t<;aspoonfula  daily  in  aoup,  milk,  or  coffee),  Brandt's 
"Es.s('Tioe  of  Beef,"  and  Corneli's  "Peptone").  Brandt's  Essence  and 
Puro  the  author  knowK  to  be  goud  and  to  I>e  well  borne  even  when  taken 
for  a  considerable  length  of  time.  Wo  may  also  try  Ziemssen's  famous 
"Suceus  tarnis  rec.  parat."  If  the  stomach  [KTrnits,  we  generally  allow 
raw  beef  or  ham.  Preparations  of  milk  are  also  of  course  available ;  e.g., 
eneiisin,  sanatogen,  nutrose,  or  milk  somatosc  (2-8  teaspoonfuls  daily 
in  milk). 

In  many  ea.ses.  the  restrietion  tfl  a  particular  diet  often  proves  more 
effieacioiiK  (milk,  kefir,  koumis.s.  grapes). 

Hygiene. — The  dietetic  therapy  just  deserilied  must  be  siipplomented 
hy  physical  and  mental  rest.  Very  weak  patients  must  remain  perfectly 
quiet.  Others  may  be  helped  by  short  walks,  drives,  and  fresh  air, 
provided  the  appetite  is  thereby  inoreased.  A  good  deal  of  sleep  should 
be  taken,  partieulnrly  directly  after  meals,  and.  if  possible,  in  the  open 
air.    Weir  Jlitehell's  "rest  cure"  isalso  usually  beneficial  (see  p.  387). 

For  the  use  of  stotnachics,  see  the  Therapy  of  Diseases  of  the  Stomach 
(p.  418). 

Daily  tepid  baths  or  douehea  are  also  uaeful. 

Those  forms  of  emaciation  which  are  due,  not  merely  to  a  general 
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poor  state  of  nutrition,  but  to  some  definite  disease,  will  be  diacuased  at 
greater  length  elsewhere. 


THBBAPY  OF  GOUT. 

We  have,  strictly,  no  exact  scientific  knowledge  as  to  the  essential 
nature  of  gout.  Even  the  newest  theories  are  far  from  conTincing. 
Pfeiffer  attributes  it  to  a  qualitative  difference  in  the  uric  acid;  Kolisch 
to  an  alloxuric  rather  than  a  uric  acid  diathesis.  But  neither  of  these 
hypotheses  is  wholly  satisfactory,  and  the  latter  has  been  almost  com- 
pletely refuted.  Our  therapy  must,  then,  be  practically  empirical, 
founded  upon  what  has  been  found  helpful  at  the  bedside.  We  may, 
however,  with  Minkowski,  lay  down  these  general  rules:  we  should 
endeavor  (1)  to  insure  the  least  possible  formation  of  uric  acid  in  the 
body;  (2)  to  effect  as  complete  an  oxidation  of  it  as  possible;  and  (3) 
to  favor  its  solution  in  the  blood  and  tissues  and  its  excretion  in  the  urine. 

It  is  necessary  to  distinguish  between  (1)  the  treatment  of  an  acute 
attack  of  gout,  and  (2)  the  therapy  of  the  chronic  gouty  alteration  of 
metabolism,  the  "uric  acid  diathesis." 

THERAPY  OF  CHRONIC  URIC  ACTD  DIATHESIS  AND  ITS 
MANIFESTATIONS. 

Prophylactic  Therapy. — In  the  therapy  of  a  gouty  diathesis, 
prophylactic  measures  are  of  prime  importance.  If  there  is  any  good 
ground  for  suspecting  even  in  childhood  the  beginning  of  this  condition, 
or  even  its  purely  latent  stage  {e.g.,  from  inheritance,  or  from  an  irra- 
tional mode  of  life  that  might  lead  to  such  a  condition),  the  same  dietetic, 
hygienic,  and  medicinal  therapy  should  be  carried  out  asin  cases  where 
a  gouty  diathesis  has  been  fully  demonstrated  by  an  attack  of  gout,  or 
by  the  blood  or  lu'ine  findings  (increase  of  uric  acid  and  alloxuric  bases, 
insufficient  solvent  power  for  the  uric  acid,  signs  of  abnormally  great 
intestinal  putrefaction,  etc.). 

DuTTETic  TnER.\PY. — In  vicw  of  the  fact  that  most,  but  by  no  means 
all,  persons  with  a  gouty  diathesis  have  been  luxurious  livers,  the  first 
task  of  the  dietetic  therapy  must  be  to  cut  down  the  amomit  of  food  to 
approximately  the  quautity  absolutely  necessary  for  maintaining  a  good 
state  of  nutrition  (see  p.  234).  It  must  be  expressly  stated,  however, 
that  a  reduction  of  food  is  contraindicated  in  debilitated  individuals,  and 
in  asthenic  gout,  or  in  eases  where  the  development  of  the  latter  is  to 
be  feared.  On  the  contrary,  more  than  the  normal  amount  of  food  should 
often  be  given  in  such  cases. 

Just  what  foods  are  to  be  given  and  in  what  proportions  to  make  up 
the  total  amount  decided  upon,  are  points  upon  which  authorities  differ. 
The  author  will  repeat  his  opinions,  already  stated  in  the  discussion  of 
the  therapy  of  nephrolithiasis  urica  (see  p.  130), 


METABOLISIT 


S4S 


Vegetables  and  Fruit. — The  patient  stinuld  take  a  good  many  fresh 
greCD  vegetables  and  fruits  (grapps  aud  peaehea  tseepted,  as  being  too 
rich  in  sugar).  Their  vegetable  acids  and  salts  are  converted  in  the 
organism  into  caTbon  dioxide  or  carbonates,  aod  excreted  as  such,  thus 
fffepting  a  binding  of  the  iiric  acid  by  iiifireasing  the  alkalinity  of  the 
blood.  Again,  fruit  aad  vegetables  tend  to  the  production  of  hippurie 
and  ben7oi<:  acid  aud  also  have  a  diuretic  effect.  Especially  suitable  are 
all  salads  (stnall  amounts  of  vinegar  do  uo  harm,  bwt  lemon  juice  la 
better),  cueumbers  (provided  the  sfoniaeli  ean  digest  them),  cauliflower, 
Hprouta.  spiiiach.  beet  tops.  Sorrel  and  tomatoes  abould  he  sparingly 
used,  on  at'coimt  of  their  content  of  osaUc  acid,  as  oxaluria  often  goe.i 
hand  in  hand  with  uraturia.  Onions,  radishes,  and  garlic  should  be 
fiorbidden.  on  account  of  their  effect  a'*  renal  irritanta,  and  all  Uiuds  nt 
cabbage  should  be  strictly  limited  in  quantity. 

Meats. — The  patient  should  not  confine  himself  to  fruit  and  vege- 
tables, however.  The  old  theory  that  meat  inmt  be  greatly  reduced  or 
forbidden,  ap|ieara  to  the  author  without  foundation,  and  its  practice 
seems  s*imetimes  even  daugerous,  Roth  white  and  red  meats  are  to  be 
allowed,  in  spite  of  the  greater  amount  of  extractives  in  red  meat.  Game 
and  sausages  are  forbidden ;  the  former,  hecau.se  it  contains  too  niatty 
tt'xins  to  be  introduced  into  the  digestive  tract  of  a  person  already  show- 
ing signs  of  abnormal  proteid  decomposition ;  the  latter,  because  tht?y  con- 
tain substances  which  might  injure  the  kidneys,  always  vulnerable  in  a 
gouty  diathesis.  Oysters  are  perraiissible ;  crabs  and  lobsters,  forbidden  on 
aoeouut  of  their  indigestibility.  Beef  tea,  beef  broth,  meat  extracts,  and 
highly  flavored  sauces,  as  well  as  brains,  liver,  kidneys,  and  sweetbreads, 
art"  forbidden,,  on  account  of  the  nuclein  they  contain,  which  leads  to  the 
formation  of  nric  acid.  So  far  a.s  the  mode  of  preparation  is  concerned, 
Iwiling  is  better  than  broiling  or  roasting,  since  boiled  meat  is  poorer  in 
extractives.  Dish-gravj'  must  be  entirely  avoided,  as  it  contain.'*  the 
extractives  in  a  very  concentrated  form.  Pickled  meat  is  not  to  be  recom- 
mended,  but  mt>derate  amounts  of  ham  or  any  smoked  meat  may  be  given. 
Mushrooms  eontain  so  much  nitrogen  that  they  should  be  eaten  only  in 
small  quantities,  if  at  all. 

Carbohydrates.^The  abundant  use  of  foods  very  rich  in  carbo- 
hydrates should  also  be  checked,  especially  in  obstinate  cases.  Sugar, 
aweels,  and  honey  the  author  entirety  forbids,  and  decidedly  diminishes 
the  quantity  of  unsweetened  farinaceous  foods  (poodles,  macaroni,  rice, 
dried  peas  and  beana  [the  last  two  being  rsther  ricli  in  nucleina — Ed.], 
potatoes,  and  bread  (here  also  better  replaced  by  aleuronat  bread — Ed.| ), 
lie  lays  great  stress  on  the  use  of  easily  digestible  forms  of  fat  (cream, 
butter,  bacon,  olive  oil,  eggs,  aud  fat  cheeses,  such  as  Neufchatel, 
Imperial,  and  Gervais)  unless  they  are  eontraindieated  by  a  coincident 
oljtsity.  The  sharp  cheeses  (Qorgon«>la,  Liptauer,  aud  Swiss)  are 
forbidden.    Foods  rich  in  gelatin  are  usefuL 
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No  sharp  condiments  or  piquant  sauces  must  be  used  in  the  prepara- 
tion of  any  food,  as  they  are  irritating  to  the  int«stines  and  the  kidneys. 

Milk. — Authorities  differ  as  to  whether  milk  in  generoas  qoantities 
is  advantageous  or  not.  The  author  has  always  strongly  recommended 
it,  sound  digestive  oi^ans  being  presupposed,  and  has  obtained  only  good 
results.  Other  authors  agree  with  him.  But  Pfeiffer,  without  doubt  one 
of  the  best  authorities  on  gout,  warns  us  against  a  copious  use  of  milk, 
maintaining  that  its  lactic  acid  is  apt  to  start  up  gouty  pains.  The 
author  also  finds  sanstogen,  cucasin,  and  nutroae  (2-^  tablespoonfnis) 
useful. 

Alcohol.^ — All  authorities  agree  in  prohibiting  alcohol  in  lai^  quanti- 
ties, unless  indicated  by  cardiac  weafciiess.  Pfeiffer  even  goes  so  far  as 
to  prohibit  it  entirely.  The  author  allows  half  a  pint  (exceptionally  1 
pint)  daily  of  a  light  wine  diluted  with  water  or  mineral  water,  or  one 
small  glass  of  Filsener  beer;  stronger  wines  or  beer  (Munich  beer  and 
ale)  are  strictly  forbidden.  Beer  is  worse  than  wine,  on  account  of  its 
xanthin  ba.ses.  The  degree  to  which  the  restriction  of  alcohol  should  be 
carried  is  best  determined  by  the  condition  of  the  individual.  Absolute 
abstinence  is  advisable  if  the  patient  is  young  and  strong,  or  elderly  and 
plethoric. 

Water. — Weak  tea  and  coffee,  cocoa,  and  chocolate  may  be  taken  in 
moderation.  Lai^e  quantities  of  water  (2-3  qt.  daily)  are  necessary  to 
keep  the  system  well  flushed  out  and  the  products  of  decomposition  dis- 
posed of  as  far  as  possible.  The  author  strongly  recommends  300  c,c. 
(1  large  glassful)  of  hot  water  on  an  empty  stomach  in  the  morning, 
another  some  time  during  the  day,  and  a  third  on  retiring.  Water  should 
be  taken  at  each  meal,  and  an  extra  quantity  at  supper,  to  help  dispose 
of  the  products  of  metabolism  that  have  accumulated  during  the  day. 

Number  of  Meals. — Only  3  meals  a  day  should  be  allowed,  for  fear 
of  overworking  the  stomach  in  disposing  of  the  strongly  vegetarian  diet, 
and  so  causing  digestive  disturbances,  which  would  bring  on  an  exacerba- 
tion of  the  gouty  symptoms.  The  reason  for  this  is  evident,  when  we  take 
into  consideration  the  fact  that  by  abnormal  acid  fermentation  in  the 
stomach  the  carbonates  and  neutral  phosphates  contained  in  the  food  are 
neutralized  or  changed  to  acid  salts  while  they  are  still  in  the  stomach,  so 
that  the  blood  is  no  longer  supplied  with  the  salts  necessarj-  for  entering 
into  combination  with  the  uric  acid  (Pfeiffer). 

Hygiene:  Exercise. — The  proper  dietetic  measures  must  be  rein- 
forced by  systematic  exercise,  unless  contraindicated  by  some  special 
gouty  organic  disease,  such  as  myocarditis  uratica  or  nephritis  uratica. 
The  exercise  must,  however,  never  be  carried  to  the  point  of  fatigue.  It 
may  consist  of  walking,  riding,  rowing,  swimming,  fencing,  bicycling, 
tennis,  bowling,  billiards,  etc.,  all  being  carried  on  as  far  as  possible  in 
the  open  air.  If  bad  weather  necessitates  it,  work  in  the  gymnasium  may 
be  substituted.  If  one  of  the  above  contraindications,  or  any  other,  is 
present,  ordinary  exercise  must  be  replaced  by  Oertel's  "terraincur"  or 


iTABOLISM 

liy  massage.  A  sponge  bath  with  water  at  64''-75''  should  be  taken  every 
morning,  with  one  ur  twu  warm  baths  (89°-95" )  a  wpijlt, 

IIedication:  Alkaline  Mineral  Waters, — The  regular  iiwdication  in 
cases  uf  a  gouty  diathesis  Los  always  been  thi^  admin istratiiiii  tif  alkalies 
to  keep  the  uric  acid  dissolved  in  the  urine.  Any  of  the  alkalies  or  the 
earthy  carbonates  may  be  used  int«rehangeably,  but  the  best  and  moat 
common  method  is  to  give  alkaline  mineral  waters.  They  should  be  taken 
in  equal  portions  distributed  over  the  day.  the  first  in  the  morning,  the 
last  at  night.  This  treatment  should  be  kept  up  for  a  long  time,  often 
indefinitely.  The  amount  should  never  be  large  enough  to  cause  an 
alkaline  reaction  of  the  urine,  but  enough  to  furnish  3-4  G,  (4i>-G0  gr.) 
daily  of  sodium  bicarbonate;  e.g..  1  L.  il  qt.)  (if  Fachingen  or  Preblau 
■water;  J-i  h.  {V/i  pt.)  of  Bilin  water;  1  L.  (1  qt.)  of  the  Obersalzbrunn 
Oberbrunn;  J^  L.  {V/i  pt.)  of  Wiesbaden;  or  J4  ^-  (IK  P*-)  <*f  Vichy. 
(See  p.  133.) 

Alkalies  in  Other  Forms. — If  such  treatment  is  not  possible,  we  may 
prescribe  alkalies  in  olber  forms.— sralima  and  potassium  carbonates, 
vegetable  salts  of  sodium,  potassioui,  and  calcium,  aud  salts  of  maguesium 
and  lithium.  The  salts  of  calcium,  according  to  von  Noorden  and  Strauss, 
lessen  the  monosodiuiii  phosphate  iu  the  urine,  because  more  phosphoric 
aeid  eomhjnes  with  ealeium  and  leaves  the  body  by  the  intestinf.  Any  of 
the  following,  for  example,  may  be  used,  dissolved  in  j^  ^'  (l'-^  pt.)  of 
water : 

Sodium  liicarbonate 4  fl 5  i 

Soiliiim  benKoale 4  G 31 

IJthium  mrbonaM, 0.60  G gf.  \\\bs 

Lilhiuui  wilirykte 1-2  li gr.  xv-gr.  isi 

Uttiiuin  citrate. 1-2  G gr.  xv-gr.  xxs 

The  mode  of  administration  is  the  same  as  that  for  mineral  waters. 
Of  calcium  carbonate  we  give  2—4  G.  (^ifWiO  gr.),  sometimes  ueerasarily 
raised  to  10  G.  {'2\'i  dr.).  in  order  to  drive  the  monosodiura  phosphate 
from  the  urine.    Artificial  mixtures  of  alkalies  may  also  be  used;  e.g.i 

Hi    Sodii  bloarbonfttis 0..1O gr.  viisa 

I.itliii  CBftKjiiatvs 0.25 gr.  iv 

Putassii  citratia 1. 00.  ,.  ,.  ,gr,  iv 

M.  fiat  [lul  V.  no.  i.    Dent.  tal.  do*,  no.  xx  hi  chart,  cenit. 

8ig.— 1  powdyr  in  SelUer  water  nuvritui);  atid  ei-ewing. 

Strobsehein's  new  preparation,  urieedin,  has  the  same  object.  The 
dose  is  j'^-l  small  teaapoonful,  dissolved  in  a  ^lass  of  warm  water,  1-il 
times  a  day  (see  p.  134). 

Piperazine  does  not  seem  reliable,  though  the  author  has  often  used  it 
in  connection  with  phenoeoll  in  the  following  eombinatinn  ; 


ft     Pi[wruziai  bydrochloratiti 

Dent.  tal.  dos.  no.  xx  in  chart,  cerat. 


.1.00. 
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Et    Phenocollifl  hydrochloridJB. 1.00 gr,  xv 

Dent  tal.  dos.  no.  xx  in  chart  cent 

8ig. — 1  of  each  of  the  powdere  diaaoWed  separately  in  1  pint  of  min- 
eral water,  and  the  two  solutions  to  be  ponred  one  into  the  other, 
Btlrring  briskly  all  the  time.  The  whole  quantity  to  be  drunk 
during  the  day. 

Other  Preparations. — Recently,  several  preparations  of  quinic  acid — 
uroain  (lithium  quinate),  sidontd  (piperazine  quinate),  chinotropin 
(quinic  acid  with  urotropine),  and  urol  (quinic  acid  with  urea) — have 
been  recommended  for  acute  as  well  as  chronic  gout.  The  first  three,  the 
only  ones  used  so  far  by  the  author,  are  given  in  0.50  Q.  (lyi  gr.)  doses 
up  to  4-5  G.  (60-75  gr.)  per  day,  in  powders  or  tablets.  The  author 
has  seen  2  cases  of  uretic  sciatica  of  several  weeks'  duration,  on  wMch 
no  other  therapy  had  had  any  effect,  gradually  disappear  after  1  week's 
treatment  with  urosin,  until  there  was  scarcely  a  trace  left ;  1  case  of  true 
acute  podagra  yielded  to  3  days'  treatment  with  sidonal,  although  the 
patient's  earlier  attacks  had  lasted  longer.  So,  although  authorities  differ 
in  regard  to  the  merits  of  sidonal  and  urosin,  the  author  would  provi- 
sionally  recommend  them  for  use  in  both  acute  and  chronic  cases. 

Another  preparation,  citarin,  promises  more.  It  is  a  compound  of 
formaldehyde  with  citric  acid  (anhydromethylene  citric  acid  sodium). 
The  dose  is  8-10  G.  (a-2>4  dr.)  the  first  day,  and  4  G.  (1  dr.)  for  the 
next  3  or  4  days.  It  is  used  in  acute  gout  and  in  acute  exacerbations  of 
chronic  gout. 

Tbeathent  at  the  Spas. — It  is  an  old  custom  to  send  a  patient  with 
a  gouty  diathesis  for  a  month  every  year  to  Carlsbad  or  Vichy,  or  aome- 
times  to  Marienbad.  The  author,  however,  considers  Carlsbad  suited  only 
to  well  nourished  patients,  with  a  good  body  weight,  or  to  those  who  have 
complicating  affections  of  the  digestive  tract  or  liver,  or  chronic  constipa- 
tion. For  cachectic  individuals,  Carlsbad  is  positively  harmful,  the 
alkaline  waters  mentioned  above  (Preblau,  Bilin,  Fachiagen,  Neuenahr) 
being  preferable.  The  use  of  the  common  salt  springs  (Homburg,  Kissin- 
gen,  Ischl)  is  only  conditionally  advisable,  since  too  much  sodium  chloride 
apparently  diminishes  the  solvent  power  of  the  urine  for  uric  acid.  [One 
quart  of  Pluto  water  at  French  Lick  Springs  contains  2.4  G.  (36  gr.) 
of  common  salt, — Ed,]  The  hot  springs  are  of  great  use  in  the  treatment 
of  chronic  gout.  Three  or  4  weeks  every  spring,  with  sometimes  a  shorter 
stay  in  the  fall,  may  prevent  recurrent  cases  of  acute  gout.  Suitable 
resorts  are  Badenweiler,  Gastein,  Johannisbad,  Krapina-Toplitz  (Croa- 
tia), Ragatz-Pfaffers  (Switzerland),  Roraerbad  (Styria),TepIitz-Schonau 
(Bohemia),  Bad  Ttiffer  (Styria),  Vtislau,  Wannbad  Villach,  Warm- 
brunn  (Silvia),  Wildbad  (Wiirtemberg),  and  the  hot  salt  springs  at 
Baden-Baden  and  Wiesbaden. 

The  use  of  tepid  baths  several  times  a  week  has  been  already  men- 
tioned, and  other  gentle  hydropathic  measures  are  beneficial.  Steam 
baths,  cold  baths,  sea  bathing,  or  any  other  vigorous  hydropathic  pro- 
cedures are,  on  the  contrary,  too  severe. 


^H          The  Gouty  Symptoms:     Tophi. — The  therapy  o£  the  pathological          ^M 
symptoiDS  of  chronic  gout  is  cltielly  that  of  th€  dis«^e  itself.     In  the         ^M 
author's  opinion,  the  tophi  should  not  be  toui?hed  except  in  the  case  of         ^| 
the  ear  muscles,  when  they  may  be  scratched  off.    It  is  especialiy  uade^         ^M 
sirable  to  resort  to  surgical  aid,   as  the  extent  of  their  surface  often          ^| 
obliges  either  a  large  incision,  or  the  abandonment  of  the  operation.    If         ^M 
after  such  a  procedure  or  after  a  spontaneous  rupture  of  a  gouty  concre-          ^H 

^B                                                           THERMAL  WATERS                                                         ^^H 

flu* 

All.  Inn. 

SlBtB  uf  flprlDf 

THnp.r.                 ^H 

EnoLum 

1<M0 
1470 

vjao 

ICOO 

UPO-"^! 

UK) 
l-KO 

102a 
ISO 

4TU0 

2000 
1200 
4000 

eiei 

1700-1800 
WOO 

am 

•/ann 

'   J 

Kt-122'                   ^H 

BZ-atr-        ^^^H 
TO-lfiT          ^^H 

11I>-I4U>                     ^^M 
«6-lM°            ^^^H 

US'        ^^^M 

IDS'            ^^H 

PlAKBK 

S'tUlKRUhO 

dESMlKr 

ALiTHIX 

ITILY 

Amnr-head  Bpringx,  San  BemkTdIno  Co.,  ObI,  . 

Oreal  pBraJioHot:  AntdBprlnK 

Lu  Vfgat  Hoi  i^prtngii,  Sui  MIkubI  Co.,  N.  U.  .. 

LcbuumGpriliigi,  CDlambLBCo.,K.  Y 

Hot  Sprlngi,  UadlKiii  Co.,  N,  C. 

Wallcy'B  Hot  Spring) 

Hot  8pillis«,  FkII  RlTU  Co.,  B.  D. 

tion,  fistulous  proH^esses  and  ulcers  are  left,  the  hot  salt  springs   (see           ^H 
p.  248)  are  of  great  benefit  in  promoting  absorptiuo.    These  springs  alao          ^| 
appear  useful  in  residual  joint  affections  or  functional  limitations,  us  du           ^H 
massage,  iodide  internally,  salt  mud  baths  (Marieubad.  Fran^ensbad),           ^| 
and  hot  sulphur  springs.     The  same  measures  are  useful  in  combating            ^H 
Denritis  or  its  consequences,  and  neuralgia  {e.g.,  seiatiea).                                  t^H 
Digestive  Disturbances. — In  case  of  atoay  of  the  digestive  tract.          ^M 
Kis-singen.   Ilomburg.   Wiesbaden.    Vicfcy.   and   particularly   Marienbad           ^H 
and  Carlsbad  are  to  be  recommended,  the  last  being  likewiae  indicated  in           ^H 
ease  of  liver  complications,  chronic  constipation,  or  abdominal  plethora.           ^H 
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In  case  of  obstinate  constipation,  if  the  patient  cannot  be  sent  to 
Carlsbad,  we  may  employ  our  ordinary  cathartics  (podopbyllin,  rhubarb, 
sodium  sulphate,  sulphate  of  magnesia,  or  Carlsbad  salts). 

In  dyspepsia,  stomachics  are  indicated  (quinine,  nux  vomica,  hydro- 
chloric acid).    The  last  two  are  combined  as  follows: 

H     Acid,  hydrochlorici  diluti 3.50 31 

Strychnine  snlphatis 0.02 gr.  J 

Syr.  aurantii 100.00 5  iii 

Aq.  deet 200.00 g  vi 

M.  fiat  miet 

Sig. — 1  tableepoonful  well  diluted  with  water  at  each  meal. 

For  slight  atony  of  the  stomach  and  intestines,  we  use  gentle  laxatives 
(rhubarb,  magnesia,  washed  sulphur). 

Catarrh. — The  common  salt  springs  are  also  used  for  the  chronic 
catarrh  of  the  throat  and  respiratory  tract  which  so  often  accompanies 
gout.  Weilbach,  thanks  to  its  lithium  spring  and  its  good  inhalation 
apparatus,  is  particularly  noted  for  its  treatment  of  such  cases. 

Arteriosclerosis. — In  case  of  arteriosclerosis,  so  often  cansed  by  a 
gouty  diathesis,  we  are  obliged  to  take  refuge  in  a  long  continued  use  of 
potassium,  sodium,  or  lithium  iodide  (see  p.  75). 

Anaemia — Cachexia. — If  anemia  and  cachexia  are  prominent  symp- 
toms, the  patient  may  be  sent  to  iron  or  arsenic  springs  or  be  given 
ferratin-iron  pastilles,  "arsen  in  ferratese"  (see  pp.  163  and  170). 

Internal  Gout. — At  times  in  the  course  of  the  disease,  one  or  more 
acute  attacks  of  gout  in  the  joints  are  followed  by  pathological  symptoms 
referable  to  the  inner  organs,  sometimes  sudden,  sometimes  very  gradual 
in  their  development.  These  are  known  as  "the  inner  metastases"  of 
gout.  In  such  cases,  generally  the  first  thing  to  be  done  is  to  bring  the 
gout  back  into  the  joint  by  hot  foot-baths,  by  rubbiug  the  instep  and 
especially  the  large  toe  with  alcoholic  and  ammoniacal  mixtures  or  tur- 
pentine, or  by  bandages  or  hot  compresses.  If  there  are  cerebral  symp- 
toms (giddiness,  headache,  deafness,  somnolence,  or  the  danger  of  an 
epileptic  or  apoplectic  attack),  we  use  venesection,  drastics,  and  an  ice- 
bag  on  the  head.  If  the  stomach  is  the  organ  affected,  we  give  tepid 
water  or  ipecac  to  induce  vomiting,  and  apply  leeches  or  cupping  to  the 
epigastrium.  If  cardiac  symptoms  with  an  inclination  to  collapse  are 
present,  we  use  camphor,  ether,  caffeine,  or  applications  of  mustard  to 
the  precordial  region. 

Urremic  symptoms  may  also  arise,  and  may  be  treated  in  the  usual 
manner. 

The  same  principle  applies  to  all  the  other  different  symptoms  of  a 
gouty  diathesis,  whether  these  occur  in  the  nervous  system  (migraine, 
headache,  giddiness,  insomnia),  the  respiratory  tract  (bronchitis, asthma), 
the  skin,  or  the  digestive  tract. 

Complications  op  Gout  :  Nephritis. — The  combination  of  gout  and 
nephritis  needs  special  mention.    Here  we  must  be  exceedingly  cautious 
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in  the  use  of  opinm,  sodium  salicylate,  and  colchicum.  The  diet  nuwt 
be  chosen  so  as  to  avoid  any  possible  injury  to  the  kidneys.  Residenpe  in 
a  warm  ellmatc  (Algiers  [SouIIhtd  California— Ed,  ]  )  is  advisabk. 

Obesity. — Tlie  subject  of  gout  and  obesity  haa  already  been  treated 
at  saffifieut  lengtli  (see  p.  241}, 

DiabeteB. — If  diabotea  is  preaent,  with  or  without  obesity,  the  alkaline 
or  alhaline-snliae  waters  are  doubly  indicated  (Carlsbad.  Vichy, 
Neuenahp).  The  French  authors  give  arsenic  and  the  alkalies  together 
for  3—4  weeks,  'S  times  a  day  after  meaLs.  The  dose  is  1  tea-fpoonful  of 
lithium  carbonate  or  effervescing  eitrattt,  or  0.50  G.  (7J^  gr.)  of  the  simple 
salt,  dissdived  in  a  glass  of  water,  with  S-10  drops  of  Fowlpr'8  solution 
added.  At  the  same  time,  sugar  must  he  prohibited.  Under  this  medica- 
tion, the  thirst  should  subside,  the  strength  increase,  and  the  glycosuria 
decrease  or  disappear.  In  that  ease,  no  further  attention  to  the  diet  is 
neeessEiry,  If  marked  glycosuria  persists,  we  must  regnlate  the  diet 
according  to  the  rules  for  uncomplicated  diabetes.  These  are,  however, 
the  cJises  in  which  the  glycosuria  is  not  so  important  and  in  which,  sugars 
being  wholly  forbidden,  we  give  the  patients  bread  and  potatoes  freely, 
the  urine  being  constantly  watched. 


THER.iPY  OF  AN  ACUTE  ATTACK  OF  GOLT. 

Relief  of  the  Pain  by  Applications. — In  any  acute  attack  of  gont,  the 
first  indication  is  to  relieve  the  pain.  Generally,  the  physician  can  do 
little  more  than  lessen  it,  feariug  to  make  matters  worse  for  the  future. 
Cold  applications,  especially  ice-bags  and  ice  compresses,  should  not  ht- 
used  on  the  diseased  joint,  fur  they  only  injure  the  local  circulation  and 
favor  the  formation  of  necroses,  of  deposits  of  uric  acid,  and  of  tophi. 
Extreme  heat  is  also  bad.  The  joint  aihould  at  first  be  kept  absolutely 
([ujet.  and  be  bound  up  with  cotton  or  wifh  a  compress  wrung  out  in 
water  or  some  simple  decoction  at  the  room  temperature,  and  then  be 
covered  with  cotton.  The  bandages  may  also  be  soaked  iu  some  soothing 
solution ;  e.g.,  a  mixture  of  equal  parts  of  chloroform  and  olJve  oil  or  oil 
nf  gaultheria.  sometimes  with  the  addition  of  opium  (1  part  of  opium  or 
the  tincture  of  opium  to  10  parts  of  the  solution),  or  a  mixture  of  chloro- 
form and  belladonna  liniment.  Or  the  part  may  be  rubbed  gently  with 
these  or  with  a  mixture  of  opium  and  oil  of  gaultheria  in  the  ratio  of 
1  :in,  or  of  oil  of  gaultheria  and  ehloroforni  in  equal  parts,  or  with  thi' 
following  salve: 

U     ExL  beUndoniMB. S«) gr.  xIt 

Ext.  opii 0-10-1.00 gr,  v-gr.  IV 

Ung:t.  iditLyuliii  10 per  vent. 30.00...  ,..^i 

M.  dal  ungt- 

Big. — Apply  onee  at  twi<te  a  iky. 

Finally,  there  is  the  Freneh  Laudanum  Rou.«ean,  a  tmctiire  4  parts 
of  which  correspond  to  t  part  of  Ppiura.   [and  which  is  therefore  2"^ 
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times  as  atrong  as  the  U.  S.  P.  tinctare,  which  latter  we  prescribe  as 
follows : 

B    Tinct.  opii 20.00 3  v 

OL  ganltherue 30.00 |l 

Ohlorofonni 60J» |isa 

M.fiatBoL 

Big. — ^Paiut  on  several  times  a  day.    Shake  well  before  tuosg. 

—Ed.] 

Mesotan  (see  p.  546)  is  also  worth  a  trial. 

Massage. — Massage,  though  it  may  have  a  temporary  good  effect,  is 
apt  to  encourage  necrotic  processes  in  the  joint,  and  so  favor  the  forma- 
tion of  deposits  of  urates  and  tophi.  For  this  reason  it  is  contraindicated, 
even  if  the  pain  is  not  in  itself  prohibitive. 

Medication:  Sodium  Salicylate. — A  favorite  internal  remedy  is 
sodium  salicylate.  The  author  prefers  large  doses,  6-10  G.  (1>5-2J^  dr.) 
a  day  in  1  O.  (15  gr.)  doses  every  1  or  2  hours.  [So  lai^  a  dose  is 
very  apt  to  produce  toxic  symptoms.  I  use  the  drug  very  guardedly  in 
this  condition,  on  account  of  the  kidneys. — Ed,]  If  it  has  no  effect,  or 
if,  as  often  happens,  the  effect  wears  off  after  2  or  3  days,  it  may  be 
replaced  by  phenacetin  (up  to  3  G. — 45  gr.),  antipyrine,  salophen,  sali- 
pyrin,  aspirin,  acetopyrine,  or  phenocoll,  up  to  4  G.  (1  dr.)  daily. 

Colchicum. — The  author,  however,  considers  the  old-fashioned  rem- 
edy, colehicum,  the  best  of  all  drugs  for  acute  articular  gout  He  has 
used  it  often  and  with  marked  success.  It  is  best  given  after  the  attack 
has  fairly  begun,  on  the  second  day.  He  prescribes  either  20  drops  of 
the  tincture  of  colehicum  seed  4-5  times  a  day  (occasionally  with  the 
tinctare  of  opium),  or  else  the  wine  of  colchicum  seed  in  equally  large 
do8e8,  1-1.3  G.  (15-20  drops)  3  times  a  day. 

B    Vin.  colcbici  seminis. 10.00 SiisB 

Tinct  opii 2.00-3.00 n\,  xxx-ntxlv 

M.  flat  sol. 

8ig. — 20  dropfl  4  times  a  day. 

The  purpose  of  the  addition  of  opium  is  to  mitigate  the  pain,  but  the 
author  considers  its  use  inadvisable,  preferring  to  give  a  mild  laxative. 
If  the  latter  is  to  be  given  with  the  colchicum,  we  may  use  senna  once 
a  day  or  1  G.  (15  gr.)  of  carbonate  of  magnesia  with  each  dose  of  colehi- 
cum ;  if  it  is  to  follow  the  colchicum,  we  may  use  calomel  or  colocynth. 

Other  Remedies. — "Liqueur  Laville"  deser^'ea  its  excellent  reputa- 
tion. Its  efficacy  is  due  to  0.10  per  cent,  of  colchicine.  Like  the  tincture 
of  colchicum,  it  is  given  in  daily  quantities  of  4-7  G.  (1-1^  d""-)  ■  o**  «^'fn 
as  much  as  8-12  G.  (2-3  dr.).  ["Colchi-sal"  corresponds  rather  closely 
to  the  "Liqueur  Laville."  I  have  obtained  excellent  results  with  it  in 
doses  of  1-2  capsules  every  2-4  hours.  It  is  apt  to  derange  the 
digestion.  As  in  chronic  gout,  I  prefer  colchicine  and  employ  it  in 
doses  of  0.0006-0.0012  G.  (1/100-1/50  gr.)  every  hour  or  two  until  the 
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pain  ia  relieved  or  s..vmptoma  of  poisoning  {diarrlitDa,  nausea,  ete.)  super- 
vene. The  addition  vf  codeine  phosphate,  0.008-O.016  G.  (Ji-^  prJ 
permits  larger  and  more  Fref|iienl  doses. — Ed.] 

For  Ihe  use  of  eitarin  and  the  recent  preparatioafl  of  quinie  acid,  see 
p.  248. 

Pfeiffpr  cousiders  that  hydrochloric  acid  alleviates  the  pain  in  raaoy 
indi%idHala,  and  gives  5  G.  (75  min.)  of  dilute  hydrochloric  acid;  on  the 
other  hand,  many  authorities,  including  Duckworth,  stroagly  advocate 
alkalies  (salts  of  sodiiim,  potassium,  and  lithium).  If  the  joint  pains 
roatinue  for  a  long  time,  even  though  reduced  in  inteusity,  iodide  of 
potasaium.  best  combined  with  colchicimi,  is  recommended.  Pfeiffer 
prescribes  it  as  follows : 

K     Potiflsii  iodidi 5.00 gr.  lixv 

Tiijft.  cr^lchiri  eeminia, 10.00- ^lisa 

Aq.  dest. 160.00 Jv 

M.  fiat  sol. 

Big. — i  ULblespoontal  well  diluted  witb  wa.te.r  3  times  a.  Aay  tdtmr 

If  only  mere  traces  of  the  iallaminatioQ  are  left,  these  will  as  a  rule 
subside  under  the  iuQuence  of  hot  springs  or  hot  baths  at  home. 

Exercise. — The  patient  with  scute  gout  of  the  lower  extremities 
should  get  up  from  his  bed  just  as  soon  as  possible  and  try  to  walk,  even 
though  the  movement  causes  esacerbations  of  the  pain ;  in  not  a  few 
cases  this  produeea  recession  of  the  intiaminatory  symptoms.  If  the 
gout  is  in  the  upper  extremities,  he  should  use  these  joints  in  gymnastic 
exercises  as  suou  as  possible. 

I>i«tetic  Thcrapy.^The  diet  during  ao  acute  attack  must  be  quite 
different  from  that  in  chronic  gout.  Prom  hia  own  crperienee,  the 
author  recommends  a  simple  liquid  diet,  of  milk  ^nd  soups  uiade  without 
stock.  The  patient  may  drink  large  quantities  of  water  or  a  very  weak 
alkaline  mineral  water;  e.g,,  Seltzer.  Krondorf,  or  ApoUinaris.  The 
stronger  alkaline  wat«rs  (Fachingen,  Vichy.  Obersalzbrunn)  are  forbid- 
den. All  fruit  acids  and  juices  are  permitted.  Alcohol  often  tends  to 
increase  the  local  inflammation,  and  should  be  given,  if  at  all,  only  very 
tentatively  and  in  prolonged  attacks. 

prevention  of  Recurrence. — To  prevent  the  recurrence  of  an  attack, 
TroiiHseau  recommends  smoking  the  sound  joints,  never  those  that  are 
Ktill  inflamed,  with  tobacco  smoke.  Tobacco  leaves  arc  burnt  on  a  eoai 
fire  and  the  joint  ia  exposed  to  the  smoke  from  them  aa  hot  as  can  be 
home.  The  smoke  may  he  kept  close  to  the  leg  by  making  a  little  tent  of 
a  large  stocking  or  a  blanket.  The  process  should  be  repeated  once 
every  week. 

If  acute  gout  manifests  itself,  not  as  a  joint  affection,  tut  as  a  disease 
of  another  organ  (bronchitis,  some  affection  of  the  eye.  etc.),  the  therapy 
must  be  (1)  that  of  a  gouty  diathesis  in  general,  and  (2)  that  of  the 
particular  disease  in  question. 
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THERAPY  OP  PHOSPHATUEIA. 

Etiology. — To  tlie  discussion  of  the  therapy  of  the  diseases  which  are 
clinically  very  clearly  due  to  derangements  of  metabolism,  will  be 
appended  a  short  sketch  of  the  therapy  of  phosphaturia.  This  condition 
is  (1)  primary;  or  (2)  secondary,  due  to  (a)  local  diseases  of  the  genito- 
urinary tract,  particularly  of  the  bladder,  (6)  various  nervous  affections, 
(c)  dyspepsia  and  dilatation  of  the  stomach,  (d)  incipient  tuberculosis, 
and  (e)  a  coincident  or  incipient  diabetes  mellitus  (phosphatic  diabetes). 
In  the  secopd  group  of  cases,  i.e.,  in  secondary  phosphaturia,  our  therapy 
should  be  mainly  causal. 

Dietetic  Therapy. — When  the  phosphaturia  is  primary  or  is  a  symp- 
tom of  some  disease  of  the  genito-urinary  tract  which  cannot  be  removed 
at  the  time,  a  special  dietetic  therapy  should  be  adopted.  Unlike  gout, 
in  which  the  neutral  phosphates  are  present  in  the  urine  in  too  small 
quantities  relatively  to  the  uric  acid,  phosphaturia  is  characterized  by  the 
absence  of  acid  phosphates  from  the  urine,  and  the  presence  of  the 
neutral  and  alkaline  phc^phates  exclusively.  To  supply  the  acid  phos- 
phates, we  allow  a  moderate  use  of  meat  soups  and  a  practically  unlimited 
use  of  meats  and  eggs  (only  very  rarely  does  the  large  phosphate  content 
of  meat  and  e^s  lead  to  increased  excretion  of  phosphates) ,  with  lar^ 
quantities  of  milk,  bi^ad,  carbohydrates  of  every  kind,  and  fat.  Wine, 
beer,  and  liqueurs  are  allowed.  Green  vegetables  are  restricted  as  far 
as  possible,  and  potatoes,  root  vegetables,  fruit,  vinegar,  and  sour  foods 
of  all  kinds  are  forbidden,  on  account  of  their  content  of  vegetable  salts. 
Naturally,  all  akaline  mineral  waters  are  prohibited. 

Medication. — The  object  of  medication  must  be  to  furnish  the  body 
with  mineral  acids,  particularly  hydrochloric  acid,  in  large  doses.  Drugs 
which  change  the  alkaline  reaction  of  the  urine  to  an  acid  one  (urotro- 
pine,  salol)  are  also  very  useful.  Pfeiffer  recommends  hot  springs 
(especially  Wiesbaden) ;  other  authorities  clahn  that  warm  baths  decrease 
the  acidity  of  the  urine.  The  author  himself  has  had  no  personal  experi- 
ence in  this  regard. 

For  the  therapy  of  oxaluria.  which  is  also  clinically  an  evident 
anomaly  of  metabolism,  see  p.  137. 

THERAPY  OF  RICKETS. 

Although  rickets  properly  belongs  to  the  domain  of  pediatrics,  it  will 
be  briefly  discussed  here, 

Pbophylactic  Theeapy. — Rickets  is  almost  exclusively  a  disease  of 
infancy  and  early  childhood  and  must  be  combated  in  its  very  beginning. 
To  protect  a  child  against  it,  proper  feeding  is  of  the  first  importance. 
Next  to  maternal  nursing,  which  must  always  occupy  the  first  place  in 
infant  feeding,  comes  wet-nursing,  then  feeding  with  modified  cow's 
milk,  and  lastly  feeding  with  various  substitutes  for  milk.  Plenty  of  air 
and  sunshine  is  the  second  prime  requisite  in  the  care  ol  an  infant. 
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Hardening  Process. — Of  especial  importance  in  the  propliylaxis  of 
riekets  is  the  rational  "hardening"  of  a  child  by  syateinatio  hydro- 
therapy. From  birth  the  infant  should  be  bathed  daily  in  tepid  water 
(91°-93°),  and  then  carefully  dried,  the  whole  process  taking  froni  *i  to 
10  minutes.  After  the  first  2  or  3  weeks,  this  tepid  bath  should  be 
followed  by  a  quick  sponge  off  with  water  at  S2''-84°.  This  temperature 
should  be  reduced  2''-3°  every  3  weeks,  until  it  has  reached  the  temper- 
ature r>f  the  room,  about  68°.  At  3-4  months,  the  timt'  of  the  bath  may 
be  reduced  to  5  minutes,  and  after  the  tirst  year,  it  may  be  given  only 
every  other  day.  In  the  case  of  strooE.  hcalllij  children,  the  number  of 
tepid  baths  may  be  gradually  reduced  during  the  second  year  to  two  a 
week.  In  their  place  we  gradually  introduec  daily  morning  sponge  baths 
at  the  temperature  of  the  room  (65°)  followed  by  a  rub  down  aud  exer- 
cise, and  cold  sponge  baths  before  going  to  bed.  With  delicate  children 
the  temperaturt'  of  the  bath  water  should  not  go  bcluw  75°,  and  they  need 
not  be  subjected  to  cold  sponges  until  they  are  6-7  yi'.im  old.  At  thia 
age,  the  temperature  of  the  morning  sponge  liath  for  healthy  children 
may  be  gradually  rednced  to  the  minimum  of  59°.  Naturally,  the  colder 
the  water,  the  shorter  the  bath.  We  should  be  even  more  energetle  in 
carrj'ing  out  all  these  prnphylaetic  measures,  if  we  have  to  do  with  a 
child  who  is  inclined  to  rickets. 

Therapy  of  Developed  Rickets:  Diet. — If  the  disease  hns  already 
appeared,  the  first  thing  to  be  cared  for  is  proper  nutrition.  If  we  are 
obliged  to  adopt  artificial  feeding,  we  must  use  the  heat  milk  available  or 
sfjme  of  its  best  sultstitntea.  Malt  extract  and  Mellin's  Food  are  lioth 
pood,  on  account  of  their  content  of  malt.  At  the  end  of  the  first 
half  year,  some  veal  broth  and  later  beef  broth  (on  account  of  its  content 
of  salts)  may  be  added  to  the  milk.  In  preparing  the  broth  some  spinai-h 
and  earrots  should  be  cooked  with  the  meat.  With  the  beginning  of  the 
setTond  year,  meat  and  eggs  may  be  allowed,  and  some  light  vegetable, 
such  as  spinach  or  carrots, 

R«3t. — The  little  patient,  who  instinctively  keepa  very  quiet,  should 
never  be  forced  to  sit  or  stand,  as  this  only  tends  to  bring  on  spinal 
cur\'attire  or  bow-legs.  It  is  important  that  he  be  not  carried  alway.s  on 
the  same  arm  of  the  nurse,  for  fear  of  lateral  curvature.  When  he  does 
begin  to  nit  up  voluntarily,  his  back  should  be  supported  by  a  pillow. 
He  should,  of  course,  he  kept  out  of  doors  and  in  the  sun  as  much  as 
possible. 

Climate. — Beside  the  mild  form  of  hydrotherapy  discussed  above,  salt 
baths  are  generally  useful.  The  method  of  giving  them  at  home  or  at 
salt  Bprings  has  already  been  discussed  on  pp.  192  and  19.^.  In  winter 
especially,  but  also  in  the  spring  and  fall,  the  child  may  well  be  sent  to  a 
warm  seaside  resort  ((Jrado,  San  Pelaglo,  Abbazia,  Porto  Rose  near 
Pirano,  the  Lido  at  Venice,  all  on  the  Adriatic,  also  the  resorts  on  the 
Riviera,  [Florida,  Southern  California, — Ed.]).  Here  he  should  enjoy 
the  sea  air,  sit  in  the  warm  sand,  and  move  about  on  the  beach,  or  he  may 
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also  take  sea  baths.  In  warm  weather,  rachitic  children  do  best  in  a 
rather  high  altitude  (1200-2700  ft.).  Suitable  resorts  are  Gmunden 
(1400  ft.),  Aussee,  lunsbrack,  Interlaken,  Partenkirehen  (2200  ft), 
Constance  and  Ueberlingen  on  Lake  Constance,  Sonncnberg  on  the  Seelis- 
berg,  Axenstein,  Biii^fenstock,  and  particularly  Gersau  on  Lake  Lucerne. 
[For  similar  resorts  in  America,  see  p.  336. — Ed.] 

Medication  :  Cod-liver  Oil. — The  drug  which  has  always  enjoyed  the 
greatest  reputation  in  the  treatment  of  rickets  is  cod-liver  oil.  Its  value 
lies  simply  in  its  nutritive  worth  as  an  easily  emulsified  fat.  It  is  best 
to  begin  giving  it  in  winter,  in  daily  doses  of  only  2  G.  (J4  dr.).  Unfor- 
tunately, with  many  rachitic  children,  it  brings  on  digestive  disturb- 
ances, in  which  case  we  may  try  lipanin,  orMehring's  "  Kraftschocolade. " 

Phosphorus.^Many  authorities  claim  that  phosphorus  is  a  specific 
in  the  treatment  of  rickets;  others  deny  that  it  has  any  good  effect 
whatever.  The  majority  of  pediatrists  r^ard  it  as  having  a  good  influ- 
ence on  the  nervous  disturbances,  particularly  the  laryngeal  spasms, 
which  BO  often  accompany  rickets,  and  as  aiding  in  the  hardening  of  the 
bones.  It  is  necessary  to  give  at  least  0,0005  G.  (3/400  gr.)  daily  for  4 
weeks.    Kassowitz  prescribes  it  as  follows : 

B     01.  morrhuiB. 100.00 Jiii 

Phosphori 0.01 gr.  1 

M.  fiat  sol. 

8tg. — 1  teBSpoonf  ul  a  d^y.  (5.00  O.  (75  min. )  ol  the  cod-liver  oil  contuns 
0.0005  G.  (tJs  gr. )  of  phoephorae. ) 

If  cod-liver  oil  cannot  he  borne,  Kassowitz  recommends  the  following 
prescription : 

B     Phoephori 0.01 gr.  J 

Lipanini 30.00 g  i 

Saccbar.  lactis, 

Acsciee ia  15.00 Jm 

Aq.  deat 40.00 3x 

M.  flat  emola. 

Sig.— 1  teaspoonfnl  a  day. 

According  to  Kassowitz,  this  emulsion  is  always  well  taken.  [Jacobi 
employs  elixir  phosphori,  4  Q.  (1  dr.)  of  which  represents  0.001  G. 
(1/65  gr.)  of  phosphorus. — Ed.]  The  easiest  and  pleasantest  way  to 
give  phosphorus,  however,  is  in  the  form  of  Gartner's  phosphorus  choco- 
late tablets,  each  of  which  contains  0.00025  0.  (3/800  gr.)  of  phosphorus. 

Calcium. — A  third  drug  often  recommended  is  caleiiun.  Vierordt 
considers  it  indicated  in  cases  of  relapsing  rickets,  when,  as  often  happens 
with  older  children,  milk  in  considerable  quantities  is  not  well  taken  and 
the  diet  consists  principally  of  cereals,  meat,  broths,  and  vegetables. 
Calcium  carbonate  in  doses  of  0.50  Q.  (7  gr.)  several  times  a  day  may 
then  be  given.    The  author  recommends  the  simple  method  of  dissolving 
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1-2  pinches  of  ealcimn  phosphate  or  calcium  carbonate  in  soup.     The 
following  sjTup  is  also  useful  iu  such  cases; 

S    Calcii  phoephslia  pnecipilati.... X2.50...  ...oni 

Add.  lattici U.Oft-15.00 3ui-5iv 

Aq.dMt S30.00 Jii 

SaccLai.  laciiB 630.00 3*^ 

Tingl.  auratitii  aaian , q.  e. 

M.  fiaLBol. 

tjig. — 2-5  toaepoonfuls  a  day. 

Bone  Marrow. — Bone  marrow  may  prove  a  useful  way  of  giviiig  fat, 
provided  cod-liver  oil  cannot  be  taken. 

Ueubner's  cspcriments  in  giving  thyroiodin  for  riclteta,  on  account 
of  the  connection  between  the  thyroid  gland  and  the  growth  of  the  bonea, 
have  led  to  no  positive  results. 

It  may  be  w&rth  while  to  try  the  effect  of  the  iuholation  of  condensed 
air,  with  the  object  of  preyentiug:  the  development  of  thoracic  deformities. 

Symi*tomatic  Therapy. — Beside  all  these  general  methods  of  treat- 
ment, it  is  often  necessary  to  treat  symptomatieally  coincident  disturb- 
ances of  digestion,  and  affections  of  the  tvspiratory  tract  and  of  the 
ncpvou.'j  system.  Surgery  must  also  be  frequently  brought  into 
requisition. 

{Forehheimer,  without  offering  any  satisfactory  reason,  encoiiTflgea 
the  use  of  salt  in  ull  children  disposed  to  rickets.  He  emphasizes  the 
detailed  care  of  the  child  to  prevent  later  deformitiea,  the  use  of  firm 
hair  mattresses  and  pillows,  changing  its  position  carefully  and  fre- 
quently, avoiding  lifting  it  up  under  the  arms,  not  allowing  the  child  to 
bear  its  weight  upon  its  legs  until  after  the  bones  are  firm,  and  the 
necessity  of  fresh  air  an<l  sunshine.  Holt  considers  early  treatment  moat 
important ;  from  the  sixth  month  to  the  fiftpenth  much  eau  be  done.  He 
is  not  a  warm  advocate  of  phosphorus. — Ed.  ] 


THERAPY  OF  OSTEOiLiLAClA. 

Medication. — Aa  the  essential  nature'  of  osteomalacia  is  very  like 
that  of  rit'kels, — in  both  a  lack  of  calcium  in  the  bones.— the  treatment  ia^ 
Daturally,  very  similar.  Wc  use  cod-liver  oil,  bone  marrow,  phosphorus, 
and  espPLHally  the  combination  "phosphor-codliver  oil."  Larger  doses 
are  necessary  than  in  infantile  rickets,  of  course.  Sternberg,  the  youngest 
and  one  of  the  most  ardent  champions  of  the  phosphorus  therapy  in 
oalconiaJac-ia,  grudnally  works  np  to  O.On.T  G.  (1/12  gr.)  dsily  and  con- 
tinues this  dose  for  weeks  and  months.  If  the  combination  of  phosphorus 
and  cod-liver  oil  cannot  be  borne,  phosphorus  may  be  given  aloue  in  the 
form  of  pills  (to  adults)  : 


17 


B     Phoephori , O.lft. 

Ext.  glycyrrhii 

BI.  flat  masK    Div.  in  pil.  no.  c. 
Slg.  —2-3-5  pilla  a  day. 


•gr.  IB 
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Winkel  recommends  the  combination  of  cod-liver  oil  with  colcliicam, 
1-2-3  tablespoonfulfl  of  the  former  with  30-40  drops  of  wine  of  colchicmn 
seed  added,  at  morning  and  night. 

As  in  rickets,  calcium  is  usefnl  in  cases  which  are  relapsing  and 
where  the  food  is  apparently  poor  in  calcium  salts.  Calcium  phosphate 
or  carbonate,  0.50  Q.  (7  gr.)  3-4  times  a  day,  may  be  given;  or  both,  in 
the  following  combination : 

B     Calcii  carbonatia  pnedpitat., 

Calcii  phoephatis a&  1.00 gr.  xt 

Ferri  carbonatie  aaccharat 0.60 gr.  viin 

H.  fiat  pulv.  no.  i.    Dent.  tat.  doe.  no.  x. 

Sig. — 1  powder  twice  &  day. 

Malt  extract  may  also  be  given,  with  or  without  the  addition  of  milk 
or  calcium  phosphate  (1  teaapoonful  to  1  tablespoonful  several  times 
a  day). 

The  use  of  chloral  or  chloroform,  2  G.  (30  gr.)  per  day  in  solution 
internally  for  3  weeks,  has  been  recommended  by  the  Italians,  but  seems 
to  have  found  no  supporters. 

The  author  has  tried  atropine  for  such  cases  of  osteomalacia  as  have 
occurred  in  his  hospital  service.  It  had  a  very  satisfactory  effect  in  the 
4  or  5  cases  of  puerperal  osteomalacia  in  which  it  was  tried ;  but  it  must 
be  confessed  that  they  were  of  a  slight  or  only  moderately  severe  type — 
e.g.,  the  women  could  move  about,  though  with  great  fatigue — and  the 
rest  and  care  at  the  hospital  were  undoubtedly  weighty  factors  in 
bringing  about  the  improvement.  Atropine  was  continued  until  symp- 
toms of  intoxication  appeared,  and  in  some  cases  was  renewed  after  such 
symptoms  had  vanished.  Under  this  treatment  the  pains  improved  and 
disappeared,  the  bony  skeleton  became  firm  and  free  from  pain,  and  the 
patient  could  walk  freely  again.  A  similar  good  result  was  also  obtained 
in  a  case  of  severe  puerperal  osteomalacia  in  which  several  months' 
treatment  with  phosphorus  had  had  no  noticeable  effect. 

Hydrotherapy.— Hydropathic  procedures  are  also  of  value  in  the 
treatment  of  osteomalacia.  Simple  tepid  baths  {91''-95°)  may  be  used, 
or  the  so-called  "aromatic  baths."  These  are  prepared  by  adding  to  a 
warm  bath  either  a  decoction  made  by  boiling  500-1000  Or.  (1-2  lb.)  of 
aromatic  herbs  in  10  L.  (10  qt.)  of  water,  or  250-500  G.  (i^-l  lb.)  of  pine 
needles  or  the  buds  popularly  called  balm  of  Gilead  buds,  with  3/^-2  small 
teaspoonf  uls  of  the  corresponding  ethereal  oil.  Or,  we  may  add  to  the  bath 
water  a  decoction  made  by  boiling  a  bag  containing  yi-l}^  L.  (1-3  pt.) 
of  bran  in  4-10  L.  (4-10  qt.)  of  water  for  a  quarter  of  an  hour.  Malt 
baths,  hot  sand  baths,  and  salt  baths  are  also  used.  The  malt  baths  are 
prepared  by  adding  to  the  bath  250-500  G.  (J^-1  pt.)  of  malt  extract  or 
the  decoction  obtained  by  digesting  1-3  kg.  (2-6  lb.)  of  ground  air-dried 
malt  in  5  times  its  volume  of  water  for  several  hours.  For  salt  baths, 
which,  as  in  rickets,  are  the  most  common  form  of  baths  employed,  see 
p.  192. 
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Schmidt,  of  Neiisser's  clinic,  has  recently  reeommended  daily  hot  air 
hatha  (phenix  a  I'air  chaud,  see  p.  43),  on  the  practical  ground  of 
having  obtained  good  results  from  them,  and  on  the  theoretical  ground 
that  they  relax  the  vessels  of  the  bones  and  hasten  a  cure. 

Surgery. — As  ia  rickets,  swrg^ry  should  sometimes  be  reaorted  to, 
In  a  severe  case  of  osteomalat'ia.  if  an  operation  ia  not  eontraindieated 
by  coraplieations  or  by  the  weakufss  of  the  patient,  ovariotomy  or  Porro'a 
aupravaginal  amputation  of  the  uterus  may  he  undertaken,  with  remark- 
ably successful  results. 

Hygiene. — It  is  hardly  neces-sary  to  urge  the  importance  of  air,  light, 
and  good  food.  According  to  some  authorities,  the  latter  should  be 
vegetable  rather  than  aDlmsl. 


THERAPY  OP  CHRONIC  RHEUMATISM. 

Definition. — Under  chronic  rheumatism  will  be  included  both  chronic 
muscular  rheumatism  and  chronic  articular  rheumatism,  since  (1)  thi; 
therapy  is  the  same,  (2)  both  arc  manifestatiou.'i  of  a  constitutional 
anomaly,  and  (3)  the  two  are  clinically  so  often  found  together  that  the 
distinction  between  them  is  &  merely  artificial  one.  Chronic  rheumatiamj 
in  this  sense,  then,  is  a  constitutional  disease  whose  seat  is  partly  in  the 
joints,  partly  in  the  tendons  and  fascia?,  and  less  often  in  the  muscles 
proper.  In  only  a  small  number  of  cases  has  it  any  connection  with  acute 
rheumatism,  which  is  without  doubt  an  infectious  disease.  In  the  major- 
ity of  esaes  it  must  he  placed,  from  a  therapeutic  standpoint,  along  with 
the  diseafses  of  metabolism.  (Many  of  these  conditions,  both  mnscul ar  and 
articular,  included  by  the  author  under  the  heading  "chronic  rheuma- 
tism," are,  in  my  judgment,  forma  of  irregular  gout,  and  yield  to 
corresponding  trcattneiit,  I  object  seriously  to  the  term  "chronic  rheu- 
matism," and  feel  that  less  confusion,  both  in  diagnosis  and  iu  therapy, 
would  result  if  we  limited  the  word  "rheumatism"  to  the  aeute  articidar 
varietj',  or  to  that  which  is,  without  doubt,  niierobie  in  origin. — Ed.] 

EsTERNAi.  Therapy. — Almost  the  only  way  of  securing  any  resnlts 
in  the  treatment  of  chronic  rheumatism  is  by  estemal  therapy,  which 
may  be  aubdividcd  into  (1)  baths  (in  the  widest  sense),  (2)  massage, 
and  (3)  eleetricity. 

Hot  springs  should  be  selected  for  the  treatment  of  chronic  rheuma- 
tism, since  the  heat  reduces  the  irritability  and  scnsitivenesa  of  the 
diseased  parts,  and,  by  increasing  capillary  circulation,  promotes  the 
abaorption  of  the  pathological  products  of  exrudatton.  Various  kinds  of 
hot  springs  may  be  selected-  First  come  the  sunple  hot  springs;  e.g.: 
Wildbad-Gastein  fi5alzbarg),  lOD'-llS-*;  Hof-Gastein  (Salzburg), 
95 ''-104°;  Krapina-Toplitz  (Croatia),  Og"-!!!";  Keuhaua  (Styria). 
up  to  99":  Rasrat/rPfaffera  (Switzerland).  100° ;  Romerbad  (Styria). 
101°:  Teplitz-Sehonau  (Bohemia),  np  to  115°;  KaiseC  Franz  Josefs-bad 
Tiiffcr    [Styria),    95'-103';   "Wannbrunn    (SUesia),   IT'-IM" ;   Wild- 
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bad  (Wurtemberg),  gi'-KW";  Bonnjo  (Italy),  90°-106°.  Some  of 
these  (Teplitz,  Warmbraim,  Neuliaus,  etc.)  also  bave  aome  springs  of 
lower  temperature. 

Next  come  the  simple  tepid  springs:  Johannisbad  (Bohemia),  84°; 
Badenweiler  (protected,  subalpine  climate),  79°;  Schlangenbad  (Wies- 
baden), 82°-90'';  Wiesenbad  (Saxony),  73". 

The  baths  should  of  course  be  adapted  by  the  resident  physician  to 
each  individual  case,  but  on  an  average  they  should  be  taken  in  water  at 
gi'-ST"  and  should  last  at  first  10  minutes,  the  time  being  increased  by  5 
minutes  each  bath  until  it  reaches  30  minutes.  As  in  all  hot  baths,  cold 
compresses  should  be  kept  on  the  head.  Five  baths  a  week  is  the  usual 
number,  unless  a  contraindication  occurs,  in  the  shape  of  nausea,  etc. 
Sometimes,  after  the  fourth  or  sixth  bath,  acute  pains  in  the  jointa 
appear  daring  bathing,  but  disappear  again  aft«r  the  tenth  or  twelfth 
bath. 

Hot  salt  springs  have  the  additional  effect,  produced  by  their  content 
of  salt,  of  stimulating  the  skin  and  hence  indirectly  the  circulation, 
respiration,  and  metabolism.  They  are  represented  by  Baden-Baden 
(156°)  and  Wiesbaden  (156°). 

The  carbonated  hot  springs  are  even  more  useful,  combining  as  they 
do  the  effect  of  heat  and  of  salt  with  that  of  carbon  dioxide.  Among 
them  are  Nauheim  (Hease),  Oeynhausen  (Minden),  and  Kanun  and 
Koenigsbom  (Westphalia).  Nauheim  has  a  hot  carbonated  salt  spring, 
two  sprudel  springs  (88°-95°)  and  a  salt  bath  free  from  gas.  If  a 
carbonated  bath  is  contraindicated  by  extreme  nervousness,  Oeynhausen 
has  an  ordinary  salt  spring  and  one  with  a  temperature  of  90°. 

Iron-mud  and  sulphur-mud  baths  are  also  of  great  help  in  chronic 
rheumatism.  The  former  are  prepared  by  mixing  the  mud  with  water 
in  a  bath-tub  and  heating  it  by  steam  to  the  desired  temperature.  This 
is  usually  95"  to  begin  with,  gradually  raised  during  the  bath  to 
99°-104'',  if  symptoms  of  cerebral  congestion  do  not  appear  as  a  con- 
traindication. The  time  should  be  at  least  20  minutes,  and  generally 
half  to  three-quarters  of  an  hour.  The  patient  is  then  rinsed  off  with 
warm  water,  put  in  a  warm  bath,  and  then  carefully  dried.  After  a 
half  hour's  rest,  he  is  given  a  cooler  rub  down.  At  the  beginning  of 
the  treatment,  the  baths  should  be  taken  every  other  day;  during  the 
second  week,  every  third  day ;  and  still  less  frequently  during  the  third 
week.  The  total  number  of  baths  in  any  one  treatment  may  be  15-20, 
and  occasionally  30.  The  sulphur-mud  baths  are  given  in  the  same 
way.  Five  a  week  is  the  usual  number,  with  simple  salt  or  sulphur  baths 
on  the  other  two  days.  The  most  famous  iron-mud  baths  are,  Franzens- 
bad,  Marienbad,  Carlsbad,  Pyrmont,  Anna  Moorbad  Belohrad  (North- 
eastern Bohemia),  Cudowa,  Karlsbrunn  (Silesia),  Elster  and  Reinerz 
(Glatz),  and  Nenndorf  (near  Hanover) ;  the  most  famous  sulphur-mud 
hatha,  Pistyan,  Driburg  (Westphalia),  and  Eilsen  (Schamburg-Lippe). 

The  mud  baths  produce  their  effect  by  (1)  the  high  temperature,  (2) 
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llie  cutaneous  stimulation  produced,  aud  (3)  the  gentle  pressure  on 
the  body,  somewhat  similar  to  very  mild  massage.  They  have  the  advan- 
tage over  water  baths  of  retaining  the  heat  longer  aud  more  uniformly. 
In  ease  the  rheumatism  is  local,  they  may  be  utilized  as  partial  baths 
for  the  uppfip  op  the  lower  extremitiea  alone. 

Ordinar>'  sulphur  bathg,  either  naturally  hot  or  artificially  heated, 
do  not  have  ao  strong  a  general  effect  as  do  the  mud  baths,  and  for  that 
reason  are  often  preferable,  especially  in  cases  where  the  nervous  irri- 
tability ia  strongly  markied  and  there  arc  slig-ht  lesiona  of  the  heart  and 
veBtM'ls.  Among  the  natural  hot  sulphur  springs  are  Baden  (near 
Vienna ) ,  Trencsin-Teplitz  ( Upper  Hung-ary ) ,  Warasd  in-TopIit?. 
(Croatia),  Rerculesbad  (near  Mehadia),  Kaiaerbad  and  St.  Lucasbad 
(Budapest,  especially  as  winter  resorts),  Aix-la*ChapeIle,  and  Baden 
(near  Zurich).  Among  the  cold  sulphur  springs,  Kainzenbad  (near 
Paxtenkirchen),  Eilsen  (in  the  Bavarian  mountains),  Langensalza 
(Thnringia).  Leuk  (Canton  Bern).  Nenndorf,  Vala  (Canton  Grau- 
biindteD)  and  Weilbach  {Nassau), 

One  bath  in  particular  has  proved  successful  in  some  of  the  author  'a 
cases  of  joint  rheumatam  and  even  arthritis  deformans,  after  many 
others  had  been  tried  in  vain, — Porto  Eose,  not  far  from  Pirano.  It 
has  a  strong  salt  bath,  and  a  shore  bath  which  in  summer  may  reach 
a  temperature  of  86'. 

[Climate  has  a  decided  influence  upon  rheumatic  patients,  but  I 
know  no  resorts  generally  applieflhle  to  sueh  patients,  except  that  all 
do  better  in  a  warm  aa  well  as  in  a  dry  climate.  The  selection  of  a  suit- 
able health  resort  depiends  more  upon  the  efficiency  of  the  bathing  appli- 
ances and  of  the  medtcjtl  care  than  upon  the  composition  of  the  waters. 
Hot  saline  waters,  with  n  more  stimulatini;  action  upon  the  skin,  espe- 
eifltly  when  charged  with  carbonic  acid,  allow  the  emplojTnent  of  higher 
temperatures  than  the  indifferent  waters.  Among  the  best  resorts  in 
England  aad  America  for  such  cases  may  be  mentioned  the  following: 

Buxton,  in  Derbyshire,  at  an  elevation  of  1000  ft.,  is  a  simple  thermal 
spring  and  is  comparable  to  Ragatz  or  Wildbad.  Temperature  of  the 
water  is  82°,  and  it  contains  a  large  amount  of  nitrogen  gfl.<t.  Both 
natural  and  hot  baths  are  prescribed. 

Bath,  in  Somersetshire,  is  a  picturesque  and  attractively  situated 
city  with  a  mild  equable  climate.  The  surrounding  hills  furnish  pro- 
tection aeainst  severe  winds.  Its  waters  are  classed  nmonp  the  simple 
indifferent  thermal  springs,  but  possess  sufficient  earthy,  calcareous 
constituents  to  resemble  Cootrexeville.  There  are  three  hot  springs  for 
bathing,  with  a  temperature  of  KH^-llT",  and  120°. 

Harrogate,  in  Yorkshire,  is  a  cold  sulphur  spring,  with  a  very  large 
number  of  different  mineral  springs.  The  stronsest  contain  a  large 
amoimt  of  salt.  The  new  Montpelicr  Baths  contain  everj'  modem  appli- 
ance. The  weaker  sulphur  waters  and  chalybeate  waters  are  used  for 
drinking.    The  climate  is  dry  and  bracing. 
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Richfield  Springs,  on  Lake  Canaderaga,  Otsego  County,  N.  T.,  at  an 
altitude  of  1800  ft.,  in  a  beautiful  rolling  country,  has  been  popular 
since  the  early  part  of  the  last  century.  Its  waters  are  heavily  charged 
with  sulphuretted  hydrogen,  and  contain  112  gr.  of  ealeium  sulphate  in 
the  gallon.  There  are  also  iron  and  magnesium  springs.  The  bath  house 
has  been  recently  modernized.    The  hotels  and  boarding  houses  are  fair. 

Hot  Springs,  Virginia,  with  an  elevation  of  2300  ft.,  is  perhaps  the 
best  equipped  "spa"  in  America,  and  is  deservedly  popular  among  the 
well-to-do.  The  hotels  are  well  kept,  the  bath  establishments  are  fur- 
nished with  every  modem  device,  and  the  medical  attendance  is  excel- 
lent. The  seasons  are  from  May  1  to  June  15,  and  September  1  to  Novem- 
ber 1.  The  warm  springs,  at  96°,  are  gaseous,  earthy,  sulphuretted 
waters.  The  "Healing  Springs,"  which  resemble  those  of  Schlangenbad 
and  Ems,  are  gaseous,  earthy,  alkaline,  and  sulphuretted. 

Hot  Springs,  Arkansas,  in  the  Ozark  Mountains,  lies  in  a  valley  at 
an  elevation  of  425  ft.  This  resort  is  owned  by  the  United  States  Gov- 
ernment. There  are  70  springs,  with  a  temperature  ranging  from  76" 
to  148°.  The  solid  constituents  are  chiefly  calcium  carbonate  and 
silica.  The  springs  also  contain  considerable  quantities  of  free  carbonic 
gas.  They  are  perhaps  even  more  celebrated  in  the  treatment  of  syphilis 
than  of  rheumatism.  Enormous  doses  of  mercury  and  iodide  of  potash 
are  borne  by  such  patients,  even  in  the  late  cachectic  stages. — Ed.] 

Sun  baths  are  often  beneficial.  The  patient,  with  as  few  clothes  on 
as  possible,  should  be  exposed  to  the  rays  of  the  sun  out  of  doors  or  in 
a  glass  room,  the  face  and  head  being  shielded  from  the  direct  simlight. 

Baths  of  various  kinds  may  also  be  given  at  home.  First  come  sun- 
pie  warm  baths,  95''-100'',  lasting  from  15  to  30  minutes.  The  head 
should  be  kept  cool,  the  temperature  of  the  room  should  be  at  least  68°, 
and  after  the  bath  the  patient  should  go  at  once  to  a  warm  room  or  to 
bed.  A  hot  drink  directly  after  the  bath  is  advisable.  During  the  first 
week,  two  baths  should  be  given ;  during  the  second,  three ;  and  during 
the  third,  one  every  other  day.  Iron-mud  baths  may  also  be  prepared 
at  home ;  they  are  unsatisfactory,  however,  because  being  made  from  the 
salt  or  brine  obtained  from  the  mud,  they  lack  the  mechanical  effect  of  the 
mud  itself.  Steam  baths,  hot  air  baths  (ph^nix  k  I'air  chand),  which 
may  also  be  used  for  partial  baths,  steam  cabinets,  and  Roman-Irish 
baths  are  all  indicated,  provided  there  is  no  cardiac  weakness  or 
atheroma  of  the  vessels.  The  face  and  head  should  first  be  sponged  off 
with  cold  water  and  should  be  kept  cool  during  the  bath  by  a  cold 
compress  or  an  ice-bag.  The  duration  of  the  steam  and  Roman-Irish 
baths  should  be  at  first  15-30  minutes.  A  steam  bath  may  be  directly 
followed  by  a  hot  air  bath  (one  room  at  104°,  one  at  122°).  At  the  end 
of  any  of  these  baths,  the  body  should  be  completely  cooled  off  by  a 
cool  shower. 

Hot  Compresses. — If  the  patient  cannot  move  easily,  or  if  he  has 
arteriosclerosis  or  a  weak  heart,  or  if  for  any  reason  it  Is  impossible 
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to  prepare  the  batts  at  home.  Iron-mud  nr  fiulphur-miid  may  be  applied 
loeailj'.  This  may  be  done  also  if  ooly  a  few  jfiints  are  affected.  The 
author  can  also  most  warmly  recommeud  from  personal  experience  the 
80-talIed  steani  compresses.  The  diseased  joint  is  bound  with  a  compress 
wrung  out  in  boiliag  water  and  placed  between  two  layers  of  flannel. 
As  soon  as  the  patient  feels  that  the  compress  is  growing  coo!,  it  should 
be  renewed,  the  process  being  kept  up  for  2  hours  (or  for  a  whole  day). 
at  the  end  of  which  time  the  part  is  washed  off  with  cool  water. 

Rot  ISand  Batks. — Hot  sand  baths  deseire  especial  mention.  The 
patient,  wearinfr  a  thin  hath-rohe,  lies  on  a  5-iiieh  layer  of  sand  {tem- 
perature 107°-122°)  in  the  bottom  of  a  wooden  bathtub.  His  head  aud 
neck  being  left  free,  he  is  covered  up  to  the  shoulders  for  a  full  bath,  or 
up  to  the  navel  for  a  partial  bath,  with  a  4-ineh  layer  of  sand  of  the 
same  temperature,  A  profiiae  sweat  is  soon  induced,  the  weight  of  the 
sand  acting  meanwhile  like  a  mild  massage.  After  J^— 1  hour,  the  sand 
is  washed  off  in  a  tepid  bath.  Arteriosclerosis  or  cardiae  weakness  is 
in  general  a  eontraindication.  There  are  establishments  for  giving  such 
baths  at  various  sarid-dunra;  e.g..  at  Kostritz  (Thuringia),  Neu-Wittels- 
bach  (N'euhaiisen  near  Manieh),  and  Berka  on  the  live. 

Fango  Baths. — Fango  baths,  that  is,  applications  of  the  volcanic 
Euganean  mud  known  as  Pango,  are  used  with  great  succesa  both  in 
private  practice  and  in  special  institutes.  The  bed  is  spread  with  a 
blanket,  Ihen  with  a  rwlibcr  sheet,  and  then  with  a  sheet  coveted  with 
an  inch  deep  layer  of  the  mud,  whieh  has  previously  been  heatod  to 
113°-122'  by  immersing  the  vessel  containing  it  in  hot  water.  The 
patient  is  then  laid  on  the  mud,  his  breast,  abdomen,  and  extremities 
are  covered  with  morp  of  it,  and  the  sheet  and  blanket  are  wrapped 
elitsely  arouod  him,  the  neck  and  head  being  left  free.  He  remains  in 
the  baths  yi-^  of  an  hour  and  then  in  given  a  tepid  cleansing  bath.  Sev- 
eral cases  BO  treated  in  the  author's  privjite  practice  have  reeeived  great 
benefit,  as  well  as  have  most  of  those  treated  in  the  Pango  InRtitute  at 
Vienna.  Ei|ually  good  results  are  obtained  from  the  Pistyan  mud.  [The 
Pango  InstitHte  in  New  York  also  grives  these  baths. — Ed,|  Warm 
"  ichthyol  mud  "  has  also  proved  beneficial  in  the  author's  practiee, 
partifularly  for  local  application. 

Pine-needle  baths  (see  p.  2.')8)  do  not  appear  to  be  particularly  suc- 
cessful in  the  treatment  of  chronic  rheumatism. 

Baking. — Finally,  the  process  of  "bakine"  the  affected  ertremities 
by  means  of  Tallermann's  (Sheffield)  or  some  similar  apparatus  has 
proved  of  remarkable  value.  The  Tnllermann  apparatus  consists  of  a 
cylindrical  copper  chamber  in  which  the  extremities,  and  if  necessary  the 
pelvis,  may  be  enclosed.  The  air  inside  the  chamber  is  brought  by 
means  of  a  gaa  flame  to  a  temperature  of  150°,  whieh  may  gradually  be 
raised  to  300°  or  even  340°  after  the  limb  is  enclosed.  The  part  ig  pre- 
vented from  homing  by  being  supported  on  an  asbestos  frame.  There 
are  other  similar  pieces  of  apparatus,  in  some  of  whieh  the  source  of 
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heat  is  electricity  instead  of  gas.  They  are  all,  naturally,  more  suited 
for  use  in  properly  equipped  sanatoria  than  at  home. 

Cold  Applications. — The  effects  of  cold  remain  to  be  mentioned.  It 
is  applied  sometimes  in  the  form  of  cold  sprays  on  the  affected  region, 
sometimes  in  that  of  short  showers,  sometime  as  Scotch  douches  (quickly 
alternating  applications  of  hot  and  of  cold  water),  and  sometimes  as 
cold  compresses  alternating  with  hot.  All  of  these,  especially  if  followed 
by  rubbing,  are  very  beneficial.  They  appear,  however,  to  be  indicated 
especially  in  the  stages  of  remission  in  the  progress  of  the  disease,  when 
the  object  is  to  harden  the  body  gently  and  gradually  against  a  fresh 
attack.  As  soon  as  possible  after  the  cessation  of  a  local  attack,  the  spot 
affected  should  be  rubbed  with  cold  water,  be  given  cold  sprays,  or  have 
cold  water  poured  over  it,  and  then  be  scrubbed  with  a  soft  brush.  All 
these  measures  tend  to  eliminate  the  place  of  least  resistance,  by  inducing 
a  more  active  circulation  and  a  better  state  of  nutrition  in  the  region 
affected. 

Massage. — Hydrotherapy  may  well  be  supplemented  by  massage  and 
electricity,  especially  the  former.  Massage  may  be  used  as  an  inde- 
pendent therapeutic  measure,  or  it  may  follow  directly  after  some  form 
of  bath.  The  movements,  provided  the  fascite,  aponeuroses,  and  muscles 
are  the  parts  affected,  may  consist  partly  of  stroking  and  circular  rub- 
bing, partly  of  kneading  and  vibratory  pressure.  The  preference  should, 
however,  be  given  first  of  all  to  chopping  movements  with  the  edge  of 
the  palms,  which  may  be  followed  by  passive  and  active  movements  of 
the  muscle.  If  it  is  the  joints  that  are  chiefiy  affected,  the  soft  parts 
above  and  below  them  may  be  strongly  manipulated,  particularly  in  the 
region  of  the  great  vessels.  After  this  the  region  of  the  joint  itself  may 
be  rubbed  spirally  from  the  periphery  to  the  centre.  If  the  pain  is  not 
too  severe,  "chopping"  massage  and  passive  movements  (later  also 
active)  may  be  added,  the  whole  ending  with  a  more  prolonged  "effleu- 
rage."  The  treatments  should,  in  general,  be  given  daily  and  last  J<i->$ 
hour. 

Electricity. — Electricity  is  not  so  mJirkedly  beneficial.  The  faradic 
current  may  be  employed  in  both  muscular  and  articular  rheumatism, 
by  stroking  the  skin  over  the  affected  part  with  the  so-called  faradic 
pencil  or  brush.  The  galvanic  current  is,  however,  preferable.  In  mus- 
cular rheumatism  we  treat  the  affected  parts  with  wet  electrodes,  using 
a  moderate  current,  or  place  the  anode  on  some  painful  point.  In  joint 
rheumatism  we  galvanize  the  joint  directly  with  broad  plate  electrodes. 
A  desirable  combination  of  massage  and  electricity,  especially  in 
articular  rheumatism,  may  be  obtained  by  means  of  the  massage  roller, 
either  kind  of  current  being  employed. 

Gymnastics,  either  with  or  without  apparatus  (particularly 
Zander's),  may  be  employed  to  improve  the  impaired  motility  of  the 
joints  (see  p.  5). 


iOLISM 

Medication:  External  Applications. — It  is  hardly  neeesaary  to  add 
that,  so  far  as  medication  is  poncprqed,  esteraal  applications  play  the 
most  important  part.  We  may  use  alcohol,  chloroform  iiniment,  lini- 
ment containiDg  opiates,  grray  ointment,  tincture  of  iodine,  iodine 
vaaogen,  ichtli.vol  ointment  (10  pel"  dint-),  of  the  following  mixture  of 
chloroform  and  veratrin: 

R    TcratrinfG 0,50 gr.  viisa 

Chlorti[onni .20,00 3v  | 

Mist.  o!-eo-balnamiciB  (N.  F.) 60.00 

M.  fiat  miEL 

Sig.~Fot  external  uee,  only  on  onbroken  skio.  ' 

In  using  iodine  on  an  alTeeted  joint,  a  strip  throupjh  the  middle,  an 
ineh  or  two  wide,  should  be  left  unpainted.  The  painting  may  he  con- 
tinued nntil  the  outer  epidermia  peels  off,  unless  the  irritation  of  the 
skin  obliges  ns  to  stop  for  a  few  days. 

The  author  has  obtained  ^ood  results  (improved  mobility,  decreased 
pain}  with  gnaiacol,  internally  and  externally.  The  expense  is,  however, 
an  objection.  Internally,  the  dose  is  0.50  G-  (7  gr.)  3  times  a  day  of 
gnaiacol  carbonate.     Externally,  the  foUowing  prescription  may  be  used: 

B    Cnai&colis, 

01.  olivnram Ml 00.00 ^Mi 

M.  B. — To  be  painted  ou  theaffecbedjoint  ooceaday. 


Internal  Medication.— Only  a  few  dniira  are  uaefnl  internally. 
Among  them  are,  iodide  of  potassium,  ichlhyol,  in  2  pr.  pills,  nbout  1.26 
G.  (18  gr, )  being  given  throughout  the  day;  the  tincture  or  wjne  o£ 
colchicum;  the  preparations  of  lithium,  and  similar  mineral  waters  (in 
true  articular  rheumatism)  ;  Fowler's  solution ;  and,  in  acute  exacerba- 
tions of  the  chronic  process,  the  various  preparations  of  salicylic  acid. 
[Intestinal  autoinl-oxieation  is  doubtless  an  important  etiological  factor 
in  many  of  these  conditions.  Appropriate  treatment  to  combat  such  a 
poisoning,  as  higrh  colon  irrigation,  is  often  effeetiye. — Ed.] 

Hygiene, — Vnleas  a  uric  acid  diathesis  is  present,  no  particular  at- 
tention need  be  paid  to  the  diet,  except  to  see  that  it  is  nonri-shing  and 
eombities  animal  and  vegetable  foods.  The  physician  shouUl,  of  course, 
be  sure  that  the  patient  is  protect*d  from  dampness  and  hai  plenty  of 
light  and  air.  [Appropriate  clothing  is  ver>-  essential  for  the  proper 
care  of  patients  with  chronic  rheumatism.  In  general,  such  patients 
keep  in  better  condition  and  have  les.s  rheumatic  di.sturbances  when 
wearing  thin  flunnel  or  a  thin  mixture  of  silk  and  wool.  Some  of  them, 
especially  those  who  perspire  freely  upon  only  moderate  exertion,  have, 
in  my  opinion,  been  benefited  by  wearing  llnpn-mcsh  garments,  so 
popular  in  America  just  now.  It  is  wise  to  (?notion  against  overheated 
bouses,  as  a  temperature  which  promotes  perspiration  is  apt  to  predispose 
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these  patients  toward  taking  cold  and  toward  exacerbations  of  their 
trouble.  Although  a  very  guarded  attempt  should  be  made  to  harden 
them,  they  should  not  be  allowed  to  feel  cold,  and  should  be  urged  to 
select  carefully  their  outer  garments  each  day,  so  that  the  very  pro- 
nounced variations  of  temperature  in  our  climate  do  not  affect  them 
unduly. — Ed.  J 


V. 


THERAPY  OF  DISEASES  OF  THE  MOUTH 


The  diseases  of  the  mouth  belong:  in  part  to  the  domain  of  the  special- 
ist rather  than  to  that  of  the  general  practitioner.  But  as  too  little  atten- 
tion is  generally  paid  by  the  physician  to  the  physiological  and  path- 
ologiual  conditiona  of  the  mouth,  a  brief  diseusaion  of  such  conditions, 
and  of  the  most  important  diseases  of  the  mouth,  does  not  seem  out  of 
place  here. 

CARE  OF  THE  MOUTH. 

UKt>ER  PhtSioi^oical  Conditions. — An  esoeption  to  the  general  plan 
of  omitting  from  this  hook  all  prophylactic  measures  will  be  made  in 
the  case  of  the  mouth;  for  a  rational  care  of  this  organ  ia  of  great 
importance,  involving,  as  it  does,  the  prophylaxis  of  a  great  number  of 
diseases,  not  only  of  the  mouth  itself,  but  alao  of  the  otJier  organs,  par- 
ticularly the  stomach,  the  intestines,  and  the?  respiratory  tract. 

Care  of  the  Teeth. — Everj'  person  should  cleanse  the  teeth  and  rinse 
out  the  month  directly  after  caeh  mtal  if  possible,  but  jit  any  rat«  every 
morning  and  night.  The  tooth-brush  for  an  adult  should  contain  four 
rows  of  stiff  bristles;  for  a  child,  two  rows  oE  medium  soft  bristles.  Care 
should  be  taken  to  select  a  bnish  in  which  the  bristles  are  firmly  fixed,  as 
cases  have  been  known  in  which  a  bristle,  working  loose,  has  been 
swallou'cd  and  has  caused  appendicitis. 

For  cleansing  the  teetb  there  are  available  various  kinds  of  soaps, 
tooth-powders,  or  pastes  made  by  combining  soap,  syrups,  and  aleohol.  or 
8oap  and  alcohol  alone.  The  soaps,  whose  reactions  should  be  either 
neutral  or  weakly  alkaline,  are  preferable  to  the  powders  for  steady  use. 
for  three  reasons:  (1)  the  soaps  permit  possibly  an  ea.^ier  entrance  into 
the  carious  cai.'ities  of  the  teeth;  (2)  the  powders,  especially  those  con- 
taining pumice,  cartwn,  or  calcium  carbonate,  wear  away  the  enamel;  and 
(3)  the  powders  containing  carbon  are  apt  to  cause  the  incorporation  ot 
disifiguring  black  specks  in  the  gums.  It  is  best  to  avoid  altogether  tooth- 
powders  containing  carbon,.  Those  containing  very  finely  pulverized 
chalk  or  puraice-stone  may  be  used  onee  a  month  to  advantage  (Seheff- 
Paaehkis).  [Powdered  cuttle-fish  bone  {osaepise)  ia  better  than  pumice- 
stone,  as  it  is  alkaline,  and  its  wearing  effect  on  the  cnnrael  of  the  teeth  is 
30  slight  as  to  l>e  scarcely  perceptible,  even  after  long  continued  usage. 
— Ed.]  The  following  is  a  prescription  that  may  be  used  daily  with 
impunity : 

867 
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B     Calfii  carbon,  pnecip 80.00 gii  gv 

Magneeii  carbon lO.OO s'uaa 

Saponis  pulv., 

fiodii  bicarbon iui 60.00 gi  5v 

01.  menth.  pip., 

01.  TOBSB. ia  2.00 gtt.  XXX 

M.  exactJSBiine. 
Big. — Uee  daily. 

As  an  example  of  a  good  soft  soap  may  be  given : 

B    Saponis  pnlv 15.00 ^n 

India  pair 10.00 gitaB 

Bpir.  ol.  earyoph  (10  per  cent) 4.00 ^i 

Aq.  deat q.  »- 

H.  flat  puta  Batis  compacta.    Diepens.  in  tabea. 

[The  use  of  iridis  pulvis  (orris  root)  should  be  discouraged,  as  it  is 
Tei7  apt  to  accumulate  in  the  carious  teeth,  and,  being  organic,  decom- 
poses rapidly,  thereby  causing  the  teeth  to  decay  more  quickly.  Nearly 
all  the  newer  tooth-powders  contain  the  perborates  or  the  peroxides  and 
are  ideal  preparations  for  the  mouth.  They  contain  no  organic  material, 
and  because  of  the  ease  with  which  they  give  up  their  available  o5tygen, 
not  only  serve  as  thorough  disinfectants  for  the  oral  cavity,  but  also 
bleach  the  teeth.  While  all  of  these  salts,  calcium,  sodium,  magnesium, 
and  strontium  perborate,  will  act  in  an  acid  medium  and  liberate 
their  oxygen,  strontium  perborate  deserves  special  mention,  as  it  acts  in 
an  alkaline  medium.  Since  there  are  times,  the  early  morning  for 
instance,,  when  the  buccal  secretions  are  alkaline,  the  immense  value  of 
this  salt  becomes  apparent  at  once.  The  following  tooth-powder  is  highly 
recommended  for  daily  use: 

B    Strontii  perborat 6.00 gifls 

Saccharin 0.20 gr.  iii 

08.  sepiffipulv 4.00 ji 

Baponia  pulv 4.00 ji 

Calcii  carbon,  pnecip 30.00 |i 

Ol.  menth.  pip 1.00 gtt.  iv 

M.  fiat  pnlv. 


—Ed.] 


The  soap  known  as  Odontine  is  composed  as  follows: 

B     Saponiapnly., 

Magnesii  carbon iui  15.00 giv 

Sacchar.  pulv., 

Acacice  pulv &&7.60 gii 

Cannin 0.20 gr.  iii 

Bpir,  menth  pip 1.00 gtt  xv 

M.  fiat  pasta.    Diapens.  in  porcelain  boxee. 
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A  eombination  recently  recommended  is  as  follows: 

B     Thyajol 0^ gr.  iv  \ 

Eit.  kramar.  auidi 1,00 n^xv 

Glyceritit 8.(X) jiBS 

Magiwaii  oxid 0.50 gr.  vObb 

Sodii  boratia 4.00 gi 

SajKinis  pQlv.,..., 30.W). .gi 

01.  ineiilli.  pip 1.00 in,xv 

M.  fiat  pasta.     Dbpens.  in  tubes. 

Mouth  Washes. — The  teeth  may  also  be  bruslied  with  clear  tepid  or 
i-old  water,  or.  better,  with  the  waah  used  at  the  same  time  for  riiiaiag 
the  mouth.  ^Vs  au  example  of  a.  suitable  mouth-wash  may  be  given  the 
one  first  mentioned  on  p.  230.  or  the  following  prescription  of  Miller, 
the  taste  of  which  is  unfortunately  not  particularly  pleasant: 

St    Thymol ,0.35 gr.  \pa 

Add.  bencoid 8.00 gr.  i)v 

01.  eucalyfiti 3.00 TIL  xlv 

Alooholia 100.00 . .  $ni  gii 

01.  mBEitb.  pip gtt.  xz gtX.  xs 

M.  fiu-t  solut. 

Sig.— A  itei^eertepooDfat  in  half  a  wineglueaful  uF  winter  (i.e.,  enoOgh  to  make 
the  water  distinctly  tarbid). 

It  is  well  to  add  tu  this  mouth-wash  0.8  G.  (12  gr.)  bicUloride  of 
mercury,  or  to  replace  the  thymol  by  it,  provided,  of  course,  that  the 
individual  has  not  au  intoleranee  for  mercury. 

Or  We  may  choose  the  following  combination,  in  whieh  the  author  haa 
added  saccharin  to  another's  prescription: 

B    Saci'harin., 

Baloti Sil.Ofl.  , ,. . ,  gr-  xv 

Spir.  nienth.  pip 100,00 5  ill  gii 

Tiact.  tatechu. 4,00 51 

M.  flat  mist. 

6ig. — 1-1  teaspoonful  In  half  a  glausfal  of  tepid  water. 

A  similar  prescription,  which  thu  author  has  found  to  bo  good, 
although  rather  unpleasant  to  the  taste,  is  aa  follows: 


f 

[  A  good  cheap  mouth-wash,  given  by  Seifert.  may  be  made  by  dis- 

solving 1  small  teaspoonful  of  sodium  bicarbonate  in  a  pint  of  water,  and 
adding  1  tableapooaful  of  spir.  meliss.  composlt.,  G.P.,  or  spirits  of  pep- 
permint, or  cologne,  or  simply  a  piece  of  camphor  or  a  tablespoooful  of 


R    Thymol.. 

SacchariD ail  2.00 ^aa 

Tinct.  rAlecha  or  myirhK, 

Tiiict.  vatiiltK aJkS.DO. ...  ..  .^inLxv 

01.  meiith.  pip a.OO Ttl,  ilv 

Ol.  ctmiamoii ..1. 00 if\,x.v 

AJfoholid. 3)0.00 Ivibb 

M.  fiat  miMt. 

Sig — j-1  teaapoooful  in  u  glasaiul  of  tepid  water. 
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spirits  of  camphor.  A  small  amotint  of  this  mixture  is  diluted  with 
water,  half  and  half,  each  time.  The  disadvantage  of  this  combination 
is  its  strongly  alkaline  reaction. 

Finally,  there  may  be  mentioned  Eau  de  Pierre,  Eau  de  Botot, 
eucalyptus  mouth-wa^,  and  the  new  preparation,  Odol,  the  antiseptic 
properties  of  which  are,  however,  doubtful. 

By  the  beginning  of  the  third  year  every  child's  teeth  should  be 
brushed  carefully  at  least  once  a  day  with  soap  or  paste  and  his  mouth  be 
rinsed  out.  By  the  time  he  is  six  or  seven,  he  should  be  able  to  brush 
his  teeth  himself  and  to  gargle.  Before  he  has  learned  to  gargle  be  may 
chew  pastilles  or  tablets  containing  disinfectant  substances  and  spit  them 
out  again.  Suitable  tablets  are  the  pastill.  anginos.  aseptic  (see  p.  277), 
or  Hartmann's  tablets,  composed  as  follows: 

B     Sacchar 100.00 giii 

Saccharin 0.30-0.35 gr.  iv-gr.  v 

Alcohol  is, 

Thymol i&  0.20 gr.  iii 

01.  menth.  pip 1.00 gtt  xt 

U.  fiat  maaa.  et  divid.  in  paatil.  no.  c. 

Sig.— Several  tablets  to  be  chewed  daily. 

Szana  uses  a  pleasant  form  of  saccharin,  0.1  G.  (1J4  gr.),  with  an 
equal  amount  of  resina  guaiaci,  worked  up  with  sugar  into  little  bonbons, 
which  may  be  held  in  the  mouth  until  dissolved.  Dr.  Labouschin-Jen- 
ner's  pastilles  are  similarly  composed. 

It  need  hardly  be  mentioned  that  a  carious  tooth,  even  in  a  child, 
should  receive  prompt  and  competent  attention. 

Under  Pathological  Conditions. — It  is  even  more  important  to  keep 
the  mouth  clean  under  pathological  than  under  physiological  conditions. 
If  this  is  neglected,  serious  or  even  fatal  complications  may  spread  from 
the  mouth  to  other  oi^ans.  This  is  especially  true  in  the  case  of  uncon- 
scious cachectic  patients,  or  those  with  high  fever  (especially  typhoid). 
The  dangpr  of  pathological  processes  in  such  cases  is  due  to  diminished 
mastication,  reduced  salivary  secretion,  and  favorable  conditions  for  local 
irritation  (bad  teeth,  harboring  bacteria). 

Cleansing  the  Mouth.— Another  important  reason  for  caring  for 
the  mouth  is  the  fact  that  if  it  is  kept  clean,  fever  patients  take  nourish- 
ment much  more  readily.  The  mouths  of  all  such  patients  should  be 
washed  out  with  a  wet  swab  every  2  or  3  hours,  and  sufficient  pressure 
be  exerted  on  the  surface  of  the  tongue  to  give  rise  to  choking  movements, 
which  will  take  the  place  of  the  ordinary  movements  of  mastication.  In 
severe  fevers  {e.g.,  typhoid),  and  also  in  other  diseases  (e.g.,  cirrhosis  of 
the  liver),  where  the  tongue  begins  to  get  dry  and  there  is  danger  of 
fissures  or  of  a  fuliginous  deposit,  the  tongue  should  be  painted  every 
2  hours,  or  even  every  hour,  with  pure  glycerin  or  with  a  1 :5  solution 
of  glycerite  of  boro-glycerin  or  syrup  of  hypophosphites,  so  much  being 
used  that  part  wiU  be  forced  by  swallowing  movements  from  the  surface 
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of  the  tongue  tc  the  entrance  of  the  larynx  and  pharynx.     Such  patient 
should  be  given  water,  weak  lemonade,  or  milk  at  least  everj'  hour.    If 
Voluntary  swallowiog  is  impoasible,  repeated  efforts  should  be  made  toi 
induce  involuntary  swallowing  nioTements  by  pressing  down  the  tongiie 
with  a  spoon. 

If  caries  of  the  t*eth  is  already  preaent,  Miller's  mouth-wash  with  the 
addition  of  bichloride  (p.  269),  or  the  second  prescription  given  on 
p.  230,  may  be  reeommended. 

Cracked  Lips.— For  cracked  lips,  especially  in  fever,  lanolin,  cold 
cream,  or  the  white  lip  pomade  (unguentum  aquae  roam  or  eeratum 
cetacei)  may  be  employed.  Glycerin,  althnush  frequently  used,  has  the 
disadvantage  of  drj'ihg  Up  the  tissues.  If  ihpse  pfecSUtions  are  taken, 
even  the  severest  case  of  typhoid  will  be  spared  a  fissured  tongue, 
catarrhal  stomatitis,  or  sores  in  the  mouth.  [Henna  has  recently  called 
my  attention  to  the  efficacy  of  chewing  gum  as  an  aid  in  the  eare  of 
typhoid  patients'  mouths. — Ed.] 

THERAPY  OP  STOMATITIS. 

Therapy  of  Catarrhal  Stomatitis. — The  tregfment  nf  catarrhal 
Btomatitis  jg  relatively  simple.  If  possible,  the  first  thing  to  be  done  is 
to  eliminate  the  cause  (too  hot,  too  cold,  or  strongly  spiced  food^  sharp 
or  decayed  teeth,  badly  fitted  false  teeth,  and  poisoning  by  mereury, 
iodine,  bromine,  arsenic,  lead,  chlorine,  or  air  saturated  with  sulphuric 
acid). 

If  the  stomatitis  is  simply  a  local  symptom  of  a  general  infection,  as 
in  measles,  scarlet  fever,  influenza,  or  aniallpor,  or  if  it  is  caused  wholly 
by  some  other  disease,  as  in  typhoid,  raeningitia.  or  catarrh  of  the  gastro- 
intestinal tract,  our  first  care  must  be  to  cleanse  and  disinfect  the  mouth. 
Every  2  hours  it  should  be  rinsed  out  with  pure  water,  or  with  an 
alkaline,  astringent,  or  antiseptic  solution  (e.g.,  a  1-2  per  cent,  solution 
of  potassium  chlorate,  a  3  per  cent,  solution  of  sodiutn  bicarbonate,  or  a 
1-4  per  cent,  solution  of  boric  acid).  For  antiseptic  moutb-waahes  see 
p.  230. 

Therapy  of  Ulcerative  Stomatitis.— In  ulcerative  stomatitis  the 
therapy  !«  the  same,  except  that  wp  also  employ  local  treatment,  such  aa 
eauteri^Ation  by  means  of  a  lunar  eaustie  or  chloride  of  zinp  pencil,  by 
thermocautery,  or  by  painting  with  glycerite  of  boro-glycerin,  potassium 
chlorate  glycerin  (1 :2),  or  salicylic  acid  and  cocaine,  as  in  the  following 
prescription : 


fi     AC)<1.  SBlicylici 2.00 ^bb 

Alcoholts.   -   q.  B.  ad.  sol. 

Cocflincc  hydrochloratiB 0.30 gr.  ivta 

Aq.  deat, 

Glvcerini &a  I&.CH) jea 

M.  fiat  mi^t. 
Big.— for  {taibtias- 
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Therapy  of  Aphthous  Stomatitis  and  of  Herpes  Buccalis. — 
Aphthous  stomatitis  and  herpes  buccalis  receive  similar  treatment,  espe- 
cially bumiDg  with  lunar  caustic  and  painting  with  boric  or  salicylic 
acid  glycerin,  or  a  1-15  per  cent,  borax  solution.  In  herpes  a  ^/ao-Vio 
per  cent,  solution  of  potassium  permanganate  may  also  be  used.  In 
aphthous  stomatitis  potassium  chlorate  is  painful  and  must  be  avoided ; 
a  good  mouth-wash  in  such  cases  is  simple  tepid  water  or  hot  tea  made 
from  camomllla,  althiea,  or  malva,  sometimes  with  a  few  drops  of  the 
tincture  of  opium  added,  or  from  malva  or  camomilla  with  an  equal 
quanti^  of  coca  leaves. 

Therapy  of  Mercurial  StomatitiB:  Prevention. — ^Mercurial  stomas 
titis  deserves  especial  mention.  To  avoid  it  we  must  take  the  very 
greatest  care  of  the  mouth  during  the  administration  of  mercury.  The 
teeth  should  be  brushed  2  or  3  times  a  day  with  soap  or  paste,  and  the 
mouth  should  be  washed  out  every  hour,  particularly  with  an  astringent 
solution  to  harden  the  gums.     The  following  prescription  is  useful : 

B    Ext  kramerife  fimdi 4.00 3i 

Tinct.  myrrhffi 16.00 5i7 

AJcob'oliH 10.00 giii 

Big.— 4  teaapoooful  in  a  cnpfol  of  water. 

Before  beginning  any  mercurial  treatment,  carious  teeth  should  be 
removed,  irritating  sharp  points  of  teeth  be  smoothed  off,  and  any  lesion 
in  the  mouth  allowed  to  heal.  During  the  treatment,  smoking  and  the 
use  of  hot  or  highly  spiced  food  must  be  wholly  avoided. 

Treatment. — In  case  mercurial  stomatitis  is  actually  present,  we  have 
recourse  to  two  drugs,  potassium  chlorate  and  hydrogen  peroxide,  the 
latter  being  often  quickly  effective  where  the  former  apparently  is  of  no 
use.  Potassium  chlorate  as  a  mouth-wash  is  used  in  a  2^  per  cent,  solu- 
tion, [An  excellent  mouth-wash  in  use  at  the  New  York  Hospital  in 
mercurial  stomatitis  is  the  following: 

B    Sodii  borat 8.00 Jii 

Tinct  myrrhse 8.00 3  ii 

Potaas.  chlorat 30.00 |i 

Aq.  deet q.  a.  ad 500.00 Iivi-sv 

8ig. — MoQth-waah. — Ed.  ] 

Unna  recommends  a  50  per  cent,  potassium  chlorate  tooth  paste,  put  up 
by  Beiersdorf  &  Company,  or  pure  potassium  chlorate.  If  the  latter  is 
put  dry  upon  the  tooth-brush,  a  paste  is  soon  formed  by  the  increased 
secretion  of  saliva  and  mucus  induced.  The  mouth  should  be  rinsed 
afterwards,  but  even  then  a  salt  taste  will  remain  for  a  considerable  time, 
The  fetid  odor  vanishes  immediately.  The  author  often  prefers  hydro- 
gen peroxide  [or  perborate  of  calcium,  2  per  cent, — Ed.]  at  least  as  a 
mouth-wash.  The  peroxide  may  be  used  in  the  ordinary  10  per  cent. 
Bolutioo  in  which  it  usually  comes,  but  it  is  generally  diluted  to  a  2  per 
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cent,  solution.  Its  eflfect  is  due  to  its  estraurdioary  autiseptic  properties. 
Even  a  1 :20,000  sohition  of  peroxide  -will  dieck  the  growth  &f  the  bacteria 
of  fermentation. 

Treatment  of  Ulcers  in  Mercurial  Stomatitis. — If  local  ulcei-s  develop 
in  mercurial  stomatitis,  they  should,  after  being  treated  with  cocaine,  be 
touched  with  the  tincture  of  iodioe  or  with  lunar  caustic,  or  should  be 
wiped  off  with  bits  of  cotton  saturated  with  pure  hydrobromie  acid,  or 
with  a  concentrated  aqueous  solution  of  chromic  acid.  [  I  prefer  the  last 
named. — Ed.  ] 

Therapy  of  Thrush:  Condition  Under  Which  It  Arises. — We 
have  already  mentioned  the  necessity  for  takiag  proper  prophylactic 
precautions  against  thrush  in  children,  especially  if  the  digestion  is  dis- 
ordered, and  in  adults  with  severe  fevers,  cachexia,  or  a  dislurhed 
aenBoriuiu.  If  the  condition  arises  we  use  a  local  application  of  boras 
(5-10  per  cent-soMioQ),  potas-sium  perniangaaate  {I  per  cent,  solution). 
or  potflasium  chlorate  (1-3  per  cent,  solution),  without  sugar  or  syrup. 
A  clolh  wet  in  one  of  these  is  wrapped  around  the  finger  and  each  spot 
of  thrush  is  carefully  rubbed  oif.  Any  slight  bleeding  which  results  may 
be  neglected.  "Whenever  a  new  patch  is  seen,  the  process  ia  repeated. 
A  muuth-wash  of  a  5-10  per  cent,  fiolution  of  sodium  borate  is  ad^nsable. 
Many  authors  recommend  painting  the  patches  with  bichloride  of 
mercury  [1 :10,000) .  If  the  thrush  has  spread  to  the  ceaophagus.  we  give 
resorcin  {>^-l  per  cent.)  internally  (1  small  teaspoonful  every  hour — 
Bogioakj')-  Aufreeht  reeommeods  for  aduUs  the  internal  use  of  a  3  per 
cent,  solution  of  sodium  borate,  [The  routine  treatment  at  the  Sloane 
Maternity  Hospital  is  to  wash  out  the  baby's  mouth  with  20  grains  of 
bicarbonate  of  soda  to  the  ounce  of  water  before  and  after  nursing,  and 
once  a  day  with  a  2  per  cent,  solution  of  nitrate  of  aJlver.  Holt  reconi- 
mends  a  1  per  cent,  solution  of  formalin. — Ed,] 

THERAPY  OF  DISEASES  OF  THE  NOSE  AND  THROAT. 

Almost  all  diseases  of  the  nose  and  throat  fall  to  the  eare  of  the  spe- 
eifllist,  not  to  that  of  the  general  practitioner.  There  are.  however,  two 
conditions  which  the  latter  ig  so  often  called  upon  to  treat  that  they  wjll 
he  discussed  here,  acute  rhinitis,  and  simple  catarrhaJ  pharyngitis  and 
follicular  tonsillitia. 


THERAPY  OF  ACUTE  EfflNlTlS. 

Etiology.— Rhinitis  may  be  caused  by  (1)  taking  cold.  (2)  toiio 
influences,  (3)  a  purely  mechanical  irritation,  (4)  ner\'oiia  causes  (coryza 
Taaomotoria).  If  we  are  able  to  attaek  the  disease  within  a  few  hours, 
especially  if  it  is  caused  by  catching  cold,  we  try  to  avert  the  coryM;  i* 
Qot,  our  IherSpj'  is  tnetely  syTnptomfltic. 

Averting  the  Coryza. — To  avert  the  eoryzaj  we  use  hot  foot-baths, 
particularly  mustard  hatha,  50-100  G.  (1J4-3  oz.)  of  mustard  flour  in  a 
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foot-bath,  and  administer  internally  Bome  diaphoretic.  A  favorite  pre- 
scription is  composed  of  equal  parts  of  linden  flowers  and  elder  flowers  in 
the  form  of  a  tea  (a  teaspoonful  to  a  cup  of  water) .  Many  authors  recom- 
mend sodium  salicylate,  salophen,  aspirin,  or  salipyrin.  Mustard  piasters 
may  also  be  used  on  the  neck,  the  patient  going  to  bed  as  soon  as  they  are 
applied.    As  a  local  measure  we  may  use  the  following : 

B    Menthol 0.60-1.00 gr.  viiBB-gr.  it 

Chloroform,  or  nther 10.00 sUae 

M.  flatBolnt 

Sig. — 1-6  drops  u>  be  nibbed  on  pahn  of  band,  and  the  resoltiiig  vspon  to  be 
inhaled  repeatedly. 

This  process  ia  to  be  repeated  2-3  times  in  the  first  12  hoars.  A  favorite 
remedy  is  Hager-Brandt's  prwcription,  as  follows: 

B    Phenol  liqnefact., 

Aq.  anunonii aa  6.00 gi  gtt  XV 

AlcoholiB 10.00 giiBB 

Aq.  dest 15.00 Jsa 

M.  Qat  mifit 

Sig. — 4-6  drope  on  blotting-paper,  inhaled  for  a  few  seconds  every  hour  or 
half  hoar,  or  the  open  bottle  to  be  sniffed  every  hour. 

Or  the  following  powder  may  be  snuffed  every  hour.  This  is  oftener 
used  after  the  development  of  the  coryza: 

B     Menthol 0.30 gr.  ivas 

Cocainie  hydrochlor 0.40 gr.  vi 

Saloli 5.00 gi  gr.  XV 

Add.  borici, 

Coffeee  toet«e aalO gUBS 

Miece  Bubtil.  pal  v. 

Big. — ^To  be  snuffed  up  noee. 

In  the  same  way  we  may  snuff  up  calomel  or  the  following  mixture : 

B    Cocainie  hydrochlor 0.30 gr.  Ivhb 

lodol., 

Glucose a&2.60 gr.  xzxv 

M.  flat  pulv. 

Formalin,  as  formalin  cotton,  is  worth  a  trial.  [I  regard  the  use 
of  formalin  as  injurious  for  the  eyes. — Ed,]  Five  to  ten  droi»  of  the 
tincture  of  opium  (sometimes  repeated),  potassium  bromide,  atropine, 
and  alcohol  in  large  quantities  internally,  have  all  been  recommended, 
but  the  author  puts  no  great  faith  in  any  of  these  remedies  for  averting 
coryza,  unless  the  rhinitis  be  of  a  vasomotor  origin.  The  old  method  of 
giving  very  little  liquid  he  believes  to  be  helpful.  [I^actate  of  calcium 
in  0.65-1.30  G.  (10-20  gr.)  doses  is  useful  in  vasomotor  coryza. — Ed.] 
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Symptomatic  Therapy. — If  tin?  cold  has  lasted  at  least  a  day,  we  treat 
it  syroptomatically.  Cocaiue  wUl  almost  immediately  relieve  the  conges- 
tion of  the  veins  of  the  nasal  membrane,  alloiv  the  free  passage  of  air 
ngain,  and  mitig'ate  Goincident  headache.  A  1-2  per  cent,  solution  may 
be  sprayed  with  an  atomiser  or  inhaled,  or  cocaine  (in  the  same  con- 
centration) may  be  snuffed  as  a  powder.  In  the  latter  case,  it  may  be 
mixed  with  gum  arahic,  or  the  following  prescription  may  be  used: 

K     CoCfilnic  hydroohlor. 0.20-0.40 gr.  iii-gr,  v 

Bieinuthi  snbnitr,, 

Bacchax.  lacCis. aa  10.00 3  iiaa 

M.  flat  pulv. 

Big.— To  be  flnuff«d  np  ooae. 

Adrenalin  (1 :1000)  has  an  effect  similar  to  that  of  cocaine  and  is  iiSTially 
given  with  it.  Quinine  ia  also  recommended  (every  2-3  hours  or  three 
times  a  day  when  the  sjinptoina  have  subsided).  It  may  be  used  in  an 
atopiizer.  snuffed  up,  or  dropped  into  the  nose. 

In  case  of  extreme  dryness  of  the  inflamed  mucous  membrane  of  the 
nose  and  nasal  passagta.  inhalation  of  Rteam,  mlh  or  without  the  addition 
of  salt  to  the  water,  brings  great  relief.  The  congestion  may  also  be 
helped  by  the  use  of  cathartics. 

In  case  of  neuralgic  headaches  from  involvement  of  the  trigemimis, 
we  may  use  0.50-1  G.  (7-15  gr.)  of  phenaeetin  1-3  times  a  day,  or  some- 
times antipyrine,  alone  or  with  cocaine  hydrochlorate,  as  in  the  following 
prescription: 

B     Anlipyrin . .  .OSO gr.  vii 

Cocainre  bydrochlor. 0.02-0.03 gr.  J-gr.  ) 

M.  flat  pulv.  no.  L    Dent.  lal.  dog.  no.  iii. 
Big.— 3  powdere  daily. 

In  case  oF  overabundant  secretion,  the  stoppage  of  the  noso  may  be 
relieved  by  appljing  PoLlitzer's  nasal  air  douche  to  one  nostril,  the  other 
being  kept  open.  SjTinging  of  the  pose  should  be  avoided,  on  account 
of  the  danger  of  carrying  infectious  material  to  the  ear  and  setting  up 
an  otitis. 

Soreness  of  the  nostrils  and  upper  lip  should  be  guarded  against  by 
using  vaseline  as  soon  as  the  cold  begins:  vaseline  or  lanolin,  with  or 
without  the  addition  of  cocaine  (eucaine).  should  also  be  applied  to  the 
interior  of  the  nose  to  allay  the  inflammation. 

Coryza  Vasomotoria. — In  coryza  vasomotoria  the  treatment  of  the 
nasal  eavities  with  1-2  per  cent,  cocaine  solution  followed  by  a  snuff  of 
0,20-0.50  G.  (;)-7gr.)  of  menthol  to  10  G.  (2}^  dr.)  of  dermatnl,  h^  been 
recommended.  This  must  be  accompanied,  of  course,  by  all  the  usual 
metJioda  of  treatment  for  the  nervoua  eonditioa.  The  author  has  known 
of  one  case  of  h?ciifring  vftsoiiiotor  coryza  in  which  the  nasal  secretion 
showed  a  great  abundance  of  eosinophilic  cells,  which  was  made  to  dis- 
appear by  the  use  of  atropine  internally. 
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THERAPY  OP  ACUTE  CATARRHAL  PHARYNGITIS 
AND  TONSILLITIS. 

Therapy  of  Pharyngitis. — A  simple  primary  catarrhal  pharyngitaa 
demands  only  very  simple  treatment.  The  throat  ahonld  be  wrapped 
in  a  cloth  wrung  out  in  boiling  water  (Priessnitz's  application).  This 
may  be  covered  with  oiled  silk,  rubber,  or  oiled  paper,  with  a  bandage 
to  keep  it  in  place ;  or  it  may  simply  be  covered  with  a  piece  of  flannel, 
in  which  case  it  must  be  taken  off  and  wet  again  as  soon  as  it  becomes 
dry. 

The  throat  should  be  gargled  with  some  mild  alkaline  solution ;  e.g., 
a  1  per  cent,  solution  of  potassium  chlorate  or  alum  (1  teaspoonful  to  a 
pint  of  water),  limewater  pure  or  diluted,  or  a  1  per  cent,  solution  of 
sodium  bicarbonate.  The  latter  may  also  be  used  for  inhalation.  If 
there  is  great  difficulty  in  swallowing,  2  G.  (30  min.)  of  laudanum  may  be 
added  to  a  pint  of  the  gargle.  Avellis  recommends  the  following  mixture 
of  cocaine  and  antipyrine: 

K     Cocainre  hydrochlor 0.O0O2 gr-  A- 

AntJpjTinee .^0.20 gr.  iii 

Sacchar.  UcUa. 

Aq.  deet aa  q.  B. 

M.  fiat  pastil. 

Dent.  tal.  doe.  no.  xl. 

Sig. — 3-4  pastilles  twice  a  day,  to  be  held  ia  the  moath  until  dissolved. 

Difficulty  in  swallowing  may  also  be  helped  by  cold  applications  and 
by  lumps  of  ice  held  in  the  mouth  until  dissolved. 

If  there  are  indications  of  a  peritonsillar  abscess,  B.  Prankel  recom- 
mends the  internal  use  of  guaiac.  It  should  also  be  employed  in  tonsil- 
litis, under  similar  conditions,  to  check  the  purulent  processes.  It  is 
prescribed  as  follows: 

&    Resin,  guaiaci 0.20 gr.  iii 

Pulv.  cocse, 

Pulv.  acscife aa  q,  s. 

Aq.  dest 
M.  fiat  pastil. 
Dent.  tal.  dos.  no.  xxx. 
Sig. — 1  pastille  every  2  hoan. 

In  such  cases,  ice  and  cold  gargles  usually  increase  the  pain  in  the 
throat.  Hot  gargles  (e.g.,  sage  or  mallow  tea,  sometimes  with  the  addi- 
tion of  coca  leaves)  are  more  grateful.  The  diet  must  be  light,  smoking 
must  be  given  up,  as  in  rhinitis,  the  bowels  must  be  kept  open,  and  if  the 
attack  is  at  all  severe  the  patient  must  be  kept  in  bed. 

If  the  pharyngitis  runs  a  protracted  course,  it  is  well  to  use  a  gargle 
made  of  equal  parts. of  tepid  milk  and  water,  or  of  milk  and  a  tea  made 
by  adding  to  a  cup  of  water  a  tablespoonfnl  of  a  mixture  of  sage  and 
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mallow,  to  which  may  be  added  1  G.  (15  min.)  of  laudanum,  in  ease  thep« 
is  com^iderable  pain  on  swallowing. 

Therapy  of  Tonsillitis. — The  general  therapy  of  tonsillitis  conaists 
usually  ia  the  admioist  ration  of  quinine.  Frankel  recommenda  at  least 
1  0.  (15  gr. )  of  quinime  hydrochloraa  in  24  hours.  In  most  cases  the 
disease  ends  after  1-3  days  with  a  crisis,  charaeterixed  by  profuse  sweat- 
ing. Locally  we  may  use  gargles  and  compreBses,  or,  if  the  attack  is  of  a 
severe  type,  a  daily  intratoiisillar  injeetion  of  10-20  niiu.  of  a  warm  2-3 
per  eent.  carbolic  acid  sohition.  The  instrument  used  is  a  Tuube  syringe, 
differing  from  a  Pravaz  syringe  merely  in  having  a  ring  around  the  can- 
nula '■<i~yi  cm,  from  the  end,  to  prevent  its  penetrating  farlhpr  into  the 
tonsil.  The  process  is  brought  to  a  standstill  after  1-3  injections.  This 
procedure  is  strongly  recoiaraended  by  Ziemssen,  and  the  author  has  had 
at)  extensive  and  successful  experienee  with  it. 

L  Other  authorities  paint  the  parts  with  a  V,(j  per  cent,  solution  of 

\  corrostve  sublimate  i 


B     Hv^trarg.  chlor.  corroe. 0.S6 gr-  iv 

Acid,  lartarici . , . , ., ..,,,..  .,.0.0$ gr.  J 

Aq.  deat 260.00 JviiigiiaB 

M.  fiat  mifft. 

8ig. — Poison — To  be  used  only  by  the  phyBidan. 


Dr.  Bergtnanti 's  pastillie  anginoste  oseptiege  appear  to  be  of  some 
nse  in  both  pharj-ngitis  and  tonsillitis.  Each  one  cnntaitifi  0.002  0. 
(Vm  ?>■-)  of  thymol.  0.02  G.  (Vj  gr.l  of  sodium  bouKoate.  and  0,015  G. 
(H  gr.)  of  saccharin,  with  an  indifferent  mas.s.  They  are  chewed  for 
10-15  minutes,  until  their  taste  has  disappeared,  and  then  spit  out. 
Three  to  6  pastilles  a  day  may  be  u.sed.  The  abundant  saliva  secreted  on 
account  of  the  prolonged  chewing,  carries  the  effective  principles  of  the 
pastilles  to  every  part  of  the  tonsils  and  mucous  membrane  of  the  throat. 


VI. 
THERAPY  OF  DISEASES  OF  THE  LAEYNX 


Diseases  of  the  larynx,  like  those  of  the  nose  and  throat,  do  not, 
with  a  few  exceptions,  belong  to  the  domain  of  internal  medicine.  These 
exceptions,  which  alone  will  be  treated  here,  are  the  following:  Acute 
laryngitis,  pseudocroup,  and,  up  to  a  certain  grade,  tuberculosis  of  the 
larynx.  To  these  may  be  added  laryngeal  spasm,  especially  as  the  attack 
demands  symptomatic  treatment,  which  is  not  affected  by  the  varied 
etiology  of  the  disease. 

THERAPY  OP  ACUTE  LARYNGITIS. 

Avoidance  of  All  Irritation  to  the  Larynx. — In  acute  laryngitis, 
the  larynx  must  be  spared  all  irritation  that  it  is  possible  to  avoid.  Talk- 
ing, smoking,  and  alcoholic  drinks  must  be  wholly  given  up.  The  air 
breathed  must  be  pure,  at  ao  even,  moderate  temperature  (TO^-TS"),  and 
be  kept  moist  by  steam  from  boiling  water  or  by  water  vapor  from  cloths 
wrung  out  in  hot  water  and  hung  up. 

Sweating. — -If  the  patient  has  caught  cold,  he  should  be  given  some 
sort  of  hot  tea  or  other  diaphoretic  and  be  put  immediately  to  bed,  in 
order  to  bring  on  a  good  sweat.  This  procedure  is  indicated  in  every 
case  accompanied  by  general  constitutional  symptoms. 

Severe  Cough:  Narcotics  Internally. — A  severe  cough  demands 
the  use  of  narcotics  (morphine,  codeine,  opium),  in  frequent  small  doses 
following  an  initial  larger  dose ;  e.g. : 

K     Morphinre  hydrochlor 0-10 gr.  iaa 

Aq.  amygdal.  amarfe 10,00 Siisa 

M.  fiat  solat. 

Sig. — At  first  20-30  drops,  then  6-10  drops  every  other  hour. 


Or: 


Or: 


R     Codeinro  phoephatiB 0.20 gr.  Hi 

Aq.  amyg^lid,  ainane 10.00 giise 

M.  fiat  Bolat 

Sig. —At  first  20-30  drops,  then  10-16  drope  every  hour. 

a    Pnlv.  ipecac  etopii 0.10 gr.  iss 

Sacchar.  lactis 0.20 gr.  iii 

M.  dent.  tal.  doe.  no.  xxv. 

Sig. — I  powder  in  wafer  every  2  boars. 
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"We  may  also  give  hourly  doses  of  2-3  drops  of  the  tincture  of  opium, 
peronine,  heroine,  or  diuuine   (see  p.  285). 

InhaiatioH  of  Sedatives. — The  cougli,  pain  in  swallowing,  and 
painful  sensationa  in  the  larynx  may  also  be  relieved  by  the  iohalatioa 
of  sedatives:  (see  p.  281). 

Dryness  and  Burning  in  the  Larynx. — In  case  of  drjTiesa  and 
burning  in  the  larynx,  with  difficulty  in  swallowing,  the  inhalation  of  an 
allialine  solution  is  beneficial  (a  1-2  per  cent,  solution  of  sodium  bicar- 
bonate or  common  salt,  or  an  alkaline  mineral  water,  Seltzer,  or.  espeeially. 
Ems).  If  severe  pain  is  present,  10-20  drops  of  laudanum  may  be  added 
before  each  inhalation.  The  effect  of  the  inhalatioa  combineft  that  of  hot 
gteam  with  that  of  bicarbonate  of  soda,  which,  at  ieast  aepording  to  most 
authorities,  dissolves  the  collected  mucus,  and,  according  to  Virchow, 
increases  the  activity  of  the  ciliated  epithelium,  thus  forcing  np  the 
mucus. 

Excessive  Secretion.— If  the  laiyngitis  is  aecorapanied  hy  &Q 
abundoDt  secretion  and  shows  a  tendency  to  become  chronic,  the  ethereal 
oils  are  indicated.  They  may  be  inhaled  by  means  of  a  Bulling's  (not  a 
Siegle's)  apparatus,  [I  usually  recommend  a  Maw'a  inhaler  or  an 
ordinary  piteher. — Ed.]  or  5  dropa  of  oil  of  turpentine,  oil  of  juniper, 
oil  of  euoalj-ptus.  op  a  mi.'stnre  of  an.v  two  of  them,  may  be  dropped  into 
a  basin  of  boiling  water,  and  the  steam  be  inhaled,  the  patient's  head 
and  the  basin  being  covered  with  a  towel.  The  amount  of  oil  may  be 
increased  a  drop  a  day  until  it  reaehra  20  dropa  if  necessary.  Its  effect 
18  due  to  ita  decreasing  the  secretion  {see  p.  300).  We  may  prescribe  as 
follows: 


Or: 


Or; 


K    01.  ferebintli.  rect. 

01.  jQniperi 

M.  fiat  niist. 

Sig.— For  inhBJ&tion. 


S    01,  terebinth,  rect.. 

Terebinth,  canadena. 
M.  flat  uiBt 
Big. — For  inbaJ&don. 


a 


-aa  15.00.. 


.&B.1S.O0. 


giT 


Siv 


Terebinth.  caDadene. 

OL  eucalypti. 

H,  fiat  mist, 

Big. — For  inhalation. 


15,00. 

1.00-!.50. 


....3lT 

. . . ,  gtt.  xv-gtt. 


A  teaspttonful  of  the  tincture  of  benzoin  may  be  uaed  In  the  same 
way.  Externally  we  may  apply  hot  compresses,  and  internally  try 
potassium  iodide  to  liquefy  the  mucous  secretion.  It  is  not  necessary  to 
treat  the  laryns  locally. 

Protection  from  Recurrence. — To  protect  against  constantly  re- 
cnn-ing  laryngitis,  all  irritation  (dost,  ehemieally  irritating  gases  and 
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vapors,  changes  from  warm  to  cold  air)  must  be  as  far  as  possible 
avoided.  If  these  are  cot  the  causes,  the  laryngitis  returning  whenever 
the  patient  takes  a  slight  cold,  a  hardening  process  is  in  order  (see 
p.  255). 

THERAPY  OP  PSEUDOCROUP. 

Therapy  of  a  Single  Attack. — Pseudocroup  is  essentially  a  disease 
of  infancy  and  childhood,  but  is  occasionally  observed  in  adults.  The 
treatment  of  an  attack  is  very  simple.  At  the  first  sign  of  choking,  the 
patient  is  given  a  hot  drink  (tea,  mUk,  or  alkaline  mineral  water,  or 
Ems),  and  is  made  to  inhale  a  1-2  per  cent,  salt  solution,  a  sodiom 
bicarbonate  solution,  or  Ems  water.  A  mustard  plaster  is  placed  on  the 
neck  or  the  laryngeal  region.  If  the  cough  is  very  distressing,  codeine 
or  heroine  is  given.  In  case  the  attack  is  prolonged  and  a  good  deal  of 
mucus  has  collected  in  the  upper  air  passages,  an  emetic  is  indicated; 
e.g.,  apomorphine,  or  according  to  Liebermeister : 

H    Vin.  ipecac 6.00 sigr.xv 

Antjmon.  et  potasa.  tart 0.12 gr.  11 

Aq.  dest. 40.00 gx 

Mucilag.  acac., 

Oiymel.  Belli. aa  10.00 jiUa 

M.  fiat  mist 

Big. — 1  teaspoonful  every  6  mmatee,  followed  by  hot  tea  till  vomiting  occurs. 

Therapy  Between  Attacks. — Between  attacks  the  continued  use  of 
inhalations  and  the  internal  administration  of  our  so-called  resolvent 
expectorants  (ipecacuanha,  ammonium  chlorate,  apomorphine,  liquor 
ammonii  anisati)  are  indicated.  [Porchheimer  attributes  spasmodic  or 
false  croup  to  diminished  inhibition.  For  children  he  prescribes  large 
doses  of  sodium  or  potassium  bromide  during  the  attack  and  advises  its 
continuance  in  smaller  doses  the  following  day  to  prevent  a  recurrence. 
For  adults  he  usually  adds  chloral.  Holt  recommends  a  tablet  triturate 
of  antimony  and  ipecac  0.0006  Q.  (Vjoo  gr.)  each.  To  a  child  of  2  years 
1  tablet  may  be  given  every  10  or  15  minutes,  until  free  vomiting  occurs. 
—Ed.] 

THERAPY  OP  TUBERCULOSIS  OP  THE  LARYNX. 

The  local  treatment  of  tuberculosis  of  the  lamyx  belongs  to  the 
laryngologist.  But  the  general  practitioner  is  sometimes  obliged  to  treat 
cases  of  laryngeal  tuberculosis  accompanying  severe  pulmonary  tuber- 
culosis, which  have  reached  such  an  advanced  stage  that  direct  local 
treatment  is  impossible.  In  such  cases,  where,  in  general,  tubercular 
abscesses  are  present  in  the  larynx,  we  use  inhalations  of  ethereal  oils 
(see  p.  279),  tincture  of  benzoin,  tincture  of  myrrh  (10-15  drops), 
balsam  of  Peru,  10  a.  (2>4  dr.),with  5  G.  (1>^  dr.)  spirits  of  wine  (10-20 
drops  3  times  a  day),  1-5  per  cent,  carbolic  acid,  1  per  cent,  lysol  or 
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ereoliii,  or  2—4  per  cent,  borie  acid.     If  there  is  severe  eotigh,  or  pain 
on  swallowing,  wc  may  add  10-20  drops  of  the  tincture  of  opium,  or  use 

the  following  prescription; 

B    Morphine  hydrochlor 1.00 gr.  xv 

Sodii  bicarbonalia 3.00 gr,  rl? 

Aq.  deflL 200.00 l^-iaa 

M.  flat  mist. 

Big. — For  in^iLktioii  eeveral  Umes  a  da;. 

Pain  in  swallowing  may  also  often  be  relieyed  by  sucking  bits  of  ice 
or  by  the  tnsufflatiou  of  the  follomng  powder  by  means  oi  an  atomizer: 

B     Morphina!  hydrochlor 0.50. ,  , . .  .  gr.  viiea 

Amyli 155.00 gi  gr.  it 

M.  Bat  pclv. 

Sig. — To  be  used  in  as  atomizer. 

THEBAPY  OP  THE  LARYNGEAL  SPASM. 

Varied  Etiology.— Laryngrenl  spasim  occur  much  more  fretiuently 
iii  children  than  in  adults.  They  may  be  caused  by  (1)  a  local  inflam- 
matioQ  of  the  larj-nx,  catarrhal  or  otherwise,  (2)  an  organic  Lesion  of  the 
central  nervnus  system  or  the  peripheral  vagus,  £3)  a  functional  dis- 
turbance of  the  central  nervous  system.  (4)  reflex  action  arising  from 
the  nose,  ears,  digestive  tract,  or  genitals,  (5)  rickets,  or  (6)  especially 
craniotabes. 

Therapy  During  an  Attack. — The  rapidity  with  which  an  attack 
cornea  and  goes  makes  possible  only  external  niea,sures  that  can  be 
iastautly  applied.  The  windows  should  be  opened,  the  clothing  be 
loosened,  a  mustard  plaster  be  put  on  the  neck  or  breast  and  eptgastrium, 
a  sponge  squeezed  out  in  hut  water  applied  to  the  neck,  a  vinegar  enema 
be  given  {1-2  tabiespoonfuls  to  60G.  {2  oz.)  for  a  child.  2-5  tableapoon- 
fuls  to  200  G.  {6  oz.)  for  an  adult ),  and  the  body  be  sprinkled  with  cold 
water.  The  patient  should  breathe  wholly  through  the  nose,  his  mouth 
being  held  shut  if  nccessarj',  If  ether  is  used  it  should  be  inhaled 
through  the  nose.  Tf  the  attat-k  is  hysterical  we  may  try  enmpressing  the 
phrenic  nerve  in  the  neck  between  the  insertions  of  the  stemoclcido- 
mftstoid  tnoscle. 

In  case  of  a  second  attack,  or  a  series  of  attacks,  the  author  has  used 
chloroform  narcoaia,  or,  much  oftener,  an  enema  of  chloral  hydrate  and 
potassium  bromide,  preeeribed  for  children  as  follows : 

B    Potaeaii  brooiidi 1.00 BT- it- 

Chloral.  hydrat 0.50 pr.  viiaa 

Mucilag.  acac SO.OO JLaa 

M.  fist  mist 

Sig. — For  on  enema. 
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Therapy  Between  Attacks. — In  the  intervals  between  attacks, 
potaaaium  bromide  (up  to  2  G.  (30  gr.)  daily  for  children,  10  G.  (2>^  dr.) 
for  adults),  the  tincture  of  valerian,  the  tinctura  castorei,  codeine, 
morphine,  belladonna,  arsenic,  and  sometimes  chloral  may  be  employed  to 
lessen  the  abnormal  reflex  irritability  and  bo  to  avert  the  recurrence  of 
an  attack. 


vn. 

THERAPY  OF  DISEASES  OF  THE  BRONCHI 


Tracheitis,  the  only  disease  of  th'e  trachea  which  belongs  to  the 
domaiu  of  internal  medicine,  can  be  discussed  at  the  same  time  as 
bronchitis,  so  that  vre  may  pass  directly  from  diseases  of  the  laryna  to 
thoae  of  the  bronchi. 


THERAPY  OF  ACUTE  BRONCHITIS. 

Acute  iudammatory  affections  of  the  bronchi  may  be  classified  as 
follows: 

1.  Actit«  inflamioation  of  the  large  faranchi  (altnoet  alvayH  associated  with 
lnl!ELnu[mtii>ii  of  tlie  trach?£):  Acute  traeheobronchitiB. 

2.  Acut«  inflaiomation  of  the  small  bronchi  :  I 
(a)   Of  the  :$n)all@r  bronchi  -     AcUta  deep  broDchitifl. 
(fr)  Of  the  enmlleet  bronchi :    Acute  capillary  bronchiti§. 

THERAPY  OF  ACUTE  TRAClLEOBRONCHms.  ' 

EOTrRGFTic  DiAPHORESTS. — If  the  attaelc  is  already  nnder  way,  we 
resort  first  to  diaphoretic  nieasures.  in  the  hope  of  breaking  it  up.  The 
patient  should  be  put  to  bed  and  be  given  large  quantities  of  some  hot 
drink,  Ulany  practitioners,  the  author  included,  use  alcoholic  drinks, 
bflieving  that  they  eause  an  active  How  of  blood  to  the  skin,  which  aids 
an  abundant  secretion  of  sweat.  We  may  give  two  pups  of  Russian  tea 
with  a  good  deal  of  mm  or  brandy,  or  2-3  glasses  of  muUed  wine  {red 
wine  diluted  and  heated  with  sugar  and  cinnamon ) .  or  punch  ( hot  water, 
brandy,  sugar,  and  a  slice  of  lemon).  Other  physicians  employ  special 
herb-teas  which  have  been  supposed  to  be  pecoiiaply  diaphoretic  in  their 
action,  but  whose  effect,  according  to  modern  pharmacology,  ia  probably 
due  only  to  the  hot  water  used  in  their  preparation;  e.g.,  elderberry 
flowers,  linden  flowers,  orange  flowers,  alone  or  in  combination  (1  table- 
spoonful  to  2  Clips  of  tea).  Still  other  nuthorities  prefer  hot  milk  with 
an  equal  quantity  of  an  alkaline-chloride  water  (Gleichenberg.  Ems,  or 
Seltzer).  The  internal  use  of  diaphoretics  (e.g.,  sodium  salicylate, 
phenaeetin,  folia  jaborandi.  or  pilocarpine  subcutaneously)  is  not  so 
effective.  A  steam  bath  may  be  tried,  provided  the  patient  has  no  fever 
or  constitutional  disturbances.  The  greatrat  precautions  must  be  taken 
to  prevent  his  catching  cold  aftenrard.  Aa  soon  as  the  sweating  is  over, 
he  should  be  nibbed  drj'  without  being  uncovered  and  then  transferred 
to  another  bed,  previously  warmed.    If  this  ia  impracticable,  the  under 
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sheet  should  be  replaced  by  a  fresh,  warmed  one,  the  night-shirt  be 
changed,  and  the  patient  be  covered  with  a  warm  blanket.  A  cathartic 
(castor  oil,  magnesia),  or  an  enema  is  also  employed  at  the  beginning 
of  the  sweating  process. 

Symptomatic  Thebapy:  Inhalations. — If  these  measures  do  not 
succeed  in  breaking  up  the  attack,  we  must  depend  upon  symptomatic 
treatment.  If  the  mucous  membrane  is  very  dry  and  swollen,  the  air 
should  be  kept  moist  and  the  patient  should  inhale  steam  directly.  The 
author  uses  Siegle's  apparatus  (or,  better,  BulUng's)  3  or  4  times  a  day, 
adding  to  the  water  salt,  bicarbonate  of  soda,  or  an  alkaline  mineral 
water  (Ems  or  Seltzer).  The  cough  may  be  combated  at  the  same  time 
by  adding  to  the  liquid  for  inhalation  some  sedative  {e.g.,  the  tincture  of 
opium  (10-20  drops),  morphine  0.10-0.30G.  {V/i-AYz  gr.),  cocaine  or 
eucaine  0.50-lG.  (7-15  gr.),  or  the  extract  of  belladonna  0.30-lG. 
(5-15  gr.). 

Internal  Use  of  Mineral  Waters. — Mineral  waters  are  also  used 
internally,  a  half  glass  being  added  to  the  same  amount  of  hot  milk  and 
taken  3-4  times  a  day.  Their  exact  action  is  not  clearly  understood. 
Neither  the  theory  that  a  small  amount  is  excreted  through  the  bronchial 
mucous  membrane,  thus  liquifying  the  thick  mucus,  nor  the  theory  that 
the  bicarbonate  of  soda  increases  the  vibratory  action  of  the  ciliated 
epithelial  cells,  appears  well  founded. 

Treatment  of  the  Cough:  Narcotics. — It  is  exceedingly  important 
in  dry  bronchitis  to  quiet  the  cough  as  much  as  possible.  A  number  of 
sedatives  are  available.  We  may  use  opium,  morphine,  codeine,  or  the 
morphine  derivatives,  peronine,  heroine,  and  dionine;  or  belladonna, 
hyoscyamus,  or  stramonium.  The  effect  of  the  first  group  is  due  to  their 
sedative  influence  on  the  central  nervous  system  and  in  part  to  their 
lowering  of  its  reflex  irritability.  They  also,  especially  opium,  appear 
to  decrease  the  secretion  of  the  bronchial  mucous  membrane.  The  second 
group,  however,  produce  a  greater  effect  on  the  secretion  and  also 
decrease  the  reflex  irritability.  It  is  well,  therefore,  to  combine  opium, 
or  one  of  its  derivatives,  with  belladonna,  hyoscyamus,  or  stramonium. 
In  giving  the  dosage  for  all  the  following  sedatives,  it  is  presupposed 
that  the  treatment  is  to  be  kept  up  all  night. 

We  prescribe  morphine  or  codeine  as  in  acute  laryngitis  (see  p.  278), 
or: 

R    Opii  pnlv 0.01-0.03 gr.  J-gr.  i 

Sacchar.  lactia 0.40 gr.  vi 

Dent.  tal.  doB.  no.  zx. 
8ig.— I  powder  every  2  homv. 


Ort 


K    Opii  pulv., 
or 

Ext.  opii 0.30 gr.  iva 

Pnlv.  eit.  glycyrrh q.  a. 

M.  flat  pil.  DO.  XXX.    Dnat  with  lycopodiom. 

Kg,— 1  pili  every  2  hotin. 
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Or: 


"Or: 


Or: 


a    Morphine  liydrochloratia. O.OOS-O.CHB gr,  A~Kr.  A 

Saccbar.  lactia, 
or 

PdIt.  ncac  eornf).  (N.  F.) 0.40 gr.  vi 

Dent.  tal.  dos.  no.  xxx. 

Sig, — Take  up  to  13  powdera  a  day. 

a    MoTpbinee  hyftrochlontis 0.02-0.05 gr.  Hs^-I 

Aq.  <le6t 180.00 Jvi 

Syr.  acaoise 20.00 3v 

M.  fiat.  miGt- 

eig.— 1  lablcapoonfol  every  2  hoore. 


Or: 


Or, 


a     Codeioce  phoepbatie 0.05-0.02 .gr-f-gr.): 

Emula.  amy^fdal 180.00 Jvi 

Big. — 1  tableepooofal  every  2  boura.    (Earal;  decomposed.) 

li    Codeinie  phoffpbatJs  or  bydrochlomtiB. 0.02 gr.  J 

SaccLar.  lactia "0.50 p.  viia 

Dent.  tal.  dos,  no.  xxx, 

Big.— 1  powder  every  2-3  hoius. 

S    Codetnffi  pboaphalis 0.30 .gr.  ivn 

Est.  genti^nffi g.  B. 

M.  Hat  masa.     Div.  in  pil.  no.  xxx. 
Big. — 1  pill  every  2  bours- 

We  may  also  use  fresh  aolations  of  codeine  for  subcutaneous  injec- 
tion: 

B    CodeinEB  phoBpbatis 0.50...  ...gr.  viiss 

Aq.  dest 10.00 aiias 

Sip. — 6~20  min.  Bobcntaneously. 

Peronine  may  be  given  aa  follows: 

li    Peronin 0.80......gr. Ivsa 

Palv.  ext.  glycyrrb q.  a. 

M.  fist  maaa.    Div.  ia  pil.  no.  Ix. 

Sig._0-12pillBdaUy. 

B     Peronin 0.O4-0.O6 gr.  j^r- 1 

Alcobolis , ,S.OO ^i^jv 

Aq.  deat 180.00 |  vi 

SjT.  pulv.  •.CM.  00.  (N,  F.) IB.OO jiv 

M.  fiat  miKt 

8ig. — 1  tablespoonfol  every  2  hoaiB. 

Heroine  (the  diacetic  acid  ester  of  morphine,  soluble  in  water  only 
after  the  additioQ  of  an  acid),  heroine  hydroehlorate  (soluble  in  water), 
and  dtonine  (hydrochlorate  morphine-ethyl-ester),  are  used  much  more 
than,  is  peronine.     They  are  prescribed  as  follows : 

B    n^roin 0.005 gr.  ,1V 

Polv.  acac.  mmp 0.40 gr.  vi 

M.  fiat  pulv.     Dent.  tal.  doa.  no.  xxx. 

Big.— 1  powder  every  3  hours  (up  W  0.02  G.  (gr.  J )  n  day). 


Or: 
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Or:       B    Heroin.  hydrocbloratiB. 0.10-0.16 gr.  in-gr.  iin 

Aq.  amygdal.  amar. 10.00 SUbb 

Sig, — 10-16  drope  3  to  4  timee  a  day. 


Or: 

Or: 
Or: 

Or: 


B    Dionin 0.03-O.04 fj.  J-gr.  | 

Aq.  dest 160.00 Jv 

Syr.  acac.  comp.  (N.  F.). 16.00 Jae 

Big.'— 1  tableepoouml  every  2  hours. 

B    Diotaa 0.30 gr.  ivn 

Aq.  amygdal.  amar. 10.00 siies 

Sig. — 10  drops  3  times  a  day. 

B    IHonio 0.30 gr.  ivn 

Pulv.  ext  glycyrrh q.  s. 

M.  fiat  pil.  no.  xxz. 
Sig.— 3-4  pills  daily. 


B    Dionin 0.30 gr,  ivn 

Aq.  dest 

Sig. — 20  min.  Bubcataneoosly. 


Aq.  dest laOO Siiss 


Heroine  and  dionine  appear  to  be  about  equal  to  codeine  ia  their 
effect,  being  superior  to  peronine  and  inferior  to  morphine.  Both  lessen 
the  cough,  Blow  the  respiration,  and  act  as  sedatives  rather  than  as  strong 
narcotics  like  morphine. 

If  we  wish  to  use  one  of  the  second  group  of  narcotics,  as  we  do 
especially  when  the  bronchitis  is  accompanied  by  abundant  secretion  and 
torturing  cough,  we  may  prescribe  as  follows : 

Belladonna :    1.  Powdered  leaves,  0.20  G.  (3  gr.)  per  dose,  0.60  G. 
(9  gr.)  per  day. 

2.  Powdered  root,  0.07  G.   (Igr.)  per  dose,  0.30  G.  (5  gr.) 

per  day. 

3.  Extract  of  the  leaves, 0.06  G.  ((  gr.)  per  dose, 0. 20  G.  (Sgr.) 

per  day.     (Mnch  oftener  used.    The  only  practical  form 
when  belladonna  is  to  be  given  in  a  flnid  mixtoie.) 

Hyoecyamos:    1.  Extract  of  the  leaves,  maximmn  dose,  0.10  G. 
(ligr.),  0.50  G.  (7gr.)aday. 

Stramonium  Leaves :   1.  Fluidertract,  maximum doee,00.6G.((gr.), 
0.16  G.  (2i  gr.)  a  day. 

2.  Ih7  or  duplex  extract,  maximum  dose,  0.026  G.  (|  gr.), 
0.075  G.  (IJgr.)aday. 

The  French  are  fond  of  the  following  prescription : 

B    Ext  opii 0.50. .'. . .  .gr.  viiea 

Ext.  Btramon 0.25 gr.  iv 

M.  fiat  pil.  no.  ]. 

Sig.— Up  to  10-11  pilla  diuly. 

The  camphorated  tincture  of  opium  (paregoric),  alone  or  added  to  an 
expectorant  mixture,   is  particularly  indicated  where  a  deep  seated 
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catarrh  is  accompanied  by  severe  cough  aad  a  bad  or  stagnating  expec- 
toration, ainee  the  benzoic  acid  acts  as  an  expectorant,  while  the  opium 
eoothes  the  cough.     The  dose  is  20-60  drops  a  day. 

Aa  old-fashioned  remedy  is  lactuvarium.  which,  although  opium  and 
morphine  have  supplanted  it  as  a  sedative  for  cough,  still  deserves  aonm 
consideration,  especially  where  it  does  not  seem  wise  to  give  opium  on 
account  of  its  cODatipating  effect  or  of  the  advanced  a^  oE  the  patient; 
0.05-0.10  G-  (H-iyi  gr.)  may  be  given  3-4  times  a  day;  fl.ff.; 


K    Lactucflrii, 

Polv.  altiieto.- aa  2.M 

M.  fial  pU.  no.  1. 
Big.— 3-6  pniaa  day. 


■gt.  zxxvu 


Since  the  eough  is  apt  to  be  worse  at  night,  it  is  well  to  give  2-3  single 
of  any  of  the  above  prescriptions  just  before  the  patient  goes  to 
Bleep,  adding  a  single  dose  whenever  he  awakes,  until  j^  of  the  daily 
amount  has  been  given,  and  then  to  distribute  the  remaining  J^  over  the 
rest  of  the  24  hours.  There  is  a  practical  advantage  in  ordering  smaller 
single  doses,  to  be  taken  12  times  in  the  24  hours. 

Cough  from  the  Throat. — A  frequent  source  of  cough  in  tracheo- 
bronchitis is  the  throat.  In  such  eases  an  oily  or  mucilaginous  drinb,  by 
spreading  a  protective  layer  over  the  mucous  membrane,  will  often  bring 
relief.  We  may  employ  syrup  of  acacia,  emulsion  of  almonds,  or  the 
emolsio  oleosa,  150-200  G.  (5-6  oz.)  of  each  a  day;  or  a  tea  made  from 
the  leaves  and  root  of  marshmallow,  or  from  speciea  peetorales  {N.F-)  or 
a  decoction  made  from  300  G.  (6  oz.)  of  caeh  of  these,  with  the  syrup  of 
sweet  almonds  or  of  acacia  added.  In  such  cases  inhalation  and  the 
internal  use  of  mineral  waters  are  partieularly  helpful.  The  most  auit- 
able  waters  for  this  purpose  are  those  containing  carbon  dioxide,  which 
has  a  local  sedative  effect  on  the  mucous  membrane  of  the  throat  (Apol- 
linarb,  Bjlin,  GiesHhiibl,  Krondorf,  Preblau,  Rohitsch^  Seltzer,  or  the 
Romerquelle  in  Carinthia). 

Retrosternal  Pain. — Many  patients  with  acute  tracheitis  eomplain 
of  sharp  retrosternal  pain.  This  may  be  relieved  by  inhalations  (often 
with  1  teaapoonful  of  the  tincture  of  benzoin  added),  hot  drinks, 
narcotics,  or,  as  the  author  has  personally  proved,  by  the  use  of  a  drug 
vhich  is  comparatively  little  used,  ledum  p&lustre : 


ft     In-ledi  paluHtris ...10.00:180.00 Siiss:  Jvi 

Syr.  simp 15.00 $eB 

Big.— 1  tableapoonfol  every  2  bonis. 


Stimulating  CompresscB. — In  every  kind  of  bronchitis  where  we 
Lave  not  been  able  to  break  up  the  attack,  Priessnitz  's  compress  should  be 
used  on  the  cheat.  This  consists  of  a  cloth  wrung  out  in  water  at  the 
room  temperature,  with  a  hot  cloth  bound  over  it.    Aa  soon  as  the  inside 


288  TREATlfENT  OF  INTEBXAL  DISEASES 

compren  is  diy  or  begins  to  get  eool,  it  ahonld  be  reuewed;  after  it  ia 
finally  removed,  the  chest  should  be  tborongjUy  robbed,  sometioiei  after 
having  first  been  washed  <^  with  cold  water.  The  action  of  this  com- 
press is  not  exactly  understood,  bat  appears  to  be  somewhat  as  followB: 
The  cold  application  at  first  causes  an  active  contraction  of  the  eataneons 
vessels.  As  soon  as  the  cold  bandage  is  warmed  by  the  hot  one  bound  over 
it,  this  contraction  gives  way  to  an  active  vasodilatation  combined  with  a 
sustained  tone  of  the  vessels,  which  persists  for  some  time  and  causes  an 
active  hyperemia  of  the  skin.  Later,  as  the  compress  becomes  dry,  this 
dilatation  of  the  vessels  leads  to  a  slowing  of  the  blood  current,  the  skin 
grows  cool,  and  the  individual  begins  to  feel  chilly.  The  compress  is  now 
renewed  and  the  whole  process  is  repeated,  or  else  the  compres  is 
removed  and  the  skin  is  robbed  dry.  By  the  initial  contraction  of 
the  cutaneous  vessels,  the  nervous  centre  is  redexty  stimulated,  the 
breathing  is  momentarily  deepeaed,  and  the  nervous  tone  of  the  vessels 
is  increased.  This  transitory  effect  is  followed  by  the  beneficial  relaxa- 
tion of  the  cutaneous  vessels,  which  causes  a  freer  circulation  Id  the  skin, 
and,  indirectly,  in  the  heart  and  lungs.  In  consequence  of  this  dilata- 
tion, blood,  if  only  in  small  amounts,  is  drawn  away  from  the  hypenemie 
mucous  membrane  of  the  trachea  and  bronchi.  The  skin  being  kept 
damp  and  evenly  warm,  loses  some  of  its  irritability,  so  that  the  nervous 
centre  is  spared  many  stimulations  which  would  otherwise  reach  it  from 
the  periphery.  The  patient  is  quieted,  and  his  shortness  of  breath,  and 
often  his  cough,  is  relieved.  When  the  compress  is  changed,  a  new 
stimulation  follows  the  sedative  effect.  By  this  alternating  effect  of 
heat  and  cold,  the  innervation  of  the  inner  organs,  especially  those 
■beneath  the  compress,  is  repeatedly  stimulated  in  a  reflex  manner,  and 
the  secretion  of  the  diseased  mucous  membrane,  and  the  circulation  in 
the  diseased  organs,  are  favorably  affected.  Roehring  also  attributes  to 
the  use  of  the  compress  the  penetration  of  water  vapor  into  the  organs 
by  a  kind  of  transfusion ;  while  Rhoden  maintains  that  the  secretion  is 
thinned,  a  certain  amount  of  water  which  would  naturally  be  excreted 
from  the  lungs  remaining  in  the  body,  on  account  of  the  fact  that  fhe 
air  immediately  surrounding  the  thorax  contaiua  more  water  than  usual. 
From  various  causes  (antemia,  cachexia,  constitutional  diseases, 
hypenemia  of  the  organ  beneath  the  compress)  it  sometimes  happens  that 
the  supply  of  blood  to  the  skin,  or  the  tone  of  the  cutaneous  vessels,  is 
so  far  below  the  normal  that  the  cold  compress  remains  cold  even  after 
it  is  covered  with  the  hot  bandage,  the  patient  experiencing  an  unpleasant 
feeling  of  chilliness  until  the  compress  is  removed.  In  that  case,  instead 
of  using  flannel  or  linen  for  the  outer  bandage,  we  may  employ  an  im- 
permeable material  (rubber,  oiled  silk,  etc.),  or  a  double  or  treble  fold 
of  the  ordinary  cloth.  But,  though  we  may  in  this  way  avoid  the  chill, 
the  vessels  are  not  dilated  as  they  should  be.  It  is  better,  therefore, 
to  incroR-'io  the  tone  of  the  capillary  vessels  by  wringing  out  the  inner 
compress  in  colder  water  than  usual  (at  57°,  54°,  or  even  50°,  instead  of 
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eS"-*?").  The  colder  the  water,  the  greater  the  stimulation;  the 
stropger  the  imtJat  cQntraction,  the  more  energetic  and  prompt  the  reac- 
tion, i.e.,  the  active  dilatation  of  the  vAsaels.  provided,  of  course,  that  the 
cold  is  QOt  so  intense  as  to  bring  on  direct  passive  vasodilatation  (paraly- 
sis of  the  Vessels) ,  a  Contingency  practically  impossittle  under  the  circom- 
stances.  A  simpler  and  surer  way  of  reaching  the  same  end  is  to  wash 
the  chest  with  cold  water  before  putting  on  the  compress. 

Instead  of  Priessnitz's  application,  the  so-called  "cross-binder"  may 
be  used.  A  linen  bandage  lJ^-3  yards  long  and  6—16  inches  wide  19 
wrung  out  in  water  as  before  and  is  adjusted  in  the  following  manner : 
One  end  is  placed  in  the  right  axilla,  the  binder  is  then  brought  forward 
obliquely  over  the  thorax  to  the  left  shoulder,  and  over  this  and  across 
the  back  to  the  right  axilla  again.  It  ia  then  passed  forward  to  the  left 
axilla,  under  the  left  arm,  and  ohliijuely  across  the  back  to  the  right 
shoulder.  It  is  finally  carried  over  the  right  shoulder  to  its  starting 
point  or  to  the  sternum.  The  outer  bandage  is  put  on  in  exactly  the  same 
way.  It  is  usually  only  3-5  honrs  before  the  ordinary  cool  compress 
begins  to  dry,  but  the  cross-binder  keeps  wet  much  longer,  so  that  it 
often  is  left  on  all  night.  This  is  not  advisable,  however,  unless  we  can 
be  sure  that  it  will  not  begin  to  dry  until  shortly  before  the  patient 
would  naturally  waken.  Instead  of  the  cross-binder  two  sleeveless  cot- 
ton jackets  may  be  used. 

Abundant  Viscid  Secretion. — If  the  abov^e  measures  have  started 
abundant  secretion  or  if  the  latter  has  been  present  from  the  beginning, 
our  nest  task  must  be  to  get  rid  of  the  secreted  mucua.  If  this  is  still 
viscid  and  hard  to  raise,  means  must  be  taken  to  thin  it.  The  mildest 
method  is  to  give  allialine  and  muriatic  mineral  waters,  either  alone  or 
with  hot  milk.  Ipecacuanha  also  may  be  employed.  Although  this 
increases  the  secretion  and  thins  the  mucus,  its  chief  effect  is  that  of  an 
expectorant  and  an  emetic.  It  is,  therefore,  admirably  suited  to  eases 
of  viscid  secretion  in  the  bronchi  with  infiu£&cient  expectoration.  It  is 
moat  frequently  given  in  the  infusion: 


B     Ipecac 0.3CM).aO («■.  ivBB-gT.  ix 

Aq.  dest 180.00 .^vi 

8yr.  or  bjt.  ipecac 20.00 g  T 

M.  fiat  inf. 

Sig. — 1  tableepoonful  every  2  honra. 


But  the  powder  may  also  be  employed  t 

B     PnW.  ipe«LC 0.005-0.05 gr.  A-gf- 1 

Sftcthar.  lactis 0.40 gr,  vi 

M.  flat  pulv.    Dent.  tal.  doe.  no.  xxx. 

Big. — 1  powdec  every  other  hour  during;  the  day  (or  less  frequently). 


We  may  also  use  the  troches  (composed  of  the  infusion  and  sugar, 
or  of  the  powder,  sugar,  and  mucilage  of  tragacanth,  with  the  addition  of 
IS 
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aqua  aurant.  flor.),  each  eontaining  0.01  G.  {%  gr.)  of  the  root;  or  the 
wine  (1  part  ipecac  to  10  parts  sherry  wine),  15-20  drops  3-4  times  a 
day.  The  tincture  is  best  employed  as  an  addition  to  other  expectorants. 
It  is  often  a  good  plan  to  combine  opium  or  morphine  with  the  infusion 
or  powder.  The  well-known  Dover's  powder,  for  instance,  is  composed 
of  1  G.  (15  gr.)  each  of  powdered  opium  and  ipecacuanha,  with  8  G. 
(2  dr.)  of  sugar  of  milk.    "We  prescribe: 

B    Pulv.  ipecac,  et  opu. . .  .0,06-0.10-0.30-0.60 gr.  hv-  l}-gr.  41-gr.  7J 

Sacchar.  loctis 0,20 gr.  iii 

M.  fiat  pnlv.    Dent  tal.  dee.  no.  xxt. 
Sig. — 1  powder  every  2  bours. 

The  ammonium  salts  also  have  a  solvent  action  on  the  mucus.  We 
give  ammonium  chloride,  generally  as  an  addition  to  other  erpectoranta, 
as  the  root  of  ipecacuanha,  and  frequently  with  the  addition  of  extract 
of  licorice.    Por  example : 

S     Ipecac 0.30-0.50 gr.  ivBB-gr.  vii* 

Aq.  deet 180.00 3  vi 

Amnion,  chlorid 2.00-6.00 5a»-5 i  gr.  XT 

Ext.  glycyrrh 16.00 g  iv 

M.  flat  inf. 

Sig. — 1  tableepoonfnl  every  2  hoon. 

The  mistura  solvens  (Nat.  Form.)  contains  also  opium,  and  fennel 
water  is  used  in  place  of  distilled  water,  according  to  the  following 
prescription : 

B    Ammon.  chlorid 6.00 ^igr.  xt 

Ext.  opii ■. 0.20-0.30 gr.  iii-ivBB 

Aq.  foeniculi 185.00 J  vi 

Eit.  glycyrrh 10.00 3  iisB 

H,  fiat  miet. 

Big. — 1  tableepoonful  every  2-3  honre. 

Abundant  Thin  Secretion. — In  case  of  abundant  thin  secretion 
stagnating  in  the  bronchi,  insufficient  expectoration,  and  a  good  heart, 
apomorphine  is  indicated  (0.01-0.05  G. — J^-J4  gf-)-  Its  action  as  an 
emetic  is  much  more  rapid  than  is  that  of  ipecacuanha.  It  is  the  only 
emetic  that  acts  directly  on  the  vomiting  centre.  In  small  doses,  how- 
ever, like  all  emetics,  it  acts  as  an  expectorant.  For  this  purpose  it  is 
beat  given  internally: 

B     Apomorphiit.  hydrochlor 0.02-0.04 gr-  }  gr.  | 

Acid,  hydrochlor.  dil 0.60 gtt.  viin 

Aq.  dest 160.00 3  v 

{0.02-0.03  G.  (J-^gr.)  of  hydrochlorate  of  morphine  ia  often  added. ) 

Sig. — 1  tablespoonfal  every  2  hours. 

Ab  a  substitute  for  apomorphine  the  author  can  strongly  recommend 
euporphine  (the  brommethylate  of  apomorphine).    It  is  as  powerful  an 


emetic,  but  is  not  so  injarious  to  the  heart  nor  so  apt  to  induce  vomiting- 
It  may  be  given  in  the  aqueous  solution,  up  to  0.01-0.04  G.  (J^-^  gr.) 
a  day,  or  in  tablets,  to  which  morphine  is  generally  add^d;  e.g.: 

ft     Eaporphin 0.025 gr.  J 

Morphiflje  llydrochlo^. 0.016 gr.  \ 

Aq.dest 160.00 J  y 

Pyr.  codeina;  (N.  F.) ....Ifi.OO Jaa 

_  M.  fiat  mist. 

Big.— 1  tablespoouful  every  3  boura. 

Althoogh  the  preparations  of  antimony  have  justly  fallen  rath<r  into 
diBUBe,  the  author  occasionally  employs  one  of  them,  antimoniuia  sul- 
phuratum,  to  assist  other  expectorants  (dose,  0.03  Q.i'/i  gr.),  up  to  0.02  G. 
(3  gr.}  a  day),  Liq,  anuDonii  acetati.s,  4—15  G,  (1—1  dr.)  daily,  is  also  iiscd 
aa  an  espcctorant,  as  well  as  the  liq.  ammonii  anisati  and  the  liq.  am- 
monii  succinici.  All  of  these,  especially  the  firat  two,  are  particularly 
indicated  when  a  stimulative  effect  on  the  heart  is  also  desired,  and  are, 
therefore,  chiefly  of  use  in  the  case  of  infants  and  aged  persons.  With 
these  we  generally  employ  the  violent  expectorants,  like  senega  or  benzoic 
acid,  or,  when  the  bronchi  arc  dangerously  eloarired  with  the  stagnatiap: 
mucus,  an  injection  of  apomorphiae.  jThe  author  hEia  cited  a  number  of 
drugs,  all  of  them  useful  for  some  cases  of  acute  tracheobronchitis ;  but  I 
deem  it  well  to  emphasize  my  cpinion  that  most  of  sneh  cases  get  well  aa 
promptly  and  completely  if  medicines  are  left  alone  and  we  rely  upon 
hydrotberspy.  carefully  applied  inhalations  of  medicated  steam,  a  fluid 
and  nourishing  diet,  and  rest  in.  bed.  If  the3«  measures  do  not  suffice, 
the  drugs  mentioned  in  this  section  may  be  resorted  to. — Ed,] 

THERAPY  OF  ACUTE  DEEP  RHONCHmS  AND  CAPILLARY 
BRONCmTlS. 

HTDROTHEBApy, — Acute  deep  bronchitis,  partictilarly  of  the  capillary 
type*,  is  always  a  serious  disease,  especially  in  children  and  old  people. 
It  is  generally  accompanied  by  fever,  and  always  involves  the  possibility 
of  the  lumen  of  the  bronchi  becoming  so  much  contracted  that  the  air  ia 
unable  to  reach  the  alveoli  of  the  lungs.  This  danger  is  best  combated 
by  suitable  hydropathic  measures,  which  at  the  same  time  are  the  most 
rational  means  for  reducing  the  fever.  It  is  very  important  to  keep  the 
temperature  down,  in  order  to  spare  the  abnormally  taxed  heart  and  the 
respiratory  muscles  (Jiirpensen). 

Tepid  Baths. — The  liest  form  of  hydrotherapy  is  tepid  bathi 
(75'— 82°,  aoraelimes  8fi°).  la'^ting  10-15  minutes  and  followed  by  foo\ 
water  poured  over  the  patient.  "While  the  patient  sits  in  the  tub.  his 
whole  body  is  splashed  with  the  water  and  vigorously  rubbed;  then,  at 
the  end  of  the  bath.  3-5  quarts  (sometimes  as  much  ai  7  gallons)  of 
water  at  the  room  temperature  (54"-68'')  is  poured  over  his  neck, 
breast,  and  back,  and  he  is  quicldy  rubbed  down.  The  action  of  this 
procedure  is  apparently  as  follows;     At  first  the  tepid  water,  cold  in 
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comparUoQ  with  the  temperature  of  the  skin,  produces  a  contraction  of 
the  cutaneous  vessels,  and  a  stimulatiou  of  the  skin,  which  reflexly  leads 
to  forced,  deeper  inspirations  and  to  a  sudden  increase  of  the  supply  of 
air  to  the  lungs.  This  primary  cootraclion  is  soon  followed  by  an  activai 
vasodilatation,  which  is  arrested  by  the  energetic  rubbing.  The  hj-per- 
femia  of  the  bronchial  mucous  tn^iubrane  \b  therefore  relieved,  the  cardiac 
action  is  made  taeier,  and  the  breathing  is  deeper  and  quieter.  The  cold 
water  at  the  end  causes  cutaneous  stimulation,  and  reflesly  several  deep 
breaths  and  repeated  coughs.  Three  such  baths  a  day  are  generally 
given,  but  there  is  no  objection  to  giving  them  oftener,  provided  the  heart 
action  is  thereby  strengthened.  They  also  have  a  diuretic  effect.  Occa- 
sionally the  heart  cannot  overcome  the  primary  contraction  of  the 
cutsneoua  vessels,  and  collapse  ensues,  demanding  the  immediate  use  oC 
heart  stimulants.  It  is  therefore  advisable  always  to  have  brandy  close; 
at  band. 

Cold  Packs. — If  it  is  impracticable  to  give  the  baths,  recourse  ma, 
be  had  to  cold  packs.  The  arms  should  be  left  free  for  the  sake  of  ease 
in  breathing.  In  ca-ne  of  poor  cutaneous  circulation,  cyanosis,  and  chill- 
ineaa  of  the  periplieral  parts  of  the  body,  it  is  best  to  enclose  only  thoi 
truidc  in  the  pack.  The  temperature  of  the  water  varies  with  the  smoaut 
of  the  fever  (generally  ST'-fil").  The  higher  the  fever,  the  colder  and 
wetter  should  be  the  sheet.  This  is  placed  on  top  of  a  dry  blanket,  and 
ia  then  folded  rather  loosely  around  the  patient,  who  is  then  wrapped 
in  the  blanket,  Whether  such  a  pack  should  be  followed  immediately  by 
another  one  already  prepared  in  another  bed,  or  even  by  several 
others,  is  dependent  upon  the  temperature  and  upon  whether  or  not  the 
breathing  is  deepened.  Ae  soon  aa  the  feverish  patient  feels  hia  akin 
growing  hot  again,  in  ten,  five,  or  even  three  minutes,  the  pack  is 
renewed,  until  the  temperature  has  been  reduced  to  the  deaired  minimum. 
If  it  rises  again  to  any  eonsiderablc  height  (102°-103°},  the  whole  proc- 
ess must  be  repeated. 

Hydrotherapy  in  Capillary  Bronchitis,  with  Stasis  of  the  Periph- 
eral Circulation. — It  not  infrequently  happens  that  we  eneounter 
cases  characterized  by  cyanosis,  coldness  of  the  surface  of  the  body, 
particularly  of  the  distal  portions,  deficient  oxidation,  and  therefore  a 
subnormal  temperBture.  Under  these  circumstances  we  cannot  use  any 
of  the  hydropathic  measures  already  described,  since  they  aU  withdraw 
heat  from  the  body.  The  first  thing  to  be  done  is  to  procure  deeper, 
more  vigorous  breathing,  and  there  is  no  better  way  of  accomplishing  it 
than  to  spray  the  back  of  the  head  and  neck  (corresponding  to  the 
medulla,  therefore  below  the  occipital  protuberance),  with  a  stream  of 
cold,  even  ice-cold,  water  }4  inch  in  diameter.  This  procedure  should 
be  kept  up  for  several  seconds,  and  be  repeated  5-10  times  at  intervals 
of  one  second.  Another,  but  by  no  means  aa  good  a  method,  is  to  give 
the  patient  8  short  hot  pack  {water  at  104°),  and  then  rub  him  ener- 
getically to  stimulate  the  cutaneous  circulation  and  to  get  rid  of 
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passive  hypenemia,  finally  giving  biin  a  cold  rub  {J4— 1  minute)  to 
induce  an  active  hyperemia  and,  reflesly.  deep  breatMng  and  cougbing. 

Hot  Baths..— Hot  batlis  (advoeatcd  by  the  Jjipancse)  are  most 
effieacioua.  The  head  is  washed  with  eold  water  and  covered  with  an 
ice  compress,  an  ice-bag  being  also  placed  over  the  precordium.  The 
patient  ie  then  put  into  a  bath  of  lOa^-lOl",  whiiih  ia  quickly  raised  to 
111°  and  kept  there.  After  15-20  minutes  he  is  put  to  bed  and  rubbed 
dry  to  increase  the  cutflneous  eirculatioti  already  stimulated  by  the  hot 
bath.  On  account  of  the  hinderance  to  the  respiration,  it  is  not  advis- 
able to  induce  subsequent  sweating. 

The!  essential  effect  of  these  hot  baths  lies  in  their  tonic  action 
(Baelz),  and  m  their  raising  of  the  blood  pressure  (not  in  all  esses, 
according  to  the  author's  experienee).  They  are  especially  indicated  ia 
acute  capillary  bronchitis,  broQchopucumonia,  and  croupous  pneumonia, 
Sfince  they  draw  th{>  Mood  away  from  the  congested  lungs,  and  relieve  the 
pulmonary  circulation.  They  also  induce  diaphoresis,  thus  eliminating 
bacterial  toxins  and  possibly  bacteria  themselves,  and  they  have  all 
eminently  sedative  effect  on  all  kinds  of  pleuritic  pain.  Tor  more  than 
one  reason,  then,  they  deepen  and  relieve  the  respiration,  especially  as 
at  the  first  contact  with  the  hot  water  the  breathing  centre  is  reliexly 
Btitnulated.  To  increase  this  effect  and  cause  a  permanent  stimulation  of 
the  skin.  300  G.  ('/z  lb.)  of  mustard  may  be  added  to  the  water.  It  is 
best  endowed  in  a  cloth  bag,  and  then  slowly  pressed  out  under  water. 
The  author's  experienee  (over  60  eases  in  different  disease)  shows 
that  such  baths  produce  at  first  a  slight  rise  of  temperature  Cgenerally 
under  1°)  followed  by  a  fall  of  IJ^'-aj^",  or  even  more.  The  patient 
ia  soothed  and  UBimlly  sleeps  for  2  or  3  hours.  The  baths  should 
be  given  at  least  2  or  3  times  within  the  24  hours,  and  repeated  whenever 
the  temperature  goes  above  103°.  If  it  is  impossible  to  lower  the 
temperature,  they  may  even  be  given  every  3  hours.  They  are  contra- 
indicated,  of  course,  in  cardiac  or  renal  insufSeiency  and  in  arterio- 
sclerosis. 

Mustard  Plasters  and  Packs. — The  uutlior  has  recently  used  a 
mustard  plaster  surrounding  the  entire  thorax  in  similar  cases  of  suffo- 
cative bronchitis  or  of  infl limlnatory  tedetna  in  pneumonia,  leaving  it  on 
until  the  skin  is  red.  Heubner  recommends  a  mustard  water  pack  for 
children :  1  pint  of  mustard  is  added  to  3  pints  of  tepid  water  and  eom- 
pregses  are  WTung  out  in  it  as  soon  as  the  irritating  oil  of  mustard  begins 
to  rise.  The  pack  is  left  on  till  the  child  becomes  restless,  and  is  followed 
by  a  tepid  bath  or  pack  for  l>i  hours,  and  then  by  a.  tepid  bath  or  a 
qniek  eold  rub-down. 

Diet. — The  diet  must  be  nourishing — ep:ga.  milk,  broth  and  beef-tea, 
both  with  the  addition  of  puro,  sanatogen,  somatose,  or  some  similar 
preparation  ;  and  even,  in  spite  of  fever,  roinccd  or  roast  chicken,  scraped 
and  chopped  raw  beef,  occasionally  cooked  or  raw  fruit,  caviar,  sardines, 
or  similar  appetizers,  jellies  and  aspic,  and  very  easily  digested  carbohy- 
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drates,  such  as  souffles  and  crackers.     The  disease  is  so  prolonged  that  we 
must  try  from  the  start  to  keep  up  the  patient's  strength. 

Alcohol. — ^As  both  of  the  forms  of  bronchitis  under  consideration 
snbject  the  heart  to  a  long  strain,  it  ja  better  to  give  alcohol  from  the 
beginning — grog,  wine  in  tea,  brandy,  strong  wine  (sherry,  champagne, 
Bordeaux,  Hungarian,  or  Spanish  wines),  or  Stokes's  mixture:  , 

S    Spir.  vin.  GalUci 60iX)-IOO.OO 3ia»-5m 

Vitelli  ovi no.  i no.i 

Aq.  cinnamon. 160.00 St 

M.  flat  miat. 

Big. — 1  tableepcwnful  every  2  honra. 

If  there  are  any  signs  of  heart  weakness,  alcohol  is  indispensable. 

Htoiene:  Position. — The  patient  should  be  kept  in  bed,  with  his 
head  and  back  raised,  the  praition  being  changed  frequently  to  minimize 
the  danger  of  hypostasis  or  of  the  development  of  lobular  pneumonia. 

Damp  Air  in  the  Room. — The  air  in  the  sick-room,  especially  around 
the  bed,  must  be  kept  damp,  in  order  to  relieve  the  distressing  cough  and 
the  unpleasant  feeling  of  dryness  in  the  throat  and  larynx.  This  may 
be  accomplished  by  (1)  hanging  sheets  wrung  out  in  hot  water  around 
the  bed;  (2)  keeping  vessels  of  steaming  water  near  the  bed;  (3)  plung- 
ing a  red-hot  iron  in  a  tub  of  hot  water  from  time  to  time;  and  (4)  by 
heating  a  large  inhalation  apparatus.  The  last  two  methods  are  the 
least  desirable.  The  best  way  is  to  make  a  tent  over  the  bed  by  means 
of  a  screen  and  sheets,  and  to  introduce  steam  by  a  tube  from  a  kettle. 

Medication:  Narcotics. — On  account  of  the  danger  that  the  air 
passages  may  become  clogged  with  secretion  and  narrowed  from  the 
swelling  of  the  mucous  membrane,  the  object  of  medication  is  rather  to 
promote  expectoration  than  to  suppress  the  cough.  Narcotics  are  indi- 
cated only  when  the  distress  from  the  cough  is  so  great  that  the  patient 
loses  sleep,  and  when  at  the  same  time  the  general  condition,  and  par- 
ticularly that  of  the  heart,  are  below  normal  {e.g.,  when  the  heart  is 
noticeably  irregular  at  the  end  of  an  attack  of  coughing).  Even  then 
the  author  gives  only  a  small  dose,  and,  if  possible,  only  one.  The 
tincture  of  opium  and  Dover's  powders  are  particularly  suitable. 

Expectorants. — In  general,  we  proceed  at  once  to  the  use  of  strong 
expectorants  (ipecacuanha,  senega,  apomorphine  subcutaneously),  pro- 
vided the  heart  action  is  good  and  we  are  sure  that  we  have  a  fresh 
preparation : 

U     Senegie 0.60-10.00 gr.  ii-guas 

Liq.  ammon.  anisat 1.00-2.00 ii\,  XT-gae 

Syr.  ipecac 16.00 gas 

Aq.  dest 180.00 |  vi 

M.  fiat  inf. 

8ig. — 1  tableepoonful  every  2  houn. 

If  symptoms  of  heart  weakness  follow  the  injection  of  apomorphine, 
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a  hypodermic  of  sulphuric  ether  should  at  once  be  administered.  Eupor- 
phiue  is  now  very  often  nsed  internally  as  a  substitute  for  apomorphine. 

If  from  the  beginning  there  are  symptoma  of  cardiac  insufBcicncy, 
even  of  a  sHght  grade,  we  have  recourse  to  heart  stimulants.  The  early 
me  of  digitfllia  and  strophanthus  in  small  dosea  (t-.^.,  2-i  drops  of  the 
tincture  of  strophanthus  every  2  hours)  apparently  hastens  the  favorable 
conclusion  of  the  diseflse. 

In  case  of  dyspnoea,  cyanosis,  marked  diminution  of  the  respiratory 
Burfaee,  and  coincident  weakness  of  th*?  heart,  the  above-mentioned 
hydropathic  measures  may  be  supplemented  by  the  inhalation  of  oxygen. 
If  25  gallons  at  least  are  inhalcid  daily,  good  results  often  appear,  al- 
though we  may  not  bo  able  to  explain  them  theoretically.  The  breathing 
and  heart  action  are  slowed,  and  the  subjective  symptoms  are  much 
improved,  showing  that,  owing  to  the  inhalation  of  oxygen,  more  oxygen 
ixas  passed  into  the  blood  and  the  tisaues.  Michaelis,  of  Leydea's  clinio, 
has  recently  given  confirmatory  reports  in  this  eooneetton. 

Treatment  of  tiee  Pais. — The  patient  may  complain  of  severe  pain 
in  the  cheat,  which  is  aometimes  to  be  referred  to  myalgia,  sometimes  to  a 
concurrent,  dry  pleurisy.  To  relieve  it,  we  may  use  dry  cupping, 
mustard  plasters,  mixtures,  salves,  [strappin^^Ed.]  (see  p.  364,  dry 
pleurisy),  or.  if  necessarj-.  a  local  hypodermic  of  morphine,  especially 
where  the  pain  hinders  the  respiration.     Hot  baths  arv  3I90  useful. 

Pnoi'HTLAJtia. — In  determining  the  proper  prophylactic  therapy,  we 
must  take  into  consideration  the  cause  of  the  bronchitis.  If  it  arises 
from  Bright'a  disease,  heart  diseajii?.  pulraonary  tuhorenlosis,  emphysema, 
or  bronchial  catarrh,  protection  against  the  recurrence  of  an  attack  can 
be  afforded  only  by  treating  the  primary  condition.  But  in  some  cases 
the  feeble  resistance  of  the  individual  to  catching  cold  is  the  only 
etiological  factor.  The  nerves  of  the  cutaneous  vesseb  are  unable  to 
bring  about  the  proper  vaso  contraction,  demanded  by  s.uddon  changes 
of  temperature,  drafts,  etc.  The  lumen  of  the  capillary  vessels  remains 
abnormally  wide  and  the  loss  of  water  and  of  heat  from  the  skin 
abnormally  great,  and  the  patient  "catches  cold."  Naturally,  this 
oeeurs  the  more  easily  the  more  blood  there  is  in  tie  skin,  the  greater  the 
secretion  of  sweat,  and  the  more  intense  the  muscular  work  that  may 
have  ju.st  preceded  the  exposure  to  the  cold. 

Hardening  Process. — In  such  cases,  our  therapy  must  consist  of  a 
"hardening"  proces.s.  The  suitable  hydropathic  measures  in  the  case 
of  a  child  have  already  been  discussed  under  raehitts  (.see  p.  255).  .\n 
adult  patient  should  be  rubbed  down  every  morning  as  soon  as  he  gets  up, 
with  a  towel  wet  in  water  at  68°  and  well  wrung  out.  and  then  be  given 
a  dry  rub.  Very  delicate  individuab  should  go  to  bed  again  for  a  half 
hour  during  the  first  days  of  the  treatment ;  others  should  take  a  quarter 
of  an  hour's  walk,  The  nest  step  is  to  have  the  towel  wetter,  and  then 
to  reduce  the  temperature  of  the  water  to  62°-59°,  and  later  even  to 
M'-SO".     The  patient  should  now  wash  and  rub  himself  and  afterwards 


296 


TREATMENT  OF  INTEfiKAL  DISEASES 


exercise  actively.  We  then  proceed  to  the  use  of  douches,  the  patient 
beginnlne  by  giving  himself  a  douche  at  75"  for  15  seconds,  and  gradu- 
ally reducing  the  temperature,  increasing  the  time  to  half  a  minute  and 
longer.  The  douche  should  atn-aya  be  followed  by  b  dry  rub  and  a  half 
hour 's  waUf . 

In  all  these  hardening  measures  the  cold  water  and  the  rubbing  which 
follows  cause  an  active  contraction  and  an  active  relaxation  of  the 
cutaneous  Tessels,  and  so  train  the  nervea  supplying  these  vessels  to 
aeeoramodate  tbemselvea  to  changes  of  temperature,  their  tonus  being 
preserved.  All  these  procedures,  when  once  the  patient  has  become  used 
to  them,  may  be  kept  up  during  a  slight  reeurrence  of  the  disease. 

There  are  some  individuals  who  cannot  stand  such  a  cold  water  treat- 
ment, aa  it  leads  to  a  high  degree  of  excitement  of  the  nervous  system. 
For  them  a  suitable  course  of  air  baths  (10-60  minutes)  may  be  sub- 
stituted, for  in  an  air  bath  the  patient  can.  keep  himself  warm  by  all 
sorts  of  gymnastic  movements.  Moreover,  water  conducts  heat  from  the 
body  twenty-five  times  as  quickly  as  does  air.  Furthermore,  the  air  bath, 
with  its  variations  in  temperature,  humidity,  and  air  currents,  is  much 
more  like  the  actual  conditions  of  every-day  life  to  which  we  wish  to 
harden  the  patient  (Keller).  To  accomplish  its  purpose,  the  air  bath 
Bhould  cause  only  a  few  minutes'  chill,  followed  b.y  a  reaction. 

Out-door  bathing,  in  either  salt  or  fresh  water,  should  not  generally 
be  allowed  until  the  individual  is  considerably  hardened.  Even  then, 
he  should  at  first  take  only  a  single  dip,  which  may  afterward  be  pro- 
longed to  a  2  or  3  minutes'  bath.  Five  minutes  or  over  may  finally 
be  permitted,  if  he  keeps  warm  by  swimming. 

The  Hardening  Process  in  (a)  Bronchitis  from  Abnormal  Perspi- 
ration, (b)  Keflex  Bronchitis. — There  ai'e  two  classes  of  patients  with 
whom  this  hardening  is  not  successful:  (1)  those  who  perspire  abnor- 
mally easily  and  catch  cold  in  that  way;  and  (2)  those  neurasthenic  or 
arthritic  individuals  in  whom  the  slightest  action  of  cold  on  the  hyper- 
sensitive skin  brings  on  a  reflex  attack  of  bronchitis  (e.g.,  from  washing 
the  head  with  cold  water).  In  such  cases,  the  whole  body  is  rubbed 
with  a  dry  sheep-skin  glove  (with  the  wool  on),  and  then  with  a  flannel 
wet  in  an  alcoholic  mixture;  e.g.  (Renant) : 

B    Menth 1.00 gr.  iv 

Bpir.  G&ryaph.  (10  per  cent.) 4.00 ,51 

Spir.  thymic.  <10  per  cent.) 60.00 %n 

Spir.  odQiati  (N.  F.) 2W.O0 |viii 

M.  fiat  mist. 

Sig. — To  be  applied  as  directed. 


Henant  also  recommends  for  "reflex"  bronchitis  0.30  G.  (gr.)  of 
ergotine  in  a  suppository  for  3  consecutive  evenings,  followed  for  3  days 
by  0.015  G,  (J4  gr.)  of  extract  of  stramonium  in  3  pilla,  one  in  the  mom- 
iing,  one  2  hours  after  eating,  and  the  third  just  before  going  to  bed. 
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Clothing. — The  patient  should  wear  woo!  next  his  body,  heeausfi 
wool  prevents  the  rapid  evaporation  of  tlic  perspiration  nnd  minimizes 
the  loss  of  heat  to  the  outer  air.  The  latter  effect  is  due  to  the  fact  that 
the  rough  surface  of  wool  prevents  the  garment's  lying  close  to  the  akin 
and  insures  an  intermediate  layer  of  air,  whieh  is  a  very  poor  conductor 
of  heat  compared  with  cloth  (1 :90).  Several  layers  of  thin  goods  instead 
of  one  of  thick  are  for  the  same  reason  advantageous.  Especial  care 
must  be  taken  to  keep  the  feet  warm,  as  they  always  have  a  tendency  to 
be  cold  on  account  of  their  distance  from  the  heart,  their  frequently 
profuse  perspiration,  and  their  relatively  large  surface  in  proportion 
to  their  volume.     Wet  feet  frequently  cause  an  attack  of  bronchitis. 

Too  much  clothing  ia  a  great  mistake.  The  perspiration  thereby 
induced  soaks  the  underwear,  making  it  a  better  conductor  of  heat  from 
the  body.  Moreover,  the  overheated  patient  is  often  tempted  to  looaen 
the  clothing  and  let  the  cold  air  strike  his  wet  body,  thus  increasing  the 
chances  of  his  catching  cold.  Wet  clothes  are  another  frequent  source 
of  an  attack.  Rumpel  has  shown  that  they  conduct  heat  from  the  body 
three  times  as  fast  as  would  the  air,  were  the  individual  entirely  naked. 

Climate. — Persons  with  a  tendency  to  bronchitis  do  best  in  a  mild 
climate,  with  air  free  from  dust,  no  great  changes  in  temperature,  and 
much  sunshine.  The  winter  should  he  spent  in  the  south,  preferably  at 
the  seashore,  the  Riviera,  or  the  islands  of  the  Mediterranean  in  winter; 
the  Italian  lakes.  Lake  of  Geneva,  and  South  Tyrol,  in  spring  and 
autumn,  [Southern  Californiaf  Bermuda,  Nassau,  The  Carolinas, Georgia, 
Florida.— Ed.  J. 

TEEEAFY  OF  CHRONIC  BRONCHITIS. 

We  shall  consider  here  only  cases  of  primary  chronic  bronchitis, 
since  those  in  which  the  condition  of  the  bronchi  is  only  one  symptom 
of  some  other  disease  (diseases  of  the  nose,  emphysema,  pulmonary 
tuberculosis,  heart  lesiona,  obesity,  or  a  uric  acid  diathesis)  demand,  at 
first  at  least,  a  causal  therapy.  Primary  bronchitis  may  be  subdivided 
into: 

1.  l>ry: 

{a)    Catarrhal. 

2,  Secretory  : 

(fl )     (^tairhal, 
(6)    FoTulenL 
(c)    Putrid. 
^d)     Fibrinooa 


THERAPY  OF  DRY  CATARRHAL  BRONCHITIS. 

Medication. — The  treatment  is  very  similar  to  that  of  acute,  dry 

biwnchitis.     The  inhalation  of  steam  is  very  important  (p.  284),  and 

the  cough  is  treated  as  in  the  acute  form.     But.  because  of  the  long 

duration  of  the  disease,  the  mode  of  administration  of  the  aedativea 
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should  be  varied  in  order  to  avoid  gastric  disturbances.     The  following 
is  a  suitable  form  of  suppository : 

B    Ext.  opii 0.01-0.03-0.05-0.10 gr.J-gr.i-gr-t-gr.ll 

Ot.  theobromfltia 1.00 gr.  xv 

H.  fiatBQppoe.  anal.     Dent.  (al.  eappoe.  no.  x. 

Sig.  —1-2  aappoeitoriee  a  day,  especially  ia  the  evening. 

To  such  a  suppository,  we  may,  if  desirable,  add  the  extract  of 
belladomia,  0.02-0.05  G.  (ys-^  gr.),  or  the  extract  of  stramonium, 
0.01  G.  iyi  gr.)  per  dose.  The  same  dose  may  be  given  in  60-70  G. 
(2-2J4  oz.)  of  tepid  water  as  an  enema,  preferably  in  the  evening,  after 
a  previous  cleansing  irrigation.  The  dose  of  morphine  in  suppositories 
or  enemas  is  0.01-0.03  G.  {>^-j4  gr.).  In  this  way  opiates  may  be  given 
for  several  weeks  without  danger  of  any  bad  results. 

As  a  variation  in  the  narcotics,  we  may  make  use  of  a  tea  made  from 
the  species  pectorales  (Nat.  Form.),  or  pr^cribe  as  follows: 

ft    Tinrt.  opiideod 0.50 ntviiaa 

Cetariffi 4.00 gi 

lot  dolcamane 60.00 |ii 

M,  fiat  mist. 

Sig. — 1  tableepooofot  in  water  twice  a  day. 

A  chronic  bronchitis  frequently  causes  a  secondary  involvement  of  the 
right  heart.  In  that  case,  a  heart  tonic  (digitalis,  stroph&nthus)  should 
be  added  to  the  narcotics. 

The  author  cannot  agree  with  certain  authors  in  ascribing  satisfactory 
results  to  the  use  of  potassium  iodide  in  dry  catarrhal  bronchitis.  He 
has  never  found  it  successful,  even  when  the  cough  was  of  a  paroxysmal 
character,  and  believes  that  those  cases  in  which  others  have  reported 
aucceas  were  not  simple  chronic  bronchial  catarrh,  but  rather  the  so-called 
"catarrhal  asthma." 

Priessnitz  Compress — Cross-Binder. — Hydropathic  measures  are 
useful,  particularly  Priessnitz 's  compress  and  the  cross-binder.  An 
essential  part  in  the  therapy  is  also  played  by  the  climate  and  by  treat- 
ment with  mineral  waters. 

Climate. — The  climate  should  be  equable,  warm,  and  humid.  The 
most  famous  winter  resorts  for  bronchitis  patients  are  Madeira,  Algiers, 
Mogador  in  Morocco,  Pisa,  Palermo,  and  Ajaceio.  For  spring  and  fall, 
the  Riviera,  the  Italian  lakes,  Lake  Geneva,  and  South  Tyrol  are  suitable ; 
for  summer,  the  resorts  on  the  North  Sea,  provided  the  patient  is  not 
thin  and  run  down,  or  in  the  mountains  (Partenkirchen,  Davos,  Ischl, 
(Jorbersdorf),  or  often  any  country  place,  provided  it  is  sheltered  from 
winds. 

If  it  is  impossible  to  send  the  patient  away  in  winter,  he  must  take 
great  care  of  himself  at  home,  going  out  only  in  fine  weather,  or  some- 
times not  at  all.     Por  proper  clothing,  see  p.  297. 
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Treatment  at  Spas. — Alkaline  and  alkaline-chloride  waters  are  the 
most  useful  in  the  treatment  of  chronic  dry  catarrh,  but  earthy  and 
sulphur  springs  are  also  efficacious : 


Auc A LDiE  ANn  Alkaline  Chloride. 

(In  dBo  ol  strong  spssmodlp  congh,  snd 

ahoTtnesa  ol  hte^tb.    From  June 

(o  Septomber. ) 

ISma  (Eranchea,  Eeseelbrunn,  Wit- 

helm^  Aoguatflqael  len  ) 
Eeltere 
ULlin 

Cleichenbei^  (Conetantinaqnelle) 
Luhfttachowitz 

Nenenahr  (in  the  Rhine  Provinces) 
(jftlzbniim  (ill  Silesia) 
Wieebaden  (Kocbbruunen) 


Eakthy. 
Dribiirg  (in  Weatphalia) 
Lippspriage  (in  Weatphalia) 
Wildungen  (in  Waldeek) 
WeiBsenbiiig  (in  Ihe  Bern'ese Ober- 

lajid) 
Bajeczfurdo  (in  Upper  Hungary) 

Svlphiir  Spriiigi. 

(For  lorpia  aaes  with  icaatj  wifl  dlDlcttH 
expffiUtiBtlon.) 

Ellacn  (inSchaumburg-Uppe) 

HeuBtrich    (in    tba    Berneae 

Oberland) 
Kainzenbad  (neair  Piutenkir- 

chen  in  Upper  Bavaria) 
I&ngensalzfl  (Jn  Thiiringia) 
Leuk  (in  Canton. Bern) 
Nenndorf  (in  Prussia) 
Weilbach  (in  Wiesbaden) 
[Harrogate  (in  England). — Eo,] . 

Aix-la-ChapellB(ontheRhine) ' 
Baden  (near  Vienna.) 
K&ig^rbad  (in  Budapest) 
Heri'tiloi^bad  (nesn  Mehadla,  in 

Hungary) 
Wumaiia-Tuplitz  (in  Croatia} 
[Richlieid  Springs  (New 

York),— En,] 

The  sulphur  waters  sre  used  both  internally  and  for  inhalation. 
They  are  particular!}'  suited  to  eases  where  symptoma  of  hyperemia  of 
the  portal  veins  are  found  in  a  patient  otherwise  in  a  good  geaeral 
condition.  Their  action  is  due  to  a  small  part  of  the  sulphur  bemg 
given  ofE  through  the  bronchial  raucoua  membrane  as  sulphuretted 
hydrogen,  and  so  causing  active  hyperipmia  in  the  atonic  membrane, 
which  is  accordingly  better  nourished.  The  sulphuretted  hydrogen  also 
works  as  an  antiseptic. 

Treatment  with  Mineral  Waters  at  Home.— If  the  patient  cannot 
be  sent  to  the  springs,  mineral  wat*r  may  be  givep  at  home  (750-1000  c.c. 
(1^-2  pt.)  daily  of  the  alkaline  and  alkaline-ehloride  waters,  either  in 
milk  or  alone;  1000  e.e.  (1  qt.)  daily  of  the  sulphur  waters,  but  only 
100-150  c.c.  lya  glass)  on  an  empty  stomach  in  the  morning,  generally 
railed  with  milk).    We  may  use  the  water  from  the  Kainzenquelie  in 
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Kainzenbad,  the  sulphur  springs  at  Wcilbach,  the  Kaiserbnmnen  at 
Aix-Ia-Chapelie,  or  the  Kaiserbad  at  Budapest. 

Sulphur  internally  is  much  less  efficacious  (3^  teaspoonful  of  the 
flowers  of  sulphur  in  milk  in  the  morning). 

Pneumatic  Chambers. — Pneumatic  chMnbers  (see  p.  71  for  the 
method  of  using  them)  are  also  useful  and  strikingly  successful,  as  they 
make  the  patient  breathe  slowly  and  deeply,  a  habit  which  to  some 
extent  will  remain  with  him  later.  They  are  found  at  many  resorts; 
e.g.,  Reichenhall,  Baden-Baden,  Aix-la-Chapelle,  Hereulesbad  (near 
Mehadia),  Schinznach  in  Canton  Aargaa,  Qleichenberg,  Ems,  Kissingen, 
Meran,  and  in  most  large  cities.  Simple  portable  chambers  are  found  at 
most  of  the  spas. 

THERAPY  OF  (JHRONTC  CATARRHAL  BRONCHITIS  WITH  A  PURULENT 

SECRETION. 

Medication. — The  same  expectorants  are  indicated  here  as  in  acute 
bronchitis  with  abundant  secretion  (see  p.  289).  To  them  may  be  added 
the  ethereal  oils,  especially  where  the  catarrh  is  markedly  purulent. 

OH  of  Turpentine. — First  comes  the  oil  of  turpentine  (10-20  dropa 
in  a  tablespoonful  of  milk  followed  by  half  a  glass  of  milk;  40-50 
drops  a  day).     It  may  also  be  given  in  gelatin  capsules: 

B    01.  terebinth,  rect 1.00-L60 nLxv-nvxxil 

Dent.  tal.  cape,  molles  no.  1. 

Big. — 1-2  capsoles  daily  with  milk  and  lollowed  by  milk. 

The  milk  is  to  prevent  the  irritating  effect  of  the  turpentine  on  the 
stomach.  If  the  patient  cannot  take  milk,  5-6  drops  of  turpentine  may 
be  put  between  two  slices  of  bread  and  butter  or  on  a  little  sugar.  In 
case  of  abundant  secretion,  turpentine  may  be  inhaled  as  well  as  taken 
internally.  It  sometimes  has  an  irritating  effect  on  the  kidneys;  the 
author  has  seen  one  patient  in  whom  the  continued  use  of  turpentine 
inhalations  brought  on  a  remarkable  exacerbation  of  existent  Bright 's 
disease,  and  another  in  whom  it  started  an  acute  nephritis. 

The  oil  of  turpentine  has  been  partly  replaced  by  certain  of  its 
derivatives.  Among  them  the  author  uses  terpin  hydrate,  0,20-0.50  Q. 
(3-7  gr.)  a  day,  as  follows; 

B    Terpin.  hydrat I.OO gr.  xt 

Alcoholis, 

Aq.  deet., 

Syr.  nibL  idiei a&GO.DO ^ix 

H.  flat  Bol. 

Big. — I  tsbleepoonfol  S  times  a  day. 

It  may  also  be  given  in  pills  and  powder  form. 

Terpinol  is  another  good  preparation.     It  is  a  colorless  liquid, 


THE  BEONCHI  301 

Rmelling  like  hyacinths,  and  is  best  given  in  pills  or  gelatin  capsules 
(maximum  daily  quantity,  1  G. — 15  gr.)  : 

B     Terpinolia 0,1(M).20 ULiaa-irv  iil 

01.  olivffi. , 0.30 l>UvBH 

M.  fiat  cap.  no.  i    Dent.  tal.  cap8-  molles  no.  1. 
8ig. — 5-10  capsules  a.  day. 

Both  of  these  thin  the  bronchial  secretion,  facilitate  Gxpectoratioo, 
and  then  diinini;91i  the  secretion;  they  also  act  as  disinfectanta  of  the 
whole  bronchial  tract. 

Balsams. — The  balsams,  sueh  as  the  balsam  of  Peru  and  balsam  of 
tolu,  are  not  Deafly  so  aTailable.    The  first,  a  dark  brown  viscid  liquid, 

his  usually  given  internally  in  an  emulsion : 
B     BalBam.  FeroviBn. , .1.00 ^.  zt 
Emuls.  amygdala! ISO.OO J vi 
M  fiat  em.uts. 
6ia. — 1  tableapoonful  everT  2  honrs. 
Or: 

B     BalaajD.  Peroviiui 10.00 Siin 

rAcacise, 
Eit.  glycjiThli«e ii  q.  B. 
K          M.  fiat  mHM.    Biv.  in  pil.  no,  L 
P             Sig. — 1  pi!l  5  luaea  a  day. 
The  balsam  of  tolu  is  admdnistered  in  the  same  way,  but  is  much  lesa 
often  used.     The  author  gives  it  in  the  form  of  a  synip  added  to  other 
expectorants;  e.g.: 
R     Vin.  ipeCACuanha IB.OO ^eo 
Syr,  toliitan 30.00 Ji 
Aq.  dest ..q.  b.  ad  180.00 ^vi 
H.  fiat  miet. 
Big. — 1  tableepoODfnl  ererj  2  hoare. 

The  balsam  of  copaiba  is  a  yellowish  brown  liquid  with  a  peculiar 
aromatic  odor  and  a  g^harply  bitter  taste.  It  is  best  given  in  an  emulsion. 
4-5.5  G.  (60-80  drops)  a  day.    It  may  be  prescribed  as  follows: 

&    Copaibse 3.00 gr.  xlv 

Mucil.  aiadie, 

Aq.  menth.  pip. ,.,,,.  ,..aa  75.00. .....  ^iien 

M.  fiat  emnla. 

Big. — 1  tablospoonful  e\'*ry  2  honra. 

In  using  any  of  these  three  balsams,  particularly  the  last,  we  must  eon- 
tinually  watch  for  gastric  disturbaneeg,  for  they  all  have  a  tendency  to 
irritate  the  mucous  membrane  of  the  stomach.  In  case  of  any  such 
condition,  antecedeat  or  acquired,  their  uae  must  be  immediately 
stopped. 
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Other  Ezpecloranls. — Benzoic  acid,  yellowish  Hakes  or  white  needle- 
like crystals,  ts  not  so  frequently  used  nowadays  as  is  sodium  benzoate. 
an  amorphous  powder.  The  first,  which  also  acts  as  an  irritant  on  the 
stomach,  is  usually  employed  in  connection  with  other  eipectoranta, 
especially  where  we  want  a  stimulating  effect,  1  G.  (15  gr.)  a  day;  e.g.: 

K     Acid,  benzoici 0.30 gr.  ivee 

Piilv.  ipecftcuonha .0.06. ....  .gr,  j 

til.  iiientti.  pip 0.10 vim 

Haccliar,  lacUs 0.20 gr.  iii 

M.  fiat  pulv.  DO.  i.     Dent.  tal.  doe.  no.  xx. 

Hig. — 1  powder  3  timeH  a  day. 

Sodium  benzoate  is  generally  given  in  an  aqueous  solution,  the  dosage 
being  6-10  times  as  great  aa  that  of  benzoic  aeid,  1-4  G.  (15-60  gr, )  a  day. 

The  author  has  frequently  obtaintid  good  results  by  the  use  of 
pyreno!  (benzojl-thymol  sodium-bflnzoyl-oxybenzoate),  a  white,  soluble 
powder,  with  a  sweet  taste  and  a  slightly  aromatic  smell,  3-1  G.  (43-60 
gr. )  daily  in  a  mixture  or  in  tablets. 

The  duidextract  of  hydrastis  (20-25  drops  3  times  a  day)  hm  also 
proved  of  undoubted  use  in  several  of  the  author's  cases  of  chronic 
cHtarrbal  bronchitis.  Its  good  effect,  perhaps,  is  due  to  its  causing  a 
vasoconstriction  of  the  bronchial  vessels  and  so  rediiciug  the  congestion. 

Xo  Narcotics. — So  far  as  possible,  no  narcotics  should  be  given,  for 
fear  of  the  stagnation  and  possible  decomposition  of  the  mucus  in  the 
bronchi,  particularly  if  it  be  purulent  to  begin  with. 

Lime   water   may    be  given    in   daily   quantities  o£   150-200    e.c. 
(5-6  oz.),  1  tablespoon ful  every  2  hout^  (BiePmer). 

Mineral  Waters.— The  earthy  mineral  watera,  especially  Weisaen- 
burg,  arc  mueh  more  ofttn  used  in  catarrhal  bronehit.ia  with  severe  cough 
and  relatively  slight  expectoration,  than  in  dry  bronchitis. 

If  there  is  abundant  though  diSicult  expectoration,  we  use  the  com- 
mon salt  springs.  The  simple  common  salt  springs  (e.g.,  Hombui^, 
.Kis-siugcn,  Baden-Baden,  Caunstatt  and  Berg  near  Cannatatt  in  Wiir- 
Itimburg,  Hall  in  Tyrol.  Salzschlirf  {HeRse-Nassan) ,  Soden  in  the  Taimus, 
and  Wiesbaden)  are  indicated  when  the  patient  is  poorly  nourished  and 
exhibits  symptoms  of  venous  congestion  iu  the  abdominal  organs,  Thfty 
are  also  suitable  for  old  peraons  with  fhrouic  bronchitis.  Soden  is  the 
favorite  resort  for  individuals  with  a  scrofulous  diathesis  combined  with 
chronic  bronchitis. 

The  alkaline-saline  springs  are  indicated  in  those  cases  of  chronic 
bronehilis  which  are  complicated  by  obesity,  and,  therefore,  by  a  sluggish 
pulmonary  circulation,  accompanied  sometimes  by  venous  hyperEemia  of 
the  abdominal  organs;  i.e.,  in  cases  of  chronic  catarrh  caused  by  over- 
eating and  overdrinking,  and  especially  by  alcoholism.  Examples  are 
CarUbad.  Marienbad,  Rohitaeh.  Tarasp,  Salzerbad  (Lower  Austria),  and 
Salzbrunn  (Silesia).  Salzbninn,  as  well  as  the  other  alkaline  and 
alkaline-chloride  springs    (Ems,   Luhatschowitz,   Gleichenberg) ,   is   also 
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suitable  for  patients  with  ehi'ODic  bronchitis  and  a  uric  acid  diathesis. 
In  choosiug  a  health  resort,  the  climate  as  well  as  the  springs  mtist  be 
taken  into  account. 

Climate. — In  general,  tie  climate  should  be  mild  and  dry.  In 
winter,  Egypt  is  preemiuently  suitable,  eapeeialiy  Helouan  near  Cairo, 
as  it  has  warm  sulphur  springs;  the  fiiviera  is  the  next  choice,  from 
Ner\'i  to  Ilyeres,  also  Mentoni-,  f^an  Rt-mo,  Nice,  and  Pegli.  For  the 
spring  and  fall  we  may  choose  Abbaaia,  Jleraii,  and  Areo  in  Austria, 
Baden-Baden  or  'WiesbadeQ  in  Germany,  Bex,  Lugano,  Montreux,  or 
Vevey  in  Switzerland,  or  Lake  Garda  in  Italy.  Naturally,  the  most 
decisive  factor  in  the  seleclioo  cf  a  healtli  resort  for  any  ease  of  bron- 
chitis, dry  or  catarrhal,  is  the  luideriyiitg  cause  of  the  condition.  If  this 
is  a  uric  acid  diathesis,  we  may  choose  Carlsbad;  if  weakness  of  the 
h*art  muscle,  Nauheim,  Jlarienbad,  op  Fpanzensbad;  if  Bright'a  disease, 
Egypt, 

Mllk-Cure — Whey-Cure — Grape-Cure. — Many  of  these  resorts  offer 
fatilities  fur  a  milk-cure  or  whey-cure;  e.g,,  Aussee.  Gleichenberg, 
ReicEeDhall,  Meran,  Bosen,  Interlaken,  etc.  This  treatmeut  beaefita 
those  patients  who  are  much  run  down  or  aniemic,  or  have  a  scrofulous 
tendency  or  an  abnormally  aensitiTe  mucous  membrane,  so  that  there  is  a 
constant  tendency  toward  an  acute  exacerbation  of  the  catarrh.  Au 
exclusive  milk  diet  is  not  employed,  but  2000  c.c.  (2  qt,)  of  milk  a  day, 
varied  as  much  as  possible  (sweet,  sour,  hot,  cold),  is  given  along  with 
other  light  foods.  'Whey,  as  it  is  not  so  nutritious  as  milk,  haa  rather 
gone  out  of  favor. 

A  grape-cure  is  often  given  after  the  conclosion  of  a  course  of  mineral 
waters,  li  is  particularly  suitable,  either  as  a  subsidiary  cure  or  as  an 
independent  mode  of  treatment,  in  chronic,  dry,  bronchial  catarrh,  or  in 
bron^chial  catarrh  with  abundant  secretion,  especially  in  those  individuals 
who  suffer  at  the  same  time  from  abdominal  plethora  and  chronic  consti- 
pation. The  patient's  general  diet  should  be  light,  the  quautity  of  food 
being  carefully  meaaured.  He  should  begin  with  2  lb.  of  grapes  a  day. 
gradually  increasing  to  4-5-6  lb.,  one-third  being  taken  on  au  empty 
stomach  in  the  morning.  The  treatment  is  usually  kept  up  for  4  weeks. 
Digestive  disturbances  often  manifest  thcra.'teWes,  but  soon  disappear. 
The  bowels  usually  moTe  2—4  tiines  a  day.  Such  grape-cures  may  bf 
earned  out  at  Baden  near  Vienna.  Meran,  Bozen-Gries.  Riidesheim,  Wiw- 
baden,  Montreux.  Vevey.  etc. 

Mechanical  Compression  of  the  Thorax. — Finally,  expectoration  is 
often  sided  by  mechanical  compression  of  the  thorax  during  expiration. 


THEEAPY  OF  PUTRID  BRONCHITIS  AND 
BRONCHIECTASIS. 

Therapeutic  Indications. — The  following  seetion  on  the  therapy 
of  putrid  bronchitis  may  properly  include  that  of  bronchiectasis,  since  if 
the  secretion  be  fetid,  the  therapy  of  the  two  conditions  is  identical; 
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while  if  it  is  not  fetid,  the  proper  treatment  of  the  bronchiectasis  is  that 
already  discussed  under  chronic  brnnehitia  with  secretion. 

The  therapeutic  indications  in  putrid  bronchitis  are  (1)  the  alteration 
of  the  bronchial  secretion,  and,  espedally,  the  antisepsia  of  the  bronchial 
mucous  membrane;  (2)  the  espulsion  of  the  expectorate;  (3)  sometimes 
the  combating  of  single  symptoms,  generally  due  to  the  bronchitis;  (4) 
the  strengthening  of  the  whole  system. 

The  Antisepsis  of  the  Bronchi. — The  antisepsis  of  the  bronchi  may 
be  aeeompiished  in  two  ways:  (1)  by  the  direct  application  of  antiseptics 
to  the  bronchial  mucous  membrane  by  inhalation  and  insufflation;  and 
(2)  by  the  internal  use  of  disinfectants,  which  are  excreted,  in  part  at 
any  rate,  through  the  bronchial  mucous  membrane.  The  latter  method 
is  by  far  the  more  effective. 

Internal  Antiseptics, — The  best  disinfectant  is  the  rectilied  oil  of  tur- 
pentine (the  same  dosage  aa  in  bronehitia  with  secretion,  see  p.  300). 
Even  after  the  sputum  shows  no  sign  of  decomposition,  10-20  drops 
should  be  given  daily  for  a  long  time.  It  is  not  certain  whether  the  oil 
of  turpentine  is  directly  antiseptic,  or  whether  it  owes  its  effect  to  the 
fact  that  it  increases  the  s.upply  of  oxygen  to  the  part.  Terpin  hydrate, 
1  G.  (15  gr.)  a  day  in  mixture,  appears  to  be  as  effective  as  oil  of  turpen- 
tine, while  terpinol  is  inferior  to  both. 

None  of  the  balsams  mentioned  on  p.  301,  nor  sodium  benzoate.  is 
equal  to  the  oil  of  turpentine,  Leyden's  prescription  for  carbolic  acid 
internally  appears  to  be  practically  given  up.     He  prescribes,  as  follows; 

B     Phenol  i  B  iiquefacL 0. 50-1. 00 -irLviiBB-m^v 

Syr.  eimp. 16.00 3  * 

Aq.  menth.  pip q..  8.  adlSO.OO 3vi 

M.  fiatso!. 

Sig. — 1  tablespoonfnl  eveiy  3  houis. 

If  the  urine  begins  to  show  a  green  color,  the  carbolic  acid  must  be 
immediately  abandoned. 

filyrtol,  an  oily  liquid,  is  generally  helpful.  The  author  uses  it  with 
oil  of  turpentine.  Even  if  administered  alone,  it  immediately  gives 
the  breath  an  aromatic  odor,  although  it  does  not  always  deodorize  the 
fetid  sputum.     Eichhorst  giv«  the  following  prescription  : 


B     Myitol 0.15. 

Dent.  tal.  cap.  moUee  no,  1. 
Big. — 3-6  cajMalM  &  day. 


.Hill 


The  French  recommend  eucalyptus,  in  either  the  tincture  or  the  oil: 


R    Tinct.  eucalypti 2.00-4,00 .588-3 i 

Syr,  aurantii 15.00 S  iv 

Aq.  deat 180,00 jvi 

m.  fiat  luiet 

Big. — 1  ta.bleepoonfti!  every  2  honre. 
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Or;        B     01.  eucalypti 0,10-0.30. 

Dent.  tul.  icap.  moUes  no,  1. 
Si^. — 1  capsule  6  tdmee  a  day. 


.tTLifi8-TI\4v 


They  also,  especially  Lancereaux,  strongly  reeoimnend  sodium  sulphite, 
a  colorless,  bitter,  salty  powder,  which  is  weakly  disinfectant;  4r-4.5  G. 
((jO-55  gr.)  are  given  either  in  mixture  (e.g.,  with  the  syrup  of 
eticalyptus)  or  in  powder  form. 

Local  Antiseptics.— The  foregoing  antiseptics  may  also  be  utilized 
locally.  (.<?.,  for  inhalation.  For  this  purpose,  the  oil  of  turpeatiae,  oil 
of  pine  (pumilio).  and  the  oil  of  eucalyptus  are  the  more  frequently 
used ;  carbolic  acid  and  thymol  less  often.  The  oil  of  eucalyptus  may  be 
prescribed  as  follows; 

K    01.  sTicalypti 5.00 nUuv 

01.  lavandulffi l.OO m^V 

M.  fiat  mist. 

Big. — 10-20  drops  in  boiling  water  [or  inhalation. 

Carbolic  acid,  according  to  Leyden.  should  be  inhaled  3  times  a  day  in  a 
1-4  per  cent,  solution;  thymol,  in  a  0.05  per  cent,  concentration.  Formol 
is  also  iahaled.  by  means  of  a  Hamaide's  inhalation  apparatus.  The 
author  has  tried  soaking  sheets  in  turpentine  and  keeping  them  hung 
around  the  bed,  but  with  no  effect.  [ Forchheiiner  recommends  dipping 
strips  of  mosUn  ia  Piatt's  «hlorides  and  hanging  them  about  the  bed, 
or  sprinkling  the  solution  upon  the  bed  clothing. — Ed.] 

In  purulent  bronchitis  the  author  practically  always  uses  balsama 
internally  and  oil  of  turpentine!  for  inhalation. 

The  Expulsion  of  the  Sputum, — The  second  indication,  the  expul- 
sion of  the  putrid  sputum,  is  best  accomplished  by  the  use  of  ipecacuanha, 
sometimes  wilh  the  addition  of  similar  expectorants  (p.  289).  Compres- 
sion of  the  thorax  may  also  be  tried. 

Ill  bronehieetasis  with  a  single  definitely  loealizable  and  isolated 
dilatation,  it  is  advisable  to  place  the  patient  from  time  to  time  in 
such  a  position  that  the  secretion  will  flow  from  the  dilatation  into  the 
discharging  bronchus,  and  ao  cause  him  to  cough  hard  and  force  up  the 
fetid  sputum.  Furthermore,  the  inhalation  of  antiseptics  ia  apparently 
often  more  efBcacious  with  the  patient  in  this  position.  Those  patients 
whose  cough  is  confined  to  several  hours  in  the  morning  are  often  advan- 
tageously kept  flat  in  bed  without  any  pillows  for  about  2  hours  at  that 
time.  After  a  few  days,  the  foot  of  the  bed  may  be  raised  every  morning, 
in  order  to  place  the  head  and  thorax  relatively  lower.  The  secretion 
which  has  collected  during  the  night  in  the  dilatation  will  then  make 
its  way  toward  the  healthy  brooehial  membrane,  provoke  a  cough,  and 
be  expelled.  So  far  as  possible  do  narcotics  should  be  given,  for  the 
more  we  relieve  the  eough,  the  more  we  increase  the  danger  of  stagnation 
and  decompositioQ  of  the  sputum. 
20 
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Surgical  Interference, — A  single  demonstrable  dilatation  may  same- 
times  be  opened  up  from  the  outside.  The  author  has  seen  a  com- 
plete cure  from  auiih  an  operation  (performed  by  Hofmokl) ,  on  a  dilata- 
tion in  the  upper  lobe.  The  author  has  always  avoided  the  intratracheal 
injection  of  antiseptics,  but  the  following  combination  has  been  used: 
menthol  10  G.  (2>$  dr.),  guaiacol  2  &.  (30  gr.J,  and  olive  oil  88  G. 
(2^  oz.)  (Stewart). 

THER.'iPr  OP  FIBRINOUS  BRONCHITIB. 

Acute  Fibrinous  Bronchitis.— It  is  fortunate  that  this  is  a  rare  dis- 
eaae,  for  the  therapy  is  moet  unsatisfactory.  In  acute  eases,  whether 
primary  or  secondary  (particularly  from  pulmonary  tuberculosis),  all 
that  can  generally  be  done  is  to  administer  expectorants  and  to  compress 
the  thorax  in  order  to  prevent  the  brouchi  from  being  clogged  by  a  east- 
Apomorphine  or  euporphiue  is  especially  indicated.  No  other  therapy  is 
apparently  possible,  the  author  not  being  able  to  concur  in  the  energetic 
mercurial  treatment  proposed  by  Biermer. 

Chronic  Fibrinous  Bronchitis. — In  chronic  and  often  in  recurrent 
cases,  usually  primary,  potassium  iodide  is  generally  used.  The  author 
has  tried  it  in  a  few  eases,  with  no  effect.  In  two  inatances,  however,  he 
has  obtained  good  re.snlts  from  the  use  of  the  extract  of  beliudonna  or 
atropine.  In  both  of  these  caaea,  which  were  distinguished  by  an 
abnormal  number  of  eosinophile  cells  in  the  sputum,  the  coagulation  of 
the  mucus  in  the  bronchi  ceased,  and  the  patients  left  the  hospital  appar- 
ently sound,  wilh  no  subjective  symptoms  and  no  bronchitis.  One,  how- 
ever, returned  a  month  later  with  a  recurrence  of  the  disease,  while  the 
other  was  lost  sight  of. 

One  ease  has  been  reported  from  Prance  in  which,  the  condition  being 
apparently  caused  by  streptococci,  the  antistreptococcu.s  serum  was  usod 
with  good  results.  This  treatment  would  not,  however,  be  applicable  in 
all  cases,  aa  chronic  fibrinous  bronchitis  is  not  always  due  to  atreptococci. 
The  author  has  seen  one  case  in  which  the  paeudomembrane  gave  a  pure 
culture  of  the  pneumococcus. 

Inhalations  of  such  siibstanoes  as  lime  water,  lactic  acid,  and  papay- 
otin are  useful  on  account  of  the  action  of  the  warm  steam.  To  con- 
clude: the  therapy  of  fibrinous  bronchitis  is  purely  symptomatic,  and 
is,  therefore,  in  general,  analogous  to  that  of  ordinary  brouchitiB. 


THERAPY   OF   BRONCHIAL  ASTHMA. 

ETIOT.OGICAL  Thebapt. — The  therapy  of  bronchial  asthma  must  be 
primarily  a  causal  one  whenever  the  primary  condition  to  which  the 
attacks  are  secondary  can  be  discovered.  This  etiological  factor  may  be: 
a  disease  of  the  nose  or  throat,  a  speeiEc  esudative  bronchitis,  &  disturb- 
ance of  digestion,  tape-worm,  a  genito-urinary  disease,  a  direct  or  in- 
direct affection  of  the  vagus  nerve,  or  a  constitutional  disease;  e.g., 
diabetes,  nephritis  (uncmic),  uric  acid  diathesis,  or  lead  poisoning- 
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Therapy  op  Primary  BBONcniAL  Asthma. — If  a  cause  is  alisent  ur 
uannot  be  determiDed,  no  that  the  asthma  is  apparently  a  primary  affec- 
tion, the  aim  of  our  therapy  must  be  two-fold:  (1)  to  avert  a  present  or 
threatening  attncl!,  and  (2)  to  prevent  recurrence.  In  either  case  the 
phyttician  ehimld  never  prevent  the  patient  from  employing  any  means 
wliich  he  has  already  proved  useful  in  preventing  or  stopping  his  indi- 
vidual attacks,  no  matter  how  contrary  s.ueh  moaua  may  be  to  the 
physician's  own  experience,  for  8i>  paradoxical  is  the  nature  of  the 
disease  that  what  helps  one  patient  may  do  no  good  or  «Tea  barm  to 
another. 

Treatment  of  an  Attack:  Morphine — Chloral. — To  atop  or  to 
render  tolerable  an  attack  already  begun,  two  means  are  at  our  command : 
morptine  and  chloral.  On  acniount  of  its  more  rapid  aetion.  ihe  former 
is  preferable,  provided  it  can  be  given  bypoderraically.  0.01  up  to 
0.015  or  0.02  O.  {y{,  up  to  yS  *"■  /-^  B""')-  ^^  t^Ws  '^  not  always  prae- 
ticable,  we  must  oft«n  have  recourse  to  the  internal  use  of  chloral.  If  we 
do  not  know  the  patient,  we  begin  with  a  dose  of  1  0.  {1-5  gr.) .  increasing, 
if  necessary,  to  2-3  G.  (30-45  gr.).  The  system  does  not  bei^ome  habitu- 
ated to  chloral  so  easily  aa  to  morphine,  bo  that  it  in  not  as  necessary  to 
increase  the  dosage  and  run  the  risk  of  chronic  iotoxi cation.  But  ehloral 
has  the  disadvantage  of  nffet-ting  the  heart,  and  is.  therefore,  contra- 
indicated  in  any  casB  of  heart  weakness. 

Leaves  of  Stramonium,  Belladonna,  or  Ilyoscyamus. — In  the  majority 
of  instances  the  leaves  of  stranioniiun,  belladonna,  or  hyoscyamus  afford 
relief.  They  may  be  made  into  cigarettes  by  being  soaked  in  a  salt- 
petre Bolution  and  then  dried,  or  they  may  be  placed  nn  a  plate  and 
burned,  the  patient  inhaling  the  smoke.  In  the  latter  ease  they  may  be 
also  prepared  with  saltpetre,  or  be  cut  up  and  mixed  with  an  equal 
quantity  of  potassium  nitrate.  Cigarettes  may  also  be  made  from  a 
mixture  of  all  «f  these  or  of  similar  plants  of  the  nightshade  family. 
Trousseau's  Cigarettes  d'Espic,  for  example,  are  eomposed  of  leaves  of 
stramonium,  belladonna,  Iiyoscyamiis,  and  phellandnia.  soaked  in  a  solu- 
tion of  the  extract  of  opium  in  cherry  laurel  water. 

Grindelia. — It  is  impossible  to  predict  which  of  these  preparations 
will  help  the  indivTdual  patient,  but  on  the  whole  stramonium  is  the  most 
generally  effieacious.  In  case  they  all  fail,  we  are  thrown  back  on  our 
reserve  material.  Cigarettes  made  from  prindelia,  or  sometimes  the 
fluidextraot  of  the  eame  plant.  1-3  G.  (15-45  gr,),  may  sometimes  prove 
of  value:  e.g.: 


K     Est.  grindeliaefl l.Ofr-300 gr.  iv-xlv 

Vin  xerici , 50.00 JisF 

M.  flat  midt. 

8ig, — To  be  taJcen  »t  oue  time. 
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Cannabis  Indica. — Cannabis  indica  may  also  be  smoked  or  Inimed,  or 
the  extract  or  tincture  be  added  to  the  other  asthma  cigarettes.  For 
example: 

B    Ext.  cannabifl  indla 1.00 gr.  rr 

ExL  opii 0.10 gr.  in 

Aq.  smygdal.  amar q.  B. 

Belladonnee  folife, 

Stmnoaii iui  2.00 gr.  xxx 

Foeniculi 0.6 gr.  viim 

Minotim  diasecta  et  contuBa.    M.  flat  cigarette  no.  z. 

8ig. — One  or  two  a  day  to  be  amoked. 
Or: 

B     PotoM.  nitrstis, 

Stramonii aa  20.00 ^T 

fielladonnn  foils. 

Cannabis  indie aa  10.00 Siiai 

M.  fiat  mist. 

Sfg. — To  be  burned  and  the  fumee  inhaled. 

Almost  all  the  proprietary  remedies  on  the  market  contain  one  or 
more  of  these  drugs.  Among  them  are  the  Zematone-eigarettes  (Nob. 
i  and  ii,  stronger  and  weaker),  the  Zematone  "smoke-powder,"  Neu- 
mayer's  "smoke-powder"  (a  favorite  with  the  author),  and  Ezibard'a 
"Abysainian  Remedy"  (Paris). 

Other  Remedies. — The  author  puts  little  faith  in  the  old-fashioned 
remedy,  lobelia.     It  is  generally  used  in  the  tincture ;  e.g. : 

B     Tinct.  lobeliio 6.00 gtt  Ixxv 

Aq.  amygdal.  amar 10.00 Siiss 

M.  fiat  mist. 

8ig. — 10-16  drops  every  half-hour  for  3  or  4  succeeaive  doeso. 

Pyridine  is  even  less  desirable,  on  account  o£  its  lack  of  reliability,  its 
highly  unpleasant  odor,  and  its  frequent  effects  on  the  stomach  and  the 
heart.    5-8  G.  (1J4-2  dr.)  are  poured  into  a  plate  and  the  vapor  inhaled. 

Two  new  drugs,  chloralamid  and  hyocine  hydroiodide,  deserve  a 
trial.  Chloralamid  (chloral  formamid)  is  used  not  only  as  a  narcotic,  but 
also  as  an  antispasmodic.  It  consists  of  colorless,  odorless  crystals  with 
a  slightly  bitter  taste,  soluble  in  water.  3  0.  (45  gr.)  correspond  to  2  G. 
(30  gr.)  of  chloralhydrate.  It  may  be  given  either  in  the  powder  or 
dissolved  in  beer  or  hot  water.  Hyoscine  hydroiodide  is  recommended 
by  Ediefsen  (a  hypodermic  of  y^-yi  mg.  (1/250-1/200  gr.)  in  an 
aqueoua  solution). 

The  author  tried  scopolamine  hydrobromate  (hyoscine)  in  the  same 
way  in  a  very  severe  idiopathic  nervous  asthma,  which  resisted  all  other 
remedies,  but  with  negative  results. 

B    Bcopolamin.  bydrobrom 0.01 gr.  f 

Aq.  dest. 10.00 3  iin 

M.  flat  sol. 

Big. — 10  min.  to  be  injected  during  an  aUack  (10nt=gr.^  (about) ). 
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A  temporary  effect,  for  several  weeka,  was  produced  by  the  use  of 
dipbtlicria  antiloiin  (800  units  a  day,  after  three  days  only  200  units, 
Paltauf  No.  ii). 

In  case  the  ordinary  remedies  fail,  amyl  nitrate  may  be  tried,  appar- 
ently with  success  in  many  cases.  fHoffmaiin's  Anodyne  la  sometimes 
efficient  in  relieving  an  attaek.  Soils-Cohen  teeommends  adrenalia 
chloride  especially  for  the  vasomotor  tj-pe. — Ed.] 

Potassium  nitrate  may  be  used  in  substance,  or  its  Binoke  inhaled. 
Arsenic  is  also  inhaled. 

Some  patients  are  helped  by  snuffing  ammonia  fumes,  either  from  a 
bottle  or  from  a  dish  containing-  a  tablespoonful  and  held  a  foot  or  two 
from  the  Dose,  In  the  latter  case  the  nostrils  should  be  stopped  with 
cotton. 

Action  of  these  Drugs. — Some  of  these  drugs  have  a  narcotic  action, 
stopping  or  mitigating  the  retlex  spasm  of  the  bronchial  nntseles,  others 
perhaps  a  solvent  action;  but  with  many  of  them  the  effect  is  at  least 
partly  due  to  a  purely  mechanical  action,  as  is  proved  by  the  fact  that 
smoking  an  ordinary  cigarette  is  often  efficacious. 

KrauB  recommends  for  eases  where  the  spasmodic  rather  than  the 
catarrhal  element  is  uppermost,  the  use  of  the  following  combination: 

B  .  CaffeiniB  sodii  Balicyl 0.20 gr.  iii 

Antipyrini U.80 gr.  kU 

M.  fiat  cap.  no.  i.     Dent.  tal.  cap.  no.  x. 
8ig. — 1  capeule  as  neceaeaiy. 

Many  patient-s  are  helped  by  a  hot  mustard  foot-bath  and  by  filling 
the  room  as  rapidly  as  possible  with  steam. 

Therapy  Between  Attacks. — The  must  efficacioiiH  drupa  to  be  ail- 
miniatered  between  attacks  with  the  view  of  preventing  a  recurrence,  are 
three:  (1)  potaa.>Hium  iodide  taken  for  months  or  even  for  years,  (2) 
arsenic,  and  (.3)  atropine. 

Foiassium  Iodide. — The  first  may  be  prescribed  as  follows: 

a    PotasB.  ioflidi 10.00 giisa 

Sodii  bicarbon 8.00 Sii 

Aq.  deat 150.00 5  V 

M.  Sat  Bol. 

Stg. — 1  tableepoonful  in  wat«r  or  millc,  twice  a  day  after  thkiIf. 

The  rather  large  daily  dosage,  2  G.  (30  gr.),  m  highly  advisable,  unless 
the  patient  can  bear  only  smaller  amounts,  iu  which  <-'a-se  a  smaller  dose, 
0.5  a.  (7  gr.),  to  be  taken  in  the  morning  may  be  substituted.  The 
treatment  should  be  stopped  after  ten  days,  or  should  be  intermitted  for 
a  week  every  three  weeks.  The  action  of  potassium  iodide  seems  to  hn 
due  to  the  fact  that  it  is  partly  excreted  through  the  bronchial  mucous 
membrane,  thereby  causing  local  hypenemta  and  increased  secretion  of 
more  liquid  mucus.     In  asthma,  as  in  other  conditions,  some  authorities 
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prefer  aodium  iodide  to  potfissimii  iodide.  [I  always  select  the  former. 
— Ed.]  The  dnse  is  O.li-l.O  G.  (5-15  gr.),  preferably  in  solntion  and 
BdministereJ  well  diluted. 

Arsenic. — Arsenic  may  be  given  as  areeuioua  aeid  in  tablet  triturates, 
gelatine  capsules,  or  pills.  0.002  G.  (1/30  gr.)  up  to  0.006  G.  (1/10  gr.) 
and  more  a  day.  after  eating.  The  treatment  should  be  kept  up  for 
several  months,  being  suspended  for  8-10  days  each  month.  Arsenic 
may  also  be  given  in  the  form  of  Fowler's  solution,  or  of  mineral  watera 
containing  arsenic  (see  p.  170),  or  of  eacodylate  of  aoda  or  atoxyl  sub- 
cutaneou-sly. 

Whether  potaBsium  iodide  or  araenic  is  more  likely  to  be  saeeesaful  in 
any  given  ease  cannot  be  decided  with  &ny  certainty.  But,  in  general, 
the  former  is  better  in  eases  of  chronic  bronchial  asthma  with  an 
hereditary  uric  acid  diathesis,  evident  emphyisema.  or  arteriosclerosia; 
and  the  latter,  in  young  persona  where  the  bronchial  spasm  is  the  chief 
symptom,  accompanied  by  only  shght.  if  any,  bronchial  asthm-a. 

4(ro/rtne.— Atropine  was  first  made  famoua  by  Trousseau.  Some 
other  authors  do  not  report  such  success  as  he  experienced  from  its  use, 
but  the  author,  basing  his  judgment  on  only  about  ten  eases,  has  found 
it  exeeedingl}'  useful  in  primary  asthma.  He  gives  three  pills,  each 
coutaining  0.0005  Q,  (1/120  gr.),  a  day,  in  some  cases  oven  doubling 
the  dose  if  no  symptoms  of  intoxication  appear.  In  faet  the  effect 
appears  to  depend  on  quickly  increasing  to  large  doses,  som(;timea  more 
than  0.0025  G.  (1/25  g:r.)  a  day.  Von  ^ioorden  also  reeommenda  atro- 
pine fur  the  time  between  Bttacfes  while  Riegel  uses  it  hypodermically 
during  attacks.  [Murray  among  others  pusliea  the  drug  to  tolerance  or 
even  toxajmia.— Ed.J  The  action  of  atropine  appears  to  be  due  to  its 
paralyzing  the  ends  of  the  vagus  and  thus  suppressing  the  spasm. 

The  author  has  had  success  in  the  use  of  pyrenol,  3-4  G.  (45-60  gr.), 
in  several  attacks. 

Eumydrin. — Id  place  of  atropine  its  far  less  toxic  compound 
eumydrin  (methyl-atropinc-njtrate,  a  white,  odorkaa  powder,  soluble  in 
water)  may  be  used,  in  single  doses  of  0.001-0.002  G.  CV»o-Vso  ?r.). 
The  author  himself  has  not  tried  it  in  asthma.  For  further  details  con- 
cern ing  ita  use,  see  p.  352. 

[Between  attacks  anipmia,  if  present,  should  he  combated  by  the  use 
of  iron  combined  with  laxatives,  or  arsenic  (aa  above)  or.  especially  in 
children,  cod-liver  oil.  If  eonstipation  or  a  gostro- intestinal  intosioa- 
tion  is  a  factor,  appropriate  remedies  will  often  diminish  the  frequency 
and  severity  of  the  attacks.— Ed.  ] 

Htfdrotkerapy. — Various  forma  of  hydrotherapy,  chosen  with  regard 
to  the  individual  cases,  are  often  u.seful  (baths,  douches,  cold  sponges). 
Foelkel  recommends  hot  packs  for  use  during  the  attaeks.  particularly  in 
catarrhal  B-sthma.  The  patient,  with  the  bead  and  shoulders  raised,  is 
wrapped  up  to  his  neck  in  a  sheet  wrung  out  in  water  as  hot  as  possible, 
and  then  covered  with  a  blanket.     After  an  hour  the  pack  is  removed 


THE  BRONCHI  311 

and  he  is  rubbed  first  with  a  wet  and  then  with  a  dry  towel.  By  1iaa 
process,  the  dyspnoea  is  materially  relieved  and  the  catarrhal  symptoms 
reduced, 

CompreBsed  Air. — The  author  would  not  recommend  the  use  of  com- 
pressed air  in  bronchial  asthma,  believing  it  indicated  only  in  case  of  a 
coincident  true  emphysema. 

Choice  of  Residence. — The  question  as  to  the  choice  of  residence  must 
be  answered  by  experiment  in  each  individual  case.  One  patient,  for 
example,  does  best  in  the  mountains,  another  at  the  seashore,  a  third  at  a 
sulphur  spring,  and  a  fourth  in  a  large  city.  In  general  it  may  be  said 
that  a  somewhat  cold  climate  is  usually  preferable. 


VIIL 
THERAPY  OF  DISEASES  OF  THE  LUNGS 


THEEAPT  OF  CEOUPOUS  PNEUMONU. 

Pfotfictive  Serum. — As  we  know  that  eroupoug  pneumonia  ia  an 
infectious  disease  caused  by  detinite  micro- organisms,  the  ideal  therapy 
would  coiLsiat  in  the  admiuistratioD  of  a  protective  serum  obtained  from 
men  and  animals  iminuiie  to,  or  immunized  against,  the  disease.  Piassler 
has  recently  obtained  hopeful  results  from  the  use  of  Romer's  pneunio- 
coccus  serum  (Merck).  He  injected  10-30  e.c.  (J/2-I  oz.)  in  severe  cases. 
from  one  to  four  times,  and  reports  an  unmistakably  good  effect  on  the 
progress  of  the  disease.  If  these  results  are  confirmed,  much  will  be 
gained  in  the  treatment  of  pneumonia.' 

Till  then  we  must  be  content  with  knowing  that  three-fourths  of  all 
the  cases  run  a  short  typical  course,  and  recover  without  any  interference 
on  our  part.  For  the  remaining  one-fourth  we  must  use,  aside  from  the 
serum  treatment,  which  has  not  yet  been  sufficiently  tested,  what  thera- 
peutic means  are  at  our  command.  [I  have  found  no  convincing  evi- 
dence to  show  that  any  method  of  treatnient,  medicinal  or  otherwise,  has 
the  slightest  intluence  in  aborting  or  shortening  the  disease, — Ed.] 

Thehapy  op  Typical  Pneumonia. — ^In  general,  if  the  patient  is  other- 
wise aoxind  and  healthy,  no  active  therapy  ia  needed  during  the  regular 
elinieal  course  of  the  diseflse. 

If  at  the  onset  the  patient  complains  of  a  severe  stitch  in  the  side,  we 
may  give  a  hypodermic  of  morphine  0.008-0.015  G.  (gr.  J^-H)i  *iid  if 
this  is  insuffieient,  apply  a  leech,  an  iee-bag,  or  dry  eups  locally,  A 
mustard  plaster  on  the  chest  is  not  advisable,  as  it  restricts  the  patient'a 
movements  and  hinders  his  sleepiug.  [I  oecasionally  employ  Qaxseed 
and  mustard  in  poultices  (4:1)  where  local  cold  does  not  relieve  the  pain, 
and  often  with  very  good  results. — Ed.] 

The  author  strongly  opposes  the  rather  common  practice  of  giving 
large  doses  of  digitalis,  believing  that  sueh  tfeatment  is  iiseless  and 
even  daugerouR  to  the  heart.  Our  treatment  must  be  partly  espec- 
taat,  partly  symptomatie.  During  the  first  days  of  a  typical  case 
we  may  give  dilute  hydrochloric  acid  1  G. :  180  e.e.  of  water  (15  min.:  6 
oz.),  or  the  tincture  of  quinine  (Br.),  one  teaspoonful  in  ISO  e.c,  (6  oz.) 


'  [It  Ib  hardly  n^ceesarf  to  add  that  the  author  refers  only  to  cases  of  preu- 
moniii  in  »hidi  the  pneumococcus  ia  plainly  tlie  cause,  qb  made  evident  by  tlie 
BputUQi  cxumiDatioD.  Id  nutnerAOB  cases  of  streptococcus  pDeiintoniA  &  Btrep- 
tofoppus  serum  hs8  been  rrpoHed  of  «Eisi«tniiw  in  fombating  Ihe  diBease. — Ed.) 
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of  water.  Large  quantities  of  alcohol  are  not  in  place,  though  500-750  G. 
(l-l>z  pt.)  of  light  wine  a  day  may  be  allowed.  [Liquor  ammoaiie 
acetatis  15  Q.  (J^  02.)  every  4  hours  may  be  administer c-d  as  a  mild 
stimulant  and  as  a  diuretic  (Loomi-s), — EdJ 

Delirium. — The  ordiuarj-  delirium  o£  fever  is  quite  frequently  met 
with,  especially  when  the  te^mperature  takes  a  considerable  rise  suddenly. 
In  such  cases,  if  the  temperature  is  very  high,  over  103.8°,  we  give  a  cold 
bath  (57'')  and  splash  the  neck  with  water  as  cold  as  we  can  get  it.  If 
necessary,  these  baths  may  be  repeated  every  two  hours,  an  ice-bag  being 
kept  on  the  head  during  the  intervals.  If  tho  temperature  ia  not  quite 
so  high,  it  will  be  enough  to  pour  cold  water  over  the  patient,,  using  the 
ice-bag  as  before.  H  the  delirium  is  of  a  purely  toxic  ebaracter,  the 
bath  should  be  tepid,  and  the  water  poured  over  the  patient  less  cold 
than  in  the  other  caa^a.  If  it  arises  from  inanition,  we  endeavor  to 
furnish  a  better  blood  supply  to  the  brain  by  employing  heart  stimulants 
(ether,  camphor,  alcohol) ;  while  if  it  is  due  to  memngitia,  we  are  prac- 
tically helpless,  although  we  may  try  cold  applications  to  the  bead, 
lumbar  puncture,  and  injections  of  morphine.  [In  raild  delirium, 
Aufrecht  recommends  the  hypodermic  use  of  hj-drochlorate  of  quinine, 
0.5  G.  (7J^  gr,).  Such  a  dose  rt-quires  half  an  ounce  of  water  for  ita 
solution.  One  such  dose,  or  Lf  necessary  repeated  at  the  end  of  24  or 
48  hours,  is  usually  Buffieient,— Ed.] 

Sleeplessness. — Sleeples-sness  is  often  present  at  the  beginning  of  the 
diseasi!.  due  simply  to  the  high  fever.  If  this  can  be  reduced,  the  sleep- 
lessness will  disappear.  Cold  applications  to  the  head  may  be  tried,  and, 
in  extreme  cases,  vei*y  small  doaos  of  narcotics  {trional,  veronal,  or 
morphine). 

Pleural  Pain. — Pleural  pain,  often  of  a  severe  type,  and  the  resuUiiig 
djspncea  are  indications  for  small  injections  of  morphine,  0.005  G, 
{1/13  gr.)  not  over  0.02  G,  ("^  gr.)  a  day.  This  may  be  injected  in 
one  or  more  painful  spots  in  th*  thorax.  Hot  or  cold  applications  may 
follow,  Leeohes  and  dry  cupping  ore  not  so  effective,  while  mustard 
plasters  and  eantharides  blisters  should  be  avoided  {sw  p.  312).  [Strap- 
ping the  chest  carefully  for  a  day  or  two  will  frequently  relieve  the  pain 
and  BO  prevent  the  use  of  drugs. — Ed.] 

The  Hastening  of  the  Absorption  of  the  Exudate. — We  have  no 
specific  means  of  hastening  the;  absorption  of  the  exudate.  Hot,  wet 
conipresses  on  the  chest  do  more  good  than  anything  else.  The  patient 
should  also,  several  times  a  day,  take  20  deep  breaths  in  succession,  lying 
on  his  sound  side.  As  a  prophylactic  measure  against  the  decomposition 
of  the  exudate  remaining  in  the  lung.  10-20  drops  of  oil  of  turpentine 
,  daily  may  be  given  in  milk. 

I  The  Crisis. — With  the  critical  fall  of  temperature,  sjinptoms  of  heart 

I  weakness  often  appear,  on  account  of  the  depressing  effect  of  the  fever 

I  on  the  heart-     Although  such  .symptoms  disappear  of  their  own  accord, 

I  yet  the  administration  of  stimulants  is  advisable   (heavy  wine,  Hon- 
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garian,  Tokay,  port,  sherry,  muUed  VFine,  cliampagne,  whisiy,  brandy  or 
rum  with  hot  water  or  tea,  and  black  coffee). 

The  fall  of  the  temperature  does  not  mean  the  end  of  the  pathological 
process.     Five  daja  or  more  are  generally  needed  for  complete  resolution, 
the  disappearance  of  resonaQt  raleg,  and  the  return  to  normal  eonditioi 
aa  shown  by  percussioo  aod  auscultation. 

Expectorants. — To  aid  in  getting  rid  of  the  aecretion  in  the  lungs  an( 
bronchi,  some  expectorant,  such  as  antimony,  is  sometimes  given  a  day 
before  the  expected  crisis  (on  the  fourth  nr  sixth  day).  The  author  has 
never  found  this  efficacious,  and  in  some  cases  he  considers  preparations 
of  antimony*  directly  injurious  to  the  heart  and  digestive  tract.  Some- 
times, even  if  an  expectorant  is  used,  the  pneuinouie  exudate  is  absorbed 
with  little  or  no  expectoration.  Further,  without  the  use  of  an  Bspectu^ 
rant,  the  patient  coughs  up  great  musses  of  a  mueo^purulent  sputun^| 
Again,  the  infiltrate  may  remain  in  the  lung  and  a  chronic  pneumoni^^ 
develop,  even  though  an  ospeetorant  is  assiduously  admin iatered.  It, 
therefore,  seems  useless  to  prescribe  an  expectorant  either  before,  during, 
or  after  the  crisis.  It  is  naturally  irrational  to  give  one  during  the  height 
of  the  infiltration  process,  when  the  exudate  is  solid.  [The  employment  of 
expectorants  during  the  course  of  a  pneumonia  is,  in  my  judgment,  very 
poor  treatment.  Except  in  eases  of  so-ealled  senile  pneumonia  aceom- 
p&nied  by  a  bronchitis  with  considerable  secretion^  which  the  patient  is 
unable  to  raise,  I  never  use  them. — Ed.] 

Hygiene. — Not  much  remains  to  be  done  in  a  typical  case  ot  pneu- 
monia. As  in  all  fevers,  the  mouth  should  be  carefully  cleansed  and 
kept  clean  (p.  321).  The  room  should  be  freely  ventilated,  even  if  a 
direct  current  of  air  is  necessary.  As  long  as  the  fever  keeps  up,  the 
patient  cannot  eatch  cold.  As  soon  as  convalescence  begins,  however, 
he  is  exceedingly  sensitive  to  drafts  and  must  be  carefully  protected. 
[Cold  fresh  air  in  the  tpoatment  of  pneumonia  has  recently  been  very 
strongly  lu-ged  especially  for  children.  It  is  only  necessary  to  try  ita 
effects  a  few  times  to  become  convinced  of  its  value  in  reducing  many 
of  the  distressing  symptonia,  especially  the  rate  of  respiration.  It  is 
well  to  caution  the  nurses  about  their  own  clothing,  for  I  have  several 
times  failed  to  continue  the  cold  air  treatment  because  it  was  too  severe 
for  the  nurses.  Most  old  people  and  some  adults,  however,  feel  bet 
and  do  better  in  a  room  with  warmer  (70°  F.)  moist  air. — Ed.]  _ 

Diet. — The  diet  should  from  the  beginning  be  as  nutritious  as  pos- 
sible. In  most  eases  the  appetite  is  so  poor  that  the  patient  will  only 
take  milk  (sometimes  with  hygiaraa,  sanatogen.  or  eucaain).  broths  (per- 
haps with  Piifo  or  an  egg),  fjeHie*'  and  gruols.  Most  alcoholics  require 
large  quantities  of  liquid  nourishment.  It  helps  their  thirst. — Ed] 
But  if  he  wishes  to  eat,  there  is  no  reason  for  feeding  him  differently 
from  a  patient  with  acute  bronchitis  of  the  fine  tubes  (see  p.  293). 

In  short,  typical  pneumonia  requires  but  little  treament;  the  atypical 
cases,  presenting  at  leaat  a  doubtful  prognosis,  however,  do  require  our 
attention. 


ett»J 


i 


THE  LUNGS 


815 


Thebapt  op  Atitical  Pneumonias. — A  poeamonia  may  prove  fatal 
from  various  eausea;  (1)  The  heart  may  give  out  either  from  (a)  the 
increased  mechanical  work  required  by  the  contraction  of  the  pulmonary 
eirculation  on  accoimt  of  pulmonary  infiltration,  or  from  (&)  the  injury 
done  the  heart  muscle  by  the  high  fever ;  (2)  the  blood  may  fail  to  receive 
enough  osygea  on  account  of  the  reduction  of  the  normal  pulmonary 
area,  or  ou  at-count  of  heart-weakness;  (3)  the  patient  may,  so  to  speak, 
have  a  hemorrhage  into  the  lungs  on  account  of  the  rapidly  accumulatiag 
infiltration  and  the  heart  may  be  almost  pumped  dry;  (4)  the  general 
intoxication  may  reach  a  fatal  intensity;  (5)  a  fatal  complication  may 
occur  (meningitis,  endocarditis)  ;  (6)  6ome  peculiar  condition  of  the 
individual  may  cause  a  lethal  ending.  Each  of  these  possibilities  must 
be  taken  into  account  in  a  concrete  case. 

Cardiac  Insufficiency:  Stimulants.-~'Th&  heart  is  the  organ  that  most 
frequently  requires  our  attention,  Ab  a  stimulant  we  may  use  large 
amounts  of  concentrated  aleohol,  100-150  G.  (3-5  oz.)  of  Vfhisky,  brandy 
or  rum  for  men,  30-60  G.  {J'^-2  oz.)  for  women.  Digitalis  (as  the  infu- 
sion or  dialyaod  or  digalen),  caffeine,  or  the  two  in  combination,  some- 
times with  the  addition  of  ammonia ;  or  strychnine  hypodermically,  are  all 
available  stimulanta  for  the  right  heart.  Strychnine  internally,  as  far 
as  the  author's  experience  goes,  is  geaerally  not  so  serviceable  aa  a 
hypodermic5  O.0O5-O.O06  G.  (Vii-Vin  B'"-)  o^  t^e  nitrate  of  strychnine 
may  be  given  daily  in  2=6  doses.  [I  agree  with  the  author  in  relying 
only  upon  Bubcutaneous  administration  when  I  administer  strychnine 
in  pneumonia;  but  I  employ  it  less  as  a  routine  stimulant  than  formerly. 
Cabot's  observations  go  to  show  that  it  does  not  increase  the  blood 
pressure.  I  am  convinced  that  it  increases  the  patient's  rcstleaaoesa  and 
respiratory  rate  in  some  cases. — Ed.] 

Digitalis  should  be  given  (a)  from  the  beginning  in  every  pneumonia 
when  the  heart  ninacle  cannot  be  trusted,  and  (b)  should  be  begun  at 
any  point  in  the  course  of  a  pneumonia  when  any  signs  of  cardiac 
weakness  are  noted,  or  (c)  even  when  there  are  manifest  only  abnormal 
claims  upon  the  heart  (abnormally  full,  hard  pulse,  eieited  heart  action, 
Btrong  precordial  pulsation,  severe  dyspncea),  for  it  is  better  to  antici- 
pate cardiac  weakness  than  it  is  to  wait  for  its  appearance.  fFrinkel 
administers  3-4  G.  (45-60  gr.)  of  digitalis  daily  for  the  first  three  days 
of  the  disease.  When  I  have  employed  digitalis  on  account  of  some  one 
of  the  above  indications  I  have  given  large  doses. — Ed.J 

In  cases  of  acute  heart  failure,  we  may  try  repeated  hypoderinica 
of  camphor  or  of  ether,  wrap  the  extremities  in  hot  cloths,  rub  them 
with  hot  alcohol,  and  apply  hot  water  bottles,  with  the  aim  of  improving 
the  peripheral  circulation. 

Venesection. — On  the  contrary,  if  the  patient  is  strong  and  full 
blooded,  with  fuU  bounding  pulse,  throbbing  carotids,  livid,  bloated 
face,  marked  dyspnoea,  and  rapidly  progressing  pulmonary  involvement 
(acute  pulmonary  oedema),  the  heart  must  be  relieved  by  reducing  the 
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amouDt  of  blood.  In  3uch  comparatively  r&re  cases,  veoesection  is  cer- 
tainly indicated.  It  should,  however,  not  be  attfcmpted  it  at  the  same 
time  the  patient  is  auflering  from  repletioa  of  the  pulmonary  tiirculatioa, 
and  show's  decided  cyauoais,  with  the  cervical  veins  markedly  distended 
and  the  arterial  pulse  amall.  Even  if  venesection  should  relieve  such 
a  conditio'n,  the  relief  would  only  be  temporary,  and  repeated  venesec- 
tion would  be  absolutely  eontraindicated. 

Antipyrcsis.— A  previously  sound  he&rt  may  be  injured  by  continued 
high  fever,  [perhaps  by  the  accompanying  toxieraia — Ed.,]  ao  that 
measures  should  always  be  taken  against  hyperpyrexia  (over  104° 
or  even,  if  long  continued,  over  103°). 

Drugs. — Anicin^  medicinal  agents  the  author  gets  the  best  results 
from  the  use  of  quinine,  in  doses  Cor  adults  ranging  from  1-2  G. 
<15-30  gr.)  a  day.  For  repeated  administration  it  can  be  given  in 
enemas  or  auppositoriea  whenever  the  temperature  reaches  104°.  usually 
best  in  the  evening  corresponding  to  the  raaximum.  The  temperature 
drops  gradually  and  stays  at  the  low  level  for  15-20  hours. 

B"     Qnininse  hydrochloTstifl 1.00 g^-  xv 

Ext.  belladonna:. 0.04-0,05 gr.  f-f 

Oi.  thwjbromatia q.  a. 

M.  flat  eappoB.     Dent.  tal.  mppoe.  no.  iii. 

Sig.— Ah  directed. 


Or: 


R     QuininiB  hydrochloratia 1.00-2.00 gr.  xv-xix 

Tinct.  opii 0.6O-1.O0 iti^i-it 

Aq.  deeb, , 

Mucil.  acaclffi m  60.00 S^iv 

M.  el  Big.— Ae  an  en'eiu&. 


Quinine  is  the  aatest  antipyretic  in  this,  condition,  and  possesses  the 
added  advantage  of  stimulating  the  heart.  [Aufrecht  warmly  advocates 
the  routine  hypodermic  administration  of  0.5  Q.  (7  gr.)  of  hydrochlorate 
of  quinine.  He  injects  it  in  the  late  afternoon,  corresponding  to  the 
maziniucn  temperature,  rarely  fbds  it  necessary  to  repeat  the  dose  within 
48  hours,  and  generally  requires  it  but  two  or  three  times.  He  believes 
that  it  acts  more  as  an  antiseptic  than  as  an  aotipyretic.  His  Btatiatics 
are  hardly  over  a  sufficiently  long  period  to  i>e  convincing. — Ed.]  The 
author  has  given  up  the  use  of  antifebrin,  having  seen  a  case  of  heart 
failure  result  from  the  administration  of  0.25  G.  (4  gr,)  of  the  drug  in  a 
patient  sixty  years  old.  Of  the  other  antipyretics  (see  p.  350),  antipyrine, 
phenaeetine  or  pyramidon  may  lie  used  with  comparative  safety,  [If  in 
doubt  combine  them  with  caffeine  or  better  omit  them. — Ed-l  Laeto- 
phenin,  on  the  other  hand,  is  not  a  good  antipyretic  in  pneumonia,  aa  it 
has  a.  deleterious  influence  on  the  hcenioglobin. 

Cold  and  Tepid  Ba/As,— Much  more  important  than  any  of  these 
dmge,  however,  is  the  use  of  [tepid— Ed.,]  cool,  and  cold  baths,  the 
principles  underlying  whieh  have  been  especially  well  formulated  by 
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Jurgenaen.  "With  their  aid  we  eau  reduce  the  fever,  stimulate  the  respi- 
ration, lighten  the  work  o£  the  heart,  and  produce  a  favorable  effe<!t  on 
the  symptoms  of  severe  intoxieatioD,  should  they  be  present. 

Whenever  the  temperature  goes  above  103"  or  104*  the  patieat  ia 
put  in  a  bath  of  81°-75°,  which  is  then  reduced  to  72"  or  lower.  The 
patieat  remains  in  the  bath  20-30  miuates  (unless  a  severe  chill  occurs), 
the  water  being  continually  splashed  over  hiiu.  He  is  then  put  back  into 
bed,  wet  or  only  slightly  dried.  If  he  does  not  get  warm  of  his  own 
at'cord,  a  hot-water  bottle  may  be  used.  Such  baths  are  rather  too  severe 
for  old  people.  For  them  the  water  may  be  tepid  (82°-8G°)  and  the 
duration  of  the  bath  only  15-20  minutes.  They  should  generally  be 
^iven  in  the  morning,  but  it'  neeesaary  may  be  repeated  ;i-4  times  a  day. 
In  general,  however,  all  proeedures  -which  tend  to  draw  heat  from  tha 
body  are  eontraindicated  in  old  persona.  Fintler  uses  baths  of  73°,  one 
at  5-6  A.M.  and  one  at  5  p.m.,  the  resulting  vaso-paralyais  of  the  uutan- 
cous  vessels  producing  a  marked  fall  of  teDipcratui-e  and  a  feeling  of 
comfort.  For  half  au  hour  afterwards  the  patient  is  wrapped  in  a 
blanket. 

If  the  temperature  mounts  very  high,  and  the  individual  ia  young  and 
strong,  a  really  cold  bath  (even  as  low  as  45°)  is  preferable;  it  should 
not  last  more  than  10  minutes. 

If  our  particular  aim  ia  to  relieve  dyspntea  or  severe  syraptoms  of 
general  toxfrmia,  moderately  tepid  baths  (80°},  followed  by  cold  water 
poured  over  the  body,  are  the  most  desirable. 

Cantraiiidicaltons  for  Baths.^lt  the  Cardiac  insufficiency  is  pro- 
niiunced,  cold  baths  are  eontraindicated,  as  the  sudden  demand  upon  the 
weak  heart  made  by  the  rise  of  pressure  in  the  peripheral  vessels  may  be 
followed  by  tolljipsc.  The  better  supply  of  hlood  to  the  heart,  as  a 
result  of  the  contraclion  of  the  peripheral  vessels  and  the  greater  amount 
of  binod  remaiuing  in  the  aorta  and  coronary  arteries,  is  of  no  avail  when 
once  the  muscle  is  badly  degenerated.  A  heart  lesion  or  sclerosia  of  the 
coronaries  is  also  a  contramdication  for  cold  hatha. 

Subslitutes  for  Cold  Balhs. — If  it  is  impracticable  to  give  a  cold 
bath,  other  hydropathic  procedures  may  be  substituted,  as  already  enu- 
merated in  the  chapter  on  acute  bronchitis  (see  p.  291).  Either  four 
or  five  sponge  baths^  during  the  24  hours  with  cold  water,  the  body  not 
lieing  rubbed  vigorously  afterwards,  or  cold  eompresses  to  the  chest 
{renewed  every  :i-10  minutes  until  the  temperature  drops  to  n(  least 
102°)  seem  particularly  efBeaoious.  JExeept  for  temperatures  above 
1053/4"  I  prescribe  only  cold  sponging  or  cold  packs;  and  frequently  I 
obtain  equally  good  results  by  sponging  with  tepid  water.  I  do  not 
regard  fever  alone  as  an  Indication  for  iw  to  interfere  and  attempt  to 
reduce  the  temperature,  I  do  not  feel  certain  that  the  ordinary  tempera- 
ture of  pneumonia  is  not  a  healthy  and  natural  reaction  of  the  body  to 
the  disease.  The  restlessness,  delirium  or  stupor,  and  the  rapid  respira- 
tion often  improve  after  sponging  with  tepid  or  eool  water  or  after  cold 
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packs.  A  full  bath  necessitates  considerable  movement  and  more  exer- 
tion, or  at  least  nervous  unrest,  than  I  like  for  patients  with  pneumonia. 
Before  any  of  tiiese  procedures  it  is  often  advisable  to  administer  a  hot 
alcoholic  drink. — Ed.] 

Hot  Baths. — Hot  baths  also  may  often  be  used  with  great  advantage. 
For  a  discussion  of  their  effect  and  the  method  of  giving  them,  see  p.  293. 
The  copious  sweating  thus  produced  aids  in  eliminating  the  toxins, 
while  the  undue  concentration  of  the  blood  is  prevented  by  giving  large 
amounts  of  water.  In  extremely  severe  cases  of  toxiemia  in  pneumonia 
the  injection  of  salt  solution  should  also  be  tried. 

The  lack  of  oxygen  for  the  tissues  is  helped  by  the  use  of  tepid  baths 
and  also  by  the  inhalation  of  oxygen,  a  procedure  which  has  given  the 
author  very  satisfactory  results. 

Infusions  and  Transfusions. — If  we  have  a  case  of  rapid  and  exten- 
sive involvement,  in  which  we  suspect  isduemia  of  the  heart  as  a  result 
of  the  withdrawal  of  great  quantities  of  serum  to  form  the  exudate,  the 
only  procedures  possible  are  blood  transfusion,  an  intravenous  injection 
of  salt  solution,  and  the  subcutaneous  injection  of  one  of  the  so-called 
"artificial  serums,"  which  are  in  great  favor  in  France.  The  following 
is  an  example : 

B    Sodii  BnlphatiB 8.00 gii 

Sodii  phoephatia 4.00 gi 

Sodii  chloratis 2.00 3S8 

Pheoolis 1.00 gr.  xv 

Aq.  deal 100.00 giii  Jii 

M.  fiat  801. 

Big. — Aa  directed. 

About  10  C.C.  (2J4  dr.)  at  lOO'-lW  is  injected  two  or  three  times  a  day. 
Its  eflfect  is  due  to  its  stimulative  action  rather  than  to  its  supplying 
fluid  to  the  body  tissues.  Sometimes  0.001-0.002  Q.  (1/60-1/30  gr.)  of 
strychnine  is  added  {e.g,,  1  cc.  of  a  0.01:10  solution).  Another  com- 
bination would  be : 


B    Sodii  solpbatia 10.00 siiss 

Sodii  cliloratiB 6.00 Sigr.  xv 

Aq.  dest 100.00 giii  gii 

M.  fiat  sol. 

6^.— Ab  directed. 

10-50  cc.  {2>^  dr.-l^^  oz.)  at  lOC-lO*"  may  be  used  for  an  injection. 
The  author  has  repeatedly  tried  200-300  cc.  (6-10  oz.)  of  a  0.6  per 
cent,  salt  solution,  injected  under  the  skin  on  the  chest,  with  the  purpose 
of  attacking  severe  intoxication,  of  raising  the  tension  of  the  peripheral 
pulse,  of  increasing  diuresis,  and  of  strengthening  the  nervous  q^stem. 
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In  a  niiniber  of  cases  he  has  tried  fluoroformol  (as  recommcmied  by 
Stepp)  but  without  any  good  results. 

Therapy  op  the  Complications  op  Pneumonta.- — The  complications 
o£  pneumonia  demand  speedy  treatment.  Ad  extensile  acute  deep 
bronchitis,  fndocarditia  of  the  aortiu,  mitral,  or  tricuspid  valve,  and 
meningitis  must  all  be  handled  as  if  they  were  indepetideot  affections. 
The  last,  it  must  be  confessed,  ia  even  iiiofe  Unsatisfactory  to  treat  thaa 
th*  epidemic  form.  An  acute,  often  hemorrhagic  nephritis  does  not 
constitute  a  contraindication  for  hatha,  although  in  general  these  will  be 
hot  rather  than  cold.  Many  pneiunonias  are  accompanied  by  obstinate 
symptoms  of  disturbances  of  the  digestive  tract,  particularly,  by  fre- 
quently painful  diaprh<p8,  slight  meteorism,  and  marked  splashing  in  the 
intestine  and  a  thickly  coated  tongue.  It  is  generally  not  advisable  to 
cheek  the  diarrhcea,  even  if  it  ia  annoying  and  painful,  as  it  is  evidence 
that  toxins  are  bcinp  excreted  through  the  intestine.  If  it  ia  neceasary 
to  take  any  measures  against  it,  the  author  u.se.s  only  intestinal  anti- 
septics, such  as  biamuth.  In  case  of  pronounced  gastric  symptoms 
(anorexia,  coated  tongue,  icteric  coloring  without  septic  icterus)  the  old 
practice  was  to  induce  vomiting  by  giving  1.5-2.0  G.  (20-30  gr.)  of 
ipecac,  divided  into  three  doses,  within  10  minutes.  The  author  has 
never  been  obliged  to  proceed  against  the  dj'apepaia  directly,  although 
it  may  become  necessary  to  treat  it  symptomatieally  with  chloroform 
water,  alkaline  mineral  waters,  dilute  hydrochloric  acid,  etc.  It  goes 
without  saying  that  in  extreme  metastases  (inllammation  or  suppuration 
of  the  cellular  tisane,  l^Tuph  glands,  and  salivary  glands)  recourse  muat 
be  had  to  surgical  interference. 

Conditions  Pbb-bsistent  Influencing  Couhsb  op  Disease:  Heart 
Disease. — Individual  constitutional  peculiarities  or  preexistent  diseases 
may  demand  a  special  therapy.  For  instance,  a  heart  lesion,  either 
valvular  or  muaealar,  a  Ttj'phoseholiosis,  or  a  bilateral  obliterative 
pleurisy  may  have  so  weakened  the  heart  that  it  is  incapable  of  perform' 
ing  the  additional  work  required  of  it  in  pneumonia.  In  consequence  of 
the  stagnation  of  the  blood  in  the  pulmonary  circulation,  the  right  heart 
is  threatened  with  paralysis.  With  such  a  patient  cardiac  atimulants 
are  indicated  from  the  beginning  (digitalis,  caffeine,  strong  alcohol). 
Inhalation  of  oxygen  is  also  iisefid,  especially  in  kyphoseholiosig. 

A  single  dose  of  calomel  0.5  O.  (7  gr.)  is  advisable  at  the  beginning 
of  the  disease,  sometimes  repeated,  divided  into  two  doses,  the  next  day, 
in  order  to  rebeve  the  circulation  in  the  liver  and  to  stimulate  the 
kidneys. 

Obesity. — In  the  ease  of  an  obese  individnal,  we  employ  similar 
measures,  except  that  we  substitute  for  digitalis  some  other  stimulant, 
such  as  strophantbus,  atryehnine,  sparteine,  OF,  if  the  cardise  weakness 
is  severe,  caffeine  or  theobromine. 

Diabetes  or  Bright's  Disease. — If  the  patient  ia  suffering  from 
diabetes  or  Bright's  disease,  the  ordinary  treatment  for  all  severe  cases 
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of  pneumonia  need  not  be  modified,  except  that  alcohol  must  be  given 
with  caution  in  nephritis.  The  author,  persoaally,  is  inclined  to  belieTe, 
however,  in  siibcutaneoua  injectioas  of  salt  Boiution  or  of  the  artificial 
seruiD,  a&  well  as  in  the  intravenous  infusion  of  salt  solution,  and  the 
inhalation  of  oxygen. 

AlcohoLiam. — In  treating  alcoholics,  the  quantities  of  alcohol  given 
must  be  greatly  increased.  Instead  of  100-150  G.  (3-5  oz.)  we  give 
150-200  0*  (&-7  oz.)  of  riun,  brandy,  or  whiskj',  or  a  tablespoonful 
every  hour.  If  wine  ia  used  instead,  the  quantity  roust  of  course  be 
increased.  The  patient  must  be  kept  as  well  nourished  as  possible,  with 
milk,  aoup  with  the  yolk  of  egg  added,  meat  preparations,  beef  juice  and 
beef  tea.  Camphor,  digitalis,  and  hj-podermica  of  strychnine  are  often 
needed.     Cold  baths  are  generally  considered  contra  indicated, 

Delirivm  Tremena.—ln  case  the  pneumonia  induces  delirium  tremens, 
we  give  opium  or  morphine  in  full  doses,  chloral  having  a  certain,  though 
slight,  weakening  effect  upon  the  heart.  We  may  give  a  daily  dose  of 
0.01-0.04  G.  i'/b-ys  gr.)  of  the  extract  of  opium,  preferably  in  some  such 
mixture  as  the  following : 

fi     ExI.  opil 0.01-0.04 gi-f-i 

gpir.  vin.  Gallici — * .10,00... ,.  .giisa 

Aq.  aniai 40.00 Ji  gii 

M.  fiat  miaL 

8ig'. — To  be  taken  at  one  time  and  repeated,  if  necenaiy,  2-3  times 
a  day. 


Morphine  is  given  hypodermieally,  0.02-0.04  G.  ('/^-^  gr.)  a  day. 
Sometimes  still  larger  doses  are  needed.  [It  is  my  practiee  in  treating 
pneumonia  in  alcoholics  to  begin  immediately  the  administration  of 
alcohol  in  Ihe  form  of  whisky  well  diluted  with  water  and  sometimes 
with  milk  nr  oggnog.  With  this  method  I  believe  that  delirium  tremens 
is  sometimes  avoided.  At  the  first  sign  of  wandering  1  order  a  cool  or 
<^dld  pack,  OP  even  a  cold  bath.  Extra  feeding-,  especially  with  a  lar^ 
proportion  of  liquid  food  ineluding  beef  juice  and  hot  broths  with  egg 
and  well  seasoned  with  cayenne  pepper,  is  of  assistance.  I  have  never 
l>een  impressed  with  the  value  of  ergot  hypodermieally.  Hyoscine  in 
my  hands  has  proved  ahnoat  as  dangerous  ea  helpful,  so  that  for  drug 
treatment  I  generally  rely  upon  chloral  in  1-2  G-.  (15-30  gr.)  doses  every 
hour  or  two.  Strj-chniue  hypodermieally  is  a  wise  addition  when  cm- 
ploying  chloral.  The  bromides  seem  to  act  so  slowly  that  recently  I  have 
not  used  them  much.  Paraldehyde.  4-8  G.  (1-2  dr.)  every  hour  or  two, 
either  alone  or  combined  with  whisky,  often  succeeds  where  chloral  fails. 
With  any  plan  of  treatment,  success  often  diepends  upon  beginning  as 
soon  as  the  first  signs  of  reatleaaness  or  wandering  are  observed. — Ed.] 

pBOTEcTiON  Against  Recurrence. — As  one  attack  of  pneumonia  pre- 
disposes a  person  to  another.  ever>'  precaution  should  be  taken  to  guard 
against  it.    In  particular  the  mouth  should  be  carefully  and  frequently 


disinfected  with  tbymol,  peroxide  of  Lydroeea,  or  some  such  preparation, 
(An  excellent  mouth-wash  and  gargle  is  the  following  copied  from 
Wadsworth : 

&    Sodii  chloridi 8.00 3ii 

Sodii  bicarbonatia 3.00 gr-  ^ 

Aq.  deat 240.00 gviii 

Glyccrini XM.OO 5  iv 

AlcoholiB 600.00 5kx 

Thj-mol., 

MentboliE ii^O.SO gr.  iv. 

Oi.  gaultherffE 0.80 tn,  xii 

01.  cinnamoini 0.60 ttl  viii 

01.  eucalypti 1.40 nt  xi 

Tin«.  cndbear 24.00 gvi 

'finct.  krameriie 8.00 gii 

M.  Gat  mist. 

f^ig. — To  be  ufied  as  a  moutli-wsBh. — Eo.] 
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THERAPY  OF  BRONCHOPNEUMONIA. 

Acute  Bhonchopneumonia. — Aa  aeute  bronchopneumonia  is  almost 
always  due  to  a  preceding  bronchitiB,  it  ia  evident  that  its  therapy  ia,  in 
a  great  measure,  identical  with  that  of  the  latter  disease,  while  in  other 
respects  it  is  like  that  of  lobar  pneumonia.  It  ia  such  an  exceedingly 
dangerous  affection  in  young  children  and  in  the  aged  that  it  requi 
the  moat  eareful  treatment, 

Hydrotherapy. — Similar  hydropathic  measures  to  those  already 
spribed  in  the  llitTapy  of  bronchitis  and  of  lobar  pneumonia  are  ia  order: 
simple  tepid  baths  in  the  aged,  tepid  baths  followed  by  cold  water  poured 
over  the  body,  douches  on.  the  neck,  and  simple  compresses  on  the  chest. 
All  the»e  are  designed  not  so  much  to  reduce  the  ferer,  aa  to  assist  ia 
combatin*  the  pathological  process  going  on  in  the  lungs  by  aiding  the 
pulmonary  circulatioQ.  Henoch  has  particularly  recommended  one 
procedure  that  ha*  not  yet  been  described;  e.g.,  a  cold  compress  on  the 
chest.  A  cloth  wrung  out  in  water  at  SO^-Btj"  and  folded  several  times 
ia  wrapped  around  the  thorax,  covered  with  dry  muslin,  and  held  in 
place  by  a  binder.  As  soon  as  it  begins  to  become  warm  (20-30  minutes 
on  an  average)  it  is  replaced  by  a  fresh  cold  one,  In  this  way  the  blood 
is  drawn  from  the  thoracis  organs  to  the  skin  and  the  work  of  the  heart 
lightened,  the  respiration  naturally  becoming  deeper  and  more  rapid. 
These  cold  compresses  are  indicated  rather  for  children  than  for  the 
aged,  on  account  of  the  danger  to  the  heart  and  arteries  in  the  latter, 
a  danger  whifh  in  general  contraindicates  all  applications  of  cold. 

Heart  Stimulants. — Such  great  demands  are  made  upon  the  heart 

that  one  of  the  most  important  indications,  particularly  in  old  people, 

is  to  preserve  good  cardiac  action.     As  in  a  tj-pi^al  lobar  pneumonia,  we 

may  give  alcohol  from  the  verj'  beginning.     A  pleasant  form  in  which 

21 


322  TBEATMENT  OF  INTKRXAL  DISEASES 

to  adniinister  al.'iokci.  to  dtildrei  is  xht  foCovis^.  reconiinfiMfed  by 
CMobf : 

B     Vic  eoec^ iOO Siizr 

Via.  x«-ld *:^.* 51  5a 

5tt.  a!3»:;;    ii*.;*) Jt 

Signs  of  heart  fsDnre  mar  oblige  ds  to  use  bean  stimglaate.  as  in  lofaar 
pneiinioma    see  p.  315; . 

Inhalations  of  ox^'gec  are  aJaa  advisable,  especially  in  the  aged,  as 
well  as  the  saturation  of  tbe  air  in  the  siek-room  with  steam. 

Antipy  regis. — High  fever  may  be  kept  down  by  hydrotherapy,  at  by 
the  use  of  quinine  or  antipyrine. 

Hygiene. — As  in  capillary  bronchitis,  the  diet  should  be  as  nutritioas 
as  po^ble.  altbongh  generally  no  solids  can  be  permitted,  on  accoont  of 
the  fever.  The  sick-room  should  be  large  and  kept  well  ventilated  The 
position  of  the  patient  must  be  frequently  changed.  An  infant  may 
be  carried  about  the  room  in  the  nane*s  arms.  [The  same  indications 
for  the  cold  air  treatment  exist  with  limitations  as  in  lobar  pnemnonia. 
—Ed.] 

Medication. — The  medication  is  amilar  to  that  in  acute  bronchitis 
with  secretion.  Narcotics  are  to  be  given  only  when  the  cough  becomes 
80  severe  as  to  deprive  the  patient  of  sleep  or  to  bring  on  considerable 
vomiting.  Expectorants  are  indicated,  particularly  ipecac  ot  eupor- 
phine. 

In  case  of  pleural  pain,  we  may  employ  local  cold  applications,  cup- 
ping, mustard  plasters,  or  local  applications  of  8nalg€sics  (see  p.  363). 

Chroxic  Bboxchopnei^moma. — Occasionally  an  acute  attack  of 
bronchopneumonia  leaves  behind  it  a  chronic  form  of  the  affection.  This 
must  be  treated  in  verj'  much  the  same  way  as  chronic  bronchitis  with 
secretion.  The  balsams  or  ethereal  oils  should  be  given  internally,  and 
the  patient  should  be  kept  as  well  nourished  as  possible.  Cod-liver  oil  or 
artificial  food  preparations  are  sometimes  useful.  The  use  of  the  sul- 
phur springs,  or  of  sulphur  water  at  home,  J^-1  glass  in  the  morning,  is 
to  be  advised.  Whatever  climate  proves  favorable  for  the  bronchitis 
may  be  recommended. 

THERAPY  OF  INTERSTTriAL  PNEUMONIA  (PULMONARY  SCLEROSIS). 

Interstitial  pneumonia  arises  (1)  from  mechanical  lesions  in  the 
lungs  caused  by  the  inhalation  of  injurious  articles,  or  (2)  as  a  conse- 
quence of  capillary  bronchitis,  of  an  acute  pneumonic  infiltration  of  the 
lungs,  or  of  pleurisy.  As  prophylactic  measures,  then,  we  must  guard 
against  the  inhalation  of  injurious  dust,  and  must  do  everything  possible 
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to  promote  the  absorption  of  the  exudate  in  lobar  or  broncbopnevimoaia 
<see  p.  313).     The  treatment  of  pleuritis  will  bo  dlsuusaed  a  little  later. 

Care  of  the  Heart. — WLeu  osce  the  disease  hm  been  eatablisbed,  t^e 
heart  must  be  earefully  watched  and  at  the  proper  time  strengthened  in 
every  possible  way  to  enable  it  to  meet  the  abnormal  demands  upon  it. 

Therapy  of  the  Accompanying  Bronchitis,  Bronchiectasis,  and 
Emphysema. — The  pulmonary  conditions  themselves  cannot  be  helped, 
but  we  must  eumbat  the  concurrent  chronic  bronchitis,  frequently  purul- 
ent, the  occasional  bronchiectasiB,  and  the  pulmonary  emphysema.  For 
the  first  two  the  treatment  has  already  beeti  siveii, — balsatns,  alkaline 
mineral  waters,  sulphur  waters,  above  ail  oil  of  turpentine  (10-30  drops 
daily  for  a  considerable  period).    Tor  emphysema  see  p.  32ti. 

Some  authoritiea  recommend  intratracheal  injections,  usually  of 
menthol : 

IJL    Menlholis 1.0-3,0. .....  gr.  xv-ilv 

01.  olivae 100.00 3iii  3ii 

M.  flat  soL 

Big. — For  pbyBidan'B  om  only. 

Hemorrhage, — Hemorrhages  may  be  frequent,  and  often  very  severe 
and  even  fatal.  For  a  full  account  of  the  methods  of  treating  see  the 
chapter  ou  tuberculosis  (p.  344),  In  interstitial  pneumonia  they  are 
due  to  the  rupture  of  the  dilated  arteries,  which,  on  account  of  tlie  stiff 
connective  tissue  in  which  they  are  embedded,  cannot  contract.  For 
this  reaaoD  the  formation  of  a  thrombus  is  hindered,  bo  tliat  the  only  way 
in  which  the  bleeding  can  be  stopped  is  by  the  stagnation  of  the  blood  in 
the  broDcbial  tree  between  the  lungs,  aod  the  conijequent  direct  pressure 
upon  the  ruptured  vessels.  Measures  should,  therefore,  be  taken  to 
prevent  as  far  as  possible  the  expulsion  of  the  blood  (Jiirgenaen),  For 
this  purpose  Urge  injectioOs  of  motphiue  may  be  given.  0.02-0.03  G. 
iyi-Yi  gr.)  several  times  a  day;  later  a  daily  amount  of  0.03-0,05  G. 
(M~^  gr.).  (Although  I  agree  with  the  therapy  recommended,  I  can 
not  concur  in  the  author's  explanation  of  its  action. — Ed.l 


THERAPY  OP  HEMORRHAGIC  INF.\JtCT,  OF  ABSCESS,  AN'D 
OP  GAXGEENE,  IN  THE  LUNGS. 

Therapy  of  Hemorrhagic  Infarct:  Etiologtj. — The  treatment  of  a 
hemorrhagic  infarct  in  the  lungs  depends  upon  its  cause.  Emboli  of 
the  pulmonary  arteries  are  caused  (1)  by  thrombi  of  the  peripheral  veins, 
or  (2)  by  thrombi  of  the  right  heart,  generally  in  consequence  of  cardiac 
■weakness,  less  often  from  endocarditis  in  the  right  heart,  A  thrombus 
of  the  pulmonary  arteries  or  veins  la  developed  in  consequence  of  cardiac 
weakness,  either  primary  or  secondarv.  Among  the  thrombi  of  the  peri- 
pheral veins,  those  due  to  phlebitis — phlebitis  of  veins  of  uterus,  of  those 
of  the  lower  extremities,  of  the  hemorrhoidal  veins,  and  of  the  cerebral 


324 


TREATMENT  OF  INTERNAL  DISEASES 


eiauses,  and  phlebitis  aeeompaiiyiag  fracture — are  much  more  apt  to 
produce  emboli  than  the  50-ealled  "marantiG"  thrombi,  whose  slow 
development  makes  their  position  more  secure. 

Prophylactic  Tktrapy. — Therefore,  our  first  prophylactic  measure 
inlist  aim  at  a  thorough  organizing  o£  the  thrombus,  particularly  in  the 
case  of  phlebitic  thrombi.  Absolute  rest  and  immobility  of  the  part 
affected  are  indicated.  All  massage  must  be  omitted,  the  extremities  tept 
iu  a  horizontal  position,  and  all  euergetic  movements  of  the  abdomen 
avoided,  the  bowels  kept  open,  and  any  severe  coughing  stopped.  If  it 
is  an  extremity  that  is  affected,  there  must  be  do  sudden  quiuk  movement 
of  the  whole  body.  These  precautions  must  be  hcpt  up  autil  all  symp- 
toms of  obstruction  Lave  disappeared — eyanosis,  osdema,  and  cold  in  the 
estremitiesi.     Thia  wiU  take  on  an  average  aboat  a  month. 

When  once  a  hemorrhagic  infarct  is  present,  the  treatineut  indicated 
is  directed  against  (1)  the  dangerous  attacks  of  syneope  so  often  occuT' 
ring,  and  (2)  the  pulmonary  symptoms. 

Attack  of  Syncope. — The  treatment  of  sjneope  consists  in  placing 
the  person  Hat,  in  rubbing  the  skin  if  possible  with  alcohol,  iu  the  injec- 
tion of  ether  and  camphor  together  or  in  immediate  sueeesfiion,  and  in 
artificial  respiration. 

Pain  in  the  Chest — Dyspnixa — Cough. — For  the  frequently  severe 
pain  in  the  chest,  the  marked  dy8pnQ?a,  and  the  severe  cough,  a  hypo- 
dermic of  morphine  0,01-0.02  G,  ()^-J'^  gr,)  may  be  used.  For  thij 
dyspnoea  we  may  also  employ  local  revulaives,  mustard  plasters,  dry 
cupping,  and  sometimes  venesection  and  removal  of  200-300  c.c.  {6-10 
oz. )  of  blood,  in  case  the  person  is  young  and  strong  and  the  infarct  is 
not  extensive,  particularly  if  there  is  danger  of  an  acute  pulmonary 
cedema.     Inhalation  of  oxygen  is  also  useful. 

For  extensive  haemoptysis,  .see  p.  60. 

U  the  infarct  of  the  pulmonary  arteries  is  caused  by  thrombosis  of 
the  right  heart,  generally  of  the  auricular  appendage,  digitalis  is  indi- 
cated, provided  cardiac  weakness  is  present. 

Therapy  of  Absceas  in  the  Lung. — If  the  embolic  material  comes 
from  a  phlebitic  thrombus  in  the  radicles  of  either  vena  cava,  or  from  a 
bacterial  endocarditis  of  the  right  heart,  the  hemorrhagic  infarct  usually 
develops  into  a  pulmonary  abseess.  This  may  also  be  caused  by  suppura- 
tive processes  in  pneumonia,  by  a  general  pyaimia,  by  trauma,  or  by 
aspiration  of  a  foreign  body.  The  physician  is  here  almost  helpless.  The 
best  that  he  can  do  is  to  order  inhalations  of  disinfectants  (oil  of  turpen- 
tine, eucalyptol),  spraying  of  the  room  with  antiseptics  (2  pep  cent,  car- 
bolic acid  solution  or  0.1  per  cent,  thymol  solution),  the  internal  uBC  of 
balsams,  and  the  maintaining  of  the  patient's  strength  by  tonics  and  suit- 
able food.  In  case  there  is  but  one  absceas  and  that  esaetly  localizable. 
Ihe  foreign  body  may  be  removed  through  the  traehea,  or  pneumotomy  be 
undertaken. 

Therapy  of  Gangrene  in  the  Lung, — Surgical  aid  is  all  that  can  be 
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of  real  uae  in  g'angrene.     For  the  medication,  see  the  chapter  on  putrid 
bronchitis  (p.  303). 


THERAPY  OF  (EDEJLi  OP  THt  LUNGS. 

Classification  and  Etiology. — Pulmonary  cedema  may  be  (1)  acute 
and  active,  taused  by  suddeu  paralysis  of  the  musculature  of  the  art- 
erioles of  the  lung,  or  (2)  chronie  and  passive,  caused  by  hinderances  to 
the  flow  of  blood  from  the  pulmonary  veina  into  the  left  auricle.  It  i3 
truCf  however,  that  some  passive  cases  may  arise  very  quickly  and  some- 
times recede  as  quickly  (nocturnal  pulmonary  cedema  in  fatty  heart 
(Stoffella),  in  acute  dilatation  of  the  heart  from  exceaaive  work,  and  in 
chronic  myocarditis).  Also  some  acute  eases  run  a  subacute  course. 
There  are  three  causes  of  acute  pulmonary  cedema:  fl)  th«  passage  of 
bacterial  toxins  from  neighboring  foci  of  inflammation  through  local 
leeiona  -which  they  have  caused  in  the  vessel  wall  into  the  plasma  and 
red  eorpUflclea  (inflainmatorj-  oedema);  (2)  the  paralysis  of  the  nerves 
of  the  vessels,  (a)  directly,  {acute  pulmonary  tzdema  in  hysteria  and  in 
all  possible  di&easea  of  the  aorta,  perhaps  also  angioneurotic  cedema),  (6) 
indirectly,  by  auto-intoxication  or  intoxication  of  the  organism,  in  which 
anatomical  alterations  of  the  vessel  walls  and  abnormalities  in  the  con- 
stitution of  the  blood  play  n  part,  (true,  tosie-urfflmie  pulmonary  redema, 
acute  pulmonary  cedema  in  uric  acid  diathesis  and  in  various  infectious 
diseases,  such  fls  acute  articular  rheumatiBni,  typhoid,  measles,  influenza, 
diffuse  infectious  bronchitis,  acute  alcohol  poisoning,  and  experimental 
iodine  poisoning)  ;  (3)  a  purely  mechanical  action,  the  sudden  cessation 
of  a  pressure  to  which  the  pulmonary  vessels  have  been  subjected  and  the 
consequent  rush  of  blood  into  vessels  which  have  not  been  supplied  with 
sufficient  blood  to  keep  them  in  good  condition,  and  whose  walls,  there- 
fore, cannot  hold  their  content,  (acute  pulmonary  cedema  after  aspira- 
tion of  the  thorax). 

Therapy  of  an  Active  Pulmonary  CEdema. — In  case  of  an  attack 
of  acute  active  cedema.  no  matter  from  which  of  these  cauees  it  arises, 
measurea  for  relief  must  be  taken  immediately,  the  most  efReaeious  being 
to  withdraw  200-300  c.e.  fS-lO  oz.)  of  blood  by  venesection.  It  ia  an 
interesrtihg  fact  that  this  condition  may  lie  greatly  relieved  by  a  eoinei- 
■deat  hemorrhoidal  bleeding. 

We  also  employ  our  quickest  heart  stimnlanta  (ether,  camphor,  strong 
alcohol)  and  dry  cuppinjr  or  extensive  mustard  plasters  at  different 
points  on  the  lower  extremities  or  on  the  thorax.  To  strengthen  the 
weak  vessel  walls  so  that  their  contents  may  not  transude,  ergot  may  be 
given: 

B     Est.  ergxiUe  Hil. .3.00 TilxXv 

Spir.  (etherif 5.00 Si^Lxv 

Aq.  ctnnamomi 160.00 ^v 

M.  Rttt  miet. 

Biy.— A  tahlespoonful  every  hour  nr  halt-hour. 
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More  frequeatly  we  uae  lead  acetate: 

B     Plumbi  acetatoB .......0.03-0.03 ..  gr.  i-J 

Baechar.  lactifl... 0.30 gr.  ivsa 

«  M-  flat  pulv.  no.  i.        Cent.  tal.  p.iilv.  no.  xx. 

Sig. — One  powder  every  two  hoars, 

If  with  the  symptoms  of  tedema,  large  bubLling  roles  are  also  present, 
indicating  a  collection  of  fluid  in  tlie  larger  bnnn-hi,  expectorants  are 
indicated.  If  the  acute  tedema  is  caused  by  bronchial  catarrh  and  the 
heart  is  nonnal,  a  single  large  dose  of  ipeeiic,  repealed  it'  neeessarj'  in  a 
quarter  of  an  hour,  may  be  given  as  an  emetic,  1.0-1.5  G.  {15-20  gr.) 
of  the  powder. 

Therapy  of  Chronic  Pulmonary  CEdema. — In  ease  a  subacute  or 
chronic  cedema  can  be  tract^d  to  some  of  the  causes  already  given  for 
acute  cedema,  (•e.g.,  true  urtemic  oedema  in  parentihymatous  Bright'a  dis- 
ease), it  ia  to  be  treated  by  the  methoda  already  indicated.  BuE  the 
majority  of  chronic  cases  are  due  to  heart  weakness  {e.ff.,  subacute  or 
chronic  cedema  in  Bright's  disease  in  consequence  of  the  insutficiency 
of  the  liypertrophied  and  dilated  heart),  so  that  our  therapy  must  in 
general  be  aimed  at  strengthening  the  heart  (digitalis,  strophanthus. 
cafl'eiue,  alcohol,  inhalations  of  large  quantities  o£  oxygen,  dry  cups  on 
the  chest,  purges). 

Soraetinie.s  an  immediate  puncture  of  the  abdomen,  in  case  ascites  is 
present,  will  prove  very  sucee-ssful.  The  author  agrees  with  Pribram 
in  believing  it  probable  that  by  the  removal  of  the  peritoneal  transudate, 
the  intra-abdominal  veins  are  so  relieved  that  they  can  accommodate 
greater  amounts  of  blood  and  so  afford  relief  to  the  heart  and  pulmonary 
circulation. 

The  adminiBtration  of  iodides  or  bromides  in  passive  cedema  of  the 
lungs  is  contraindicatod,  since  they  increase  secretion  and  augment  the 
fluid  which  it  is  desired  to  remove. 


THEKAPY  OF  EMPHYSEMA  OF  THE  LUNGS. 

"When  we  consider  that  emphysema  ia  due  to  the  rarefaetion  of  the 
eleistie  Jung  tissue  and  the  destruction  of  numberteijs  lung  capillaries, 
it  is  evident  that  we  can  never  expect  to  achieve  a  veritable  cure.  So- 
called  specifics  (((uebracho  and  quillaja)  arc  useless. 

Assistance  of  Riespiration. — In  an  aneomplicatcd  case,  considerable 
improvement  may,  however,  be  obtained  by  lightening  the  work  of 
respiration.  This  may  be  accomplislied  by  at  least  two  or  three  months' 
use  of  the  pneumatic  chamber  or  of  a  portable  apparatus  which  insures 
inspiration  of  condensed  air,  and  expiration  into  rarefied  air.  Expiration 
into  rarefied  air,  however,  though  formerly  considered  of  prime  impor- 
tance, has  been  proved  not  to  be  an  rasential  factor,  since  little  more  air 
is  expired  than  under  normal  conditions.     The  pneumatic  chamber  has 
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B  very  favorable  effect  both  on  the  emphysema  itself,  and  on  the 
brouchial  catarrh  that  aLmoat  always  accorapaniea  it.  Under  the  in- 
creased pressure  the  permanently  hypera-niic  bronchial  mucous  mem- 
brane becomes  relatively  isehffimic,  and  the  atonic  catarrh  less  marked. 
The  good  effect  on  the  emphysema  itself  is  due  to  the  fact  that  espiration 
into  the  eondenaed  air  leaves  the  lung's  somewhat  more  expanded  than 
usual  at  the  begianing  of  inspiration,  so  that  the  air  during  inspiration 
penetrates  more  easily  and  deeper  into  the  lungs.  The  relief  thus  af- 
forded the  respiration  becomes  permanent  if  the  pneumatic  chamber  is 
used  for  weeks  at  a  time,  as  the  elasticity  of  the  hings,  in  apite  of  the 
deepened  breathing,  suffers  no  loss.  The  treatment  should  be  carried 
on  for  abont  two  hours,  provided  the  pressure  is  raised  half  an  atmos- 
phere. 

Eespiration  may  also  be  aided  by  mechanically  expelling  the  residual 
air  that  would  otherwise  bo  left  in  the  liingB.  The  simplest  method  ia 
to  press  oD  the  thoras  with  the  hands  (Gerhardt).  But  this  procedure, 
if  energetically  carried  out,  may  induce  slit^ht  hiemoptysis,'  giddiness,  and 
muscular  tremor.  The  use  of  a  "  Breathing  Chair  "  or  a  "  Breathing  Belt '  ^ 
is  better.  The  first  eonsists  essentially  of  a  mechanical  contrivance  by 
which  the  movement  of  the  patient's  arms  causes  the  compression  of  the 
thorax  during  espiration ;  the  second,  of  a  belt  around  the  thorax,  which 
during  expiration  is  tilled  with  condensed  air. 

Health  Resorts  in  Uncomplicated  Emphysema, — In  choosing  a 
health  resort  for  an  uneom plica tu'd  case,  we  must  select  one  which  affords 
pneumatic  chambers  or  tho  portable  pneumatic  apparatus,  as  well  as  one 
siheltered  and  at  a  high  altitude,  so  that  the  air  shall  be  as  rarefied  aa 
possible  (Ems.  Gleiehenberp,  Isehl,  Reichenhall).  Other  places  may 
sometimes  be  chosen  for  the  sahe  of  their  mineral  waters,  which  are 
used  for  the  purpose  of  stimulating  the  intestine  and  increasing  its  blood 
snpply,  and  so  favoring  the  lesser  circulation,  (alkaline-saline  (Marien- 
bad,  Tarasp.  etc.),  common  salt  (Homburg).  and  bilfer  waters).  Or 
the  mineral  waters  may  be  taken  at  home  or  at  some  mountain  resort. 

Therapy  of  the  Accompanying  Bronchial  Catarrh.^Tht-  remaining 
treatment  in  emphysema  is  purely  symptoma-tie.  One  of  our  first  tasks 
is  to  combat  the  almost  inevitable  bronchial-catarrh.  If  this  is  a  simple 
catarrh,  either  primary  or  secondary  to  the  emphysema,  it  should  be 
handled  like  any  other  chronic  catarrh.  It  often  takes  the  form  of  a 
true  catarrhal  asthma  (abundance  of  eoainophilcs  in  the  sputum) ;  in 
that  ease  it  is  treateS  like  nervous  asthma,  the  chief  remedy  being 
potassium  iodide.  Here  also  belong  apparently  the  considerable  num.ber 
of  eases  of  pulmonary  emphysema  which  are  helped  by  the  internal  use 
of  arsenic.  In  such  cases  and  in  ordinary  bronchial  catarrh  with  emphy- 
sema, where  a  tenacious  secretion  is  accompanied  by  a  severe  cough, 
the  author  has  found  the  bi-iodide  of  codeine.  0.02-0.04  Q.  VA-Vi  &r,) 
a  dofle,  Up  to  0.15  G.  (2;4  gi"-)  a  day.  successful.  PjTenol  may  also  be 
tentatively  given.    The  bronchial  catarrh  may  be  due  to  a  weak  heart,  in 
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which  case  -we  use  heart  stimulante  or  diuretics,  as  also  in.  all  cases  of 
emphysema  with  cardiac  insufficiency,  whether  or  not  bronchitis  is 
present. 

It  is  important  in  each  case  to  decide  whether  the  emphysetna  or  the 
bronchial  catarrh  is  the  more  important  condition.  For  the  emphysema 
as  such  and  for  most  cases  where  the  accompanying  catarrh  is  of  the 
nervous  asthmatic  type,  a  iiigh  altitude  is  indicated.  But  where  the 
catarrh  is  more  prominent  than  the  emphysema  and  is  of  a  simple 
bronchial  type,  a  mild  climate  must  be  chosen,  particularly  the  south  in 
winter.  Alkaline-saline,  common  salt,  and  sometimes  sulphur  springs  are 
also  beneficial. 

Dyspncea. — The  dyspncea  often  accompanying  emphysema  must  also 
receive  an  etiological  treatment,  although  occasionally  we  are  forced  to 
the  Gymptomatic  use  of  narcotics.  If  it  is  due  to  the  emphysema  itself, 
pnemnatic  therapy  and  bi-eathin^  exercises  are  indicated;  if  it  is  par- 
oxysmal, an  antispasmodic  therapy  is  needed.  Often  it  is  due  to  the 
catarrh  or  to  a  weak  heart,  and  sometimes  it  is  of  nervous  origin  induced 
by  aortitis  and  periaortitis,  which,  in  such  a  ease,  we  must  consider  as 
the  cause  of  the  emphj-sema.  Each  ease  must  receive  its  appropriate 
causal  therapy. 

Osycamphor  has  been  warmly  recommended  from  several  quarters 
for  use  in  dyspncea  caused  by  emphysema,  as  well  as  by  cardiac  in- 
sufiiciency,  tuberculosis,  and  bronchitis.  It  is  on  the  market  in  the  form 
of  the  50  per  cent,  alcoholic  solution  osaphor.  The  done  of  osaphor  is 
0.5-1.0  G.  (7-15  ^r.),  1,5-4  Q.  (20-60  gr.)  a  day,  given  either  in  sweet- 
ened water  or  milk,  or  on  sugar,  or  in  a  mixture.  The  following  is  a 
repreaentative  mixture : 

R     Oiaphor. 10,00 siiaa 

Aq.  amygd.  am 5.00 51 

Bpir,  vin,  Gallici 15.00, ...,.  ^iiisa 

Aq.  deert q.s.  ad.  160.00 Jv 

M.  fiat.  mifl. 

Big. — A  tablespoonlnl  2-4  timaa  a  day. 

In  the  author's  hands  it  has  never  produced  more  than  a  Elight  and 
temporary  effect. 

Hygiene. — No  special  diet  is  needed.  The  food  should  be  strength- 
ening and  the  meals  moderate  in  amount  and  near  together,  in  order  to 
avoid  any  overloading  of  the  stomach,  high  position  of  the  diaphragm,  or 
abnormal  distribution  of  the  blood.  Only  a  light  meal  should  be  taken 
in  the  evening.  A  satisfactory  movement  of  the  boweU  should  be  ob- 
tained daily- 
Emphysema  and  Ob«sity. — When,  as  not  infrequently  hflppena,  the 
emphysema  is  accompanied  by  obesity,  the  treatment  demand&d  by  the 
latter  will  often  affect  the  pulmonary  affection  favorably.  The  loss  of 
intra-abdominal  fat  allows  a  greater  excursion  of  the  diaphragm,  and  the 
gradual  removal  of  fat  from  the  heart  increases  its  contractile  power. 
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Protection  from  Bronchitis. — The  patient  with  emphysema  must  be 
carefully  protected  from  an  attack  of  acute  broncliitis.  The  same  rules 
for  clothiag,  etc.,  apply  as  iu  protection  against  recurring  bronchitis,  but 
the  energetic  hydrotherapy  desipied  as  a  hardening  process  must  usually 
be  omitted,  especially  considering  the  ordinary  age  of  emphysema 
patients. 


THERAPY  OP  PULMONAEY  TUBERCULOSIS. 

Pulnjonary  tuberculosis  is  a  curable  disease.  To  effect  a  cure,  two 
conditions  are  ppimarily  necessary:  the  patient  must  receive  the  beat 
possible  nourishment,  and  must  be  placed  under  the  brat  climatic  condi- 
tions. 

Diet. — The  one  essential  in  the  diet  is  that  it  he  as  nutritious  as 
possible.  To  e£Fect  this  such  foods  must  be  selected  as  shall  (1)  please 
the  palate  of  the  individual  patient,  and  (2)  be,  in  themselves,  strength- 
ening and  heat -producing. 

"With  the  former  of  these  ends  in  view  we  must  choose  such  foods  as 
the  patient  naturally  likes,  iu  as  great  a  variety  as  possible,  and  see  that 
they  are  well  cooked  and  daintily  served.  Small  quantities  of  brandy 
or  wine  may  be  taken  before  or  during  the  meal  as  an  appetizer.  Five 
tneals  a  day  should  be  given.  A  sound  digestive  tract  is,  of  course, 
hypothecated. 

In  order  that  the  diet  may  be  as  nutritious  as  possible,  it  should  be  a 
mixed  one.  (The  chronic  cases  with  little  or  no  fever  are  thirae  at  present 
under  consideration.)  Meat  mast,  however,  be  given  the  preference,  on 
the  basis  of  the  fact,  proved  experimentally,  that  meat  eaters  are  less 
susceptible  to  tubercular  infection  than  vegetarians.  In  all  eases  where 
the  individual  has  lost  the  subcutaneous  fat,  abundant  Eimounta  of  fat 
[and  carbohydrates— Ed. J  should  be  ingested.  The  total  quantity  of 
food  should  be  large  enough  to  afford  more  than  the  number  of  calories 
normally  needed. 

Proteids. — All  kinds  of  meat  (preferably  with  same  fat),  fish,  sbell- 
tish,  and  gelatinous  foods  may  be  allowed. 

Eggs  are  exceedingly  nutritious,  but  many  individuals  are  apt  to 
tire  of  them  quickly,  so  that  it  is  g'enerally  wiser  to  u.se  them  abund- 
antly in  the  preparation  of  other  foods  rather  than  to  serve  them  sepa- 
rately {e.g.,  in  salads,  soups,  mayonnaise  dressings,  souffles,  custards, 
omelettes,  etc.). 

The  vegetables  containing  a  relatively  large  aimount  of  proteld  are 
especially  to  be  recommended  (peas,  bean.s.  lentils,  rice,  etc.). 

FatB. — Easily  absorbable  fats  should  be  chosen  (butter,  cream,  oil, 
bacon,  cream  eheese,  fatty  ehcGse). 

Milk. — Two  to  3  pints  of  milk  should  also  be  taken  during  the  day, 
a  glassful  twice  in  the  morning,  once  in  the  middle  of  the  afternoon,  and 
once  just  before  going  to  bed.  It  may  be  vflHed  by  knumyss  or  kefir  (a 
wineglasaful  to  a  cupful  4  times  a  day).     These  may  be  given  every 
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hoar  or  ever;  half  hour  at  the  start,  in  tablespoonfal  quantities.  Some 
individaals  have  an  intolerance  for  milk.  Others  have  to  take  it  at  first 
in  very  small  amounts.  Others,  nsnally  with  atonic  stomachs,  feel  such  a 
sense  of  repletion  after  taking  a  qaart  a  day  that  they  can  take  nothing 
else.  In  the  latter  case  we  should  abandon  the  milk.  If  it  induces 
obstinate  constipation,  kefir  two  days  old  should  be  substituted. 

Alcohol. — Alcohol  should  in  general  be  prescribed  on  account  of  its 
beneficial  effect  upon  the  appetite  and  the  digestive  tract,  to  say  nothing 
of  its  nutritive  value.  Contraindications  to  its  use  are :  marked  tachy- 
cardia, appearance  of  tachycardia  when  alcohol  is  used,  luemoptysis, 
increase  of  cough  or  laryngeal  pain  in  tuberculosis  of  the  larynx,  o^anic 
lesions  of  the  digestive  tract,  inflammation  of  the  kidneys.  It  is  beat 
given  in  the  form  of  1-2  wineglasses  of  table  wine  during  dinner,  and 
1-2  glasses  of  good  beer  during  supper.  Stronger  alcoholic  drinks  (ram, 
brandy)  are  not  indicated,  unless  for  the  suppression  of  night  sweats 
(see  p.  351)  or  for  the  sake  of  making  milk  more  acceptable.  If  the 
individual  is  habitually  dependent  upon  their  use,  however,  he  may  be 
allowed  a  small  glass  of  cognac  at  lunch.  Beer  is  to  be  preferred  to  any 
other  alcoholic  drink,  as  it  contains  not  only  alcohol  but  also  5-6  per 
cent,  of  carbohydrates.  Taken  in  the  evening,  it  often  helps  in  inducing 
sleep.  [As  a  drug  to  improve  the  appetite  when  that  flags,  to  help  nutri- 
tion when  impoverished  by  fever,  or  as  a  beverage  for  patients  addicted 
to  its  use,  and  in  far  advanced  cases  where  it  gives  comfort,  I  heartily 
approve  of  the  use  of  alcohol;  otherwise  only  for  special  indications  and 
certainly  very  rarely  to  promote  sleep. — Ed.] 

Broths,  tea,  coffee,  and,  better,  chocolate  and  cocoa  are  all  permissible 
in  moderate  quantities,  while  it  is  often  advantageous  to  make  use  of  beef 
juice,  beef  tea,  meat  extracts,  peptones,  eucasin,  sanatogen,  and  hygiama, 
[plasmon — Ed.]. 

StufFing  the  patient  with  milk,  raw  eggs,  and  meat  powders  through  a 
stomach  tube  is  indicated  only  where  an  absolute  unwillingness  to  eat,  in 
spite  of  fresh  air  and  stomachics,  is  changing  a  mild  case  with  a  favor- 
able prognosis  to  a  serious  one.  [Supemutrition  has,  I  believe,  been 
overdone  in  tuberculosis,  and  too  much  stress  laid  upon  an  excessive 
proportion  of  proteids.  "Without  sufficient  data  for  very  definite  rules 
an  equally  balanced,  mixed  diet  daintily  served,  thoroughly  masticated, 
with  a  careful  individualization  of  amount  and  character  in  each  case, 
will  meet  the  indications  best. — Ed.] 

Fresh  Air  Treatment. — The  second  requisite  of  successful  treat- 
ment, the  best  climatic  conditions,  must  be  brought  about  by  giving  the 
patient  as  much  fresh,  pure  air  as  possible.  In  just  what  way  fresh 
air  is  so  potent  in  the  cure  of  pulmonary  tuberculosis  is  not  wholly  clear, 
but  its  effect  is  doubtless  partly  due  to  its  freedom  from  bacteria 
(tubercle  bacilli  and  other  bacteria,  especially  those  which  cause  inflam- 
mation and  suppuration  and  so  are  liable  to  give  rise  to  a  mixed  infec- 
tion), and  also  from  chemical  irritants,  as  well  perhaps  as  to  its  content 
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of  ozone.  The  air  indoors,  on  the  contrary,  containa  less  oxygen  and 
more  carbon  dioxide  and  other  toiie  gaaes,  and  therefore  is  distinctly 
injurious. 

Fresh  air  is  needed  not  only  in  warm  pleasant  weather,  but  auromer 
and  winter,  day  and  night,  rain  or  shine.  Very  strong  winds,  and — for 
some  patients — mists  and  fog  may,  however,  make  it  nec^flflary  to  keep 
the  patient  temporarily  indoors. 

In  general  the  patient  ninst  take  his  fresh  air  lying  down  or  Ritting. 
Rest  in  bed  is  absolutely  indicated  where  there  are  present  fresh  inflam- 
matorj*  processes  in  the  lungs  or  pleura,  genernlly  acconipauied  by  fever. 
Only  when  these  have  disappeared,  and  when  the  temperature  has 
remained  normal  for  a  week  and  there  is  demouatrable  no  acute  exacer- 
bation of  the  local  proeeas,  may  th*  patient  be  allowed  mild  exercise. 

In  a  Sanatorium. — Naturally  thia  frcBh  air  cure  can  he  best  carried 
OD  in  properly  equipped  sanatoria.  These  are  usually  provided  with 
solaria  open  on  one  side  to  the  south,  west,  or  east,  and  provided  with 
protection  against  the  direct  rays  of  the  sun.  Here  the  patient  spends 
moat  of  his  time  in  a  reclining  ehair.  Al  first  tim  exposure  is  apt  to 
induce  sleeplessness,  giddiness,  general  disccrofort,  and  increased  cough, 
80  that,  at  first,  the  time  must  he  short.  If  the  weather  13  eold,  the 
patient  must  of  course  be  well  wrapped  up  and  if  necessary  provided  with 
hot  water  bottles  or  hot  drinks.  In  suitably  situated  institutions  this 
treatment  may  be  kept  up  the  year  round. 

At  Home. — If  it  is  impossible  to  send  the  patient  to  a  sanatorium,  we 
must  do  our  best  to  carry  out  the  treatment  at  home.  A  balcony  or 
veranda  on  the  south  side  of  the  house  may  be  utiliKed,  or  the-  patient 
may  be  kept  out  in  the  garden  from  the  time  the  sun  has  warmed  the  air 
in  the  morning  until  sunset.  If  this  is  not  possible,  the  windows  should 
at  least  be  thrown  wide  open,  unles-s  there  is  a  violent  wind,  and  the 
patient,  well  wTappcd  up.  be  exposed  to  the  air.  In  winter  the  windows 
must  be  kept  at  least  partly  open  day  and  night,  the  patient's  bed,  if 
necessary,  being  protected  by  a  screen. 

It  must  be  acknowledged  that  now  and  then  individuals  are  found 
who  cannot  stand  a  conaistent  freah-air  treatment.  They  cannot  lie  with 
an  open  window  at  night  or  in  raw  weather  withunt  acute  laryngitis 
and  severe  cough.  In  such  cases  the  patient  must  be  subjected  to  out-of- 
door  air  at  first  only  during  the  day  and  in  pleasant  weather;  later  he 
may  become  tolerant  of  cooler  temperatures. 

Exercise. — Unless  complications  (e.g..  hemoptysis)  prevent,  the  pa- 
tient should  be  given  moderate  exereis*  in  the  lighter  cases  when  there 
is  no  acute  exacerbation  of  the  local  process,  and  especially  where  several 
months  hare  elapsed  since  such  processes  were  healed.  The  amount  of 
exercise  should  be  graded  strictly  aceording  to  the  patient's  strength 
and  reduced  in  case  it  causes  any  rise  of  temperature.  At  first  ten 
minutes'  walk  oa  level  ground  in  the  morning  is  enough.  As  the  patient 
grows  stronger  this  may  gradually  be  increased,  and  the  walk  chosen  be 


332 


TREATMENT  OF  INTERNAL  DISEASES 


over  more  hJlly  groimd,  until  a  strong  patient  may  be  allowred  tliree 
hours,  half  in  the  morning  and  half  in  Ihe  afternoon.  Under  no  condi- 
tions should  he  he  allowed  to  exercise  hard  enough  to  hring  on  shortneea 
of  breath,  palpitation,  giddiness,  or  perspiration.  It  is  well  for  him 
consciously  to  breathe  regulurly  and  deeply  through  the  nose,  one 
respiration  to  each  step. 

Climate:    Cla5siiication.^Froni  a  therapeutic  standpoint,  climates 
in  goueral  may  be  classified  as  follows: 

1.  Inland,     n.  at  high  altitudf^s 

b.  at  low  altitudei) 

2.  Sea,.  a.  at  aea 

b.  on  the  coaet  or  islaiiiils 


Mountain  Climate  in  Pulmonary  Tuberculosis. — No  climate  has  a 
specific  effect  in  bringing  about  a  cure  in  any  disease,  but  in  pulmonary 
tuberc-uloais  the  clitnale  of  high  altitudes  undoubtedly  is  the  moat  favor- 
able. By  a  high  altitude  we  mean,  ia  general,  one  of  3500  feet  or  over. 
It  miiEt  be  kept  in  mind,  however,  that  altitude  ia  a  relative  term, 
therapeutically  eonsidered,  for  the  effect  of  a  locality  depends  not  so 
much  on  its  absolute  height  in  feet,  as  on  its  relative  height  compared 
witli  that  of  the  surrounding  country  and  with  that  to  which  the  patient 
haa  been  accustomed. 

The  characteristics  of  a  climate  at  a  high  altitude,  or  a  mountain 
climate,  are  as  follows:  rarer  air,  less  oxygen,  lower  pressure,  increased 
effect  of  the  sun 'a  rays  (the  ground  relatively  warmer),  lower  tempera^- 
ture,  less  change  of  tempi-rature  during  the  year,  dryness  of  the  air  with 
a  good  deal  of  rain  and  snow  (except  above  a  oertaia  height),  strong 
winds  in  summer,  less  In  winter  {especially  if  there  is  snow),  winds 
down  from  the  summit  in  the  evening  and  up  from  the  valleys  in  the 
morning,  purity  of  the  air,  freedom  from  dust,  and  a  greater  content  of 
ozone.  Of  all  these  characteristics  the  most  important  are  (1)  the 
rarefaction  of  the  air,  as  this  demands  increased  activity  on  the  part  of 
the  respiratory  apparatus  and  stimulatea  the  circulation,  effects  which 
are  beneficial  to  the  whole  oi^anism  and  particularly  to  the  diseased 
lungs  [(2)  the  low  humidity,  (3)  thi?  wind  and  (4)  the  freedom  from 
dust — Ed.].  In  addition  the  mountain  climate  increases  the  appetite. 
stimulates  the  skin,  improves  the  patient's  sleep  (usnally  after  a  period 
of  disturbed  sleep),  and  helps  the  whole  state  of  nutrition  and  possibly 
the  blood  regeneration.  In  slinrt,  a  mountain  climate  is,  after  proper 
food,  the  most  important  factor  in  the  cure  of  puhnonary  tuberculosis. 

Cojitraindicaiio}is  to  a  Mountain  Climate. — Naturally,  however,  it  la 
not  suited  to  everj'  case.  Among  its  eontraindicatinns  are;  a  high  grade 
of  anemia,  (the  organism  not  being  in  eondition  to  satisfy  the  demands 
of  a  high  altitude  on  the  blood-forming  organs),  advanced  stages  of  the 
pulmonary  complications,  (emphjeema,  pneumothoras,  empyema,  etc.). 
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wme  intestinal  and  laryngeal  ulcers,  and  canciirTent  diseases  of  the 
heart  (pericardial  adheHiuus,  museular  and  valvular  lesions,  etc.).  Gen- 
erallj*,  though  not  always,  the  following  may  be  looked  upon  as  contra- 
indications: slight  but  obstinate  fever  even  where  the  local  process  b 
not  extensive  [and  especially  where  there  is  a  degree  or  two  of  fever  in 
the  morning  as  well  aa  an  evening  exacerbation — Ed.],  tendency  to 
hemorrhages  [particularly  from  cavities — Ed.J,  slight  laryngeal  or 
intestinal  ulcera. 

Choice  of  Seasi/ns. — The  best  season  for  a  residence  at  a  high  altitude 
is  during  the  winter,  aa  the  comparative  freedom  from  wind,  the  dryness 
of  the  air,  and  the  intenae  sunsMue  make  the  cold  less  felt  than  at  a 
lower  altitude.  The  autmun  and  particularly  the  spring  (with  its 
melting  buows)  are  not  so  favorable.  The  patient  sent  from  home 
Juring  the  spring  had  best  go  to  a  sheltered  resort  at  a  lower  level 
(1200-2000  ft.).  Although  the  summer  is  not  so  advantageous  as  the 
winter,  still  the  patient  may  be  sent  to  the  mountains  in  Ihe  summer 
and  stay  there  even  through  the  autumn  in  order  to  get  used  to  the 
place  before  winter  sets  in,  In  fact,  provided  he  begins  his  stay  in  the 
-luniraer,  [the  fall — Ed.]  or  the  winter  months,  he  may  remain  all  the 
year  round  in  the  mountains  with  great  benefit. 

WlNTES  RESOBTS  at  HiOH  ALTITttoES  FOR  MlLD  AND  STATIOMiBY  CaSES. 

Switzerland:  The  Upper  Engadin;  Pontreaina,  5997  ft,  1  hour's 
drive  from  St.  Moritz:  The  Lower  Engadin;  Tarasp,  3950  ft.,  escellent 
laxative  waters.  May  to  October;  Rigi-Kulra.  5400  ft.;  Rigi-Scheideck 
and  Rigi-Staffel,  4800  ft.;  Rigi-Kaltbad,  over  4200  ft.;  Samaden,  over 
5100  ft. ;  Klosters,  3600  ft.  The  Tyrol:  Sulden,  6000  ft. ;  Madonna  di 
CampigHo,  45.00  ft. ;  Inniehen,  over  3000  ft. ;  Cortina  d  'Ampezzo,  3600 
ft. ;  Sandro  and  Sehluderbaeh,  4200  ft 

WmXEB  AND  SUMltER  ReSOBTB  AT  HlOH  ALTITUDES. 

European. 

Davos-PlaU,  5S50  ft.,  [much  dust  and  wind  in  summer,  good  sanitary 
arrangements,  sports  in  winter,  large  English  colony  (26  bra.  from 
London) — Ed.]. 

Arosa.  5740  ft.  (hotels  surrounded  by  hemlocks,  6  hrs.  by  carriage 
from  Chur.  Both  these  reeorls  are  in  Canton  Graubuuden,  Switzerland. 
—Ed.]. 

Leysinr  4757  ft,  [near  Montreujc,  1  hour  by  rail  from  Aigle  (Canton 
Waadt)— Ed.]. 

9L  MoriU,  5804  ft,  [in  the  Upper  Engadin,  beautifully  situated,  iron 
springs,  a  popular  resort  for  E&glish  and  Araerieana.  Excellent  winter 
sports.  Colder  and  rather  more  wind  than  at  Davoa.  Fewer  seriously 
ill  patients,  more  society — Ed.]. 
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[AXEBICAX,  ETC.    (3300  FT.  AKD  Oveb). 

Xew  Mexico: 

Santa  Fe,  7000  ft..  75  per  cent,  of  pomble  sansliine.  Mean  tempei«- 
ture  50.5°,  extremes  7'  and  89°.  Twelve  to  16  inches  tain.  Hig^ 
winds  in  March  and  ApriL  Fair  hotels.  St.  Vincent  s  Sanatcnimn; 
Montezama  Sanatorium,  capacity  200,  $15  and  apward  a  week.  Dr.  J.  W. 
Coon. 

Las  Vegas,  6118  ft.,  good  hotel  at  the  springs.  St.  Anthony'a  Sana- 
toriom  at  East  Las  Vegas,  capacity  35.  $9  to  $15  a  week. 

Albuquerque,  5200  ft.     Even  less  rain  than  in  above  places. 

Silver  City,  5800  ft.  Sandy  soil,  pine  forests,  excellent  place  for 
oat  of  door  life.  Average  rain  fall  12.3  inches.  Average  nomber  of 
cloudy  days  to  the  year  37.  Nine  miles  from  Fort  Bayard,  which  was 
chosen  by  the  United  States  authorities  as  offering  the  greatest  elimatie 
advantages  for  the  treatment  of  tnbercnlosis.  St.  Joseph's  Sanatorium, 
capacity  50,  $25  a  week.  Dr.  E.  S.  Bullock. 

Eoswell,  3570  ft. 

Eddy,  4000  ft.     Good  hotel 

Alamogordo,  4400  ft.    All  three  rather  hot  in  snmmer. 

Las  Cruces,  3800  ft.,  excellent  winter  climate  with  marked  dinmal 
variations  in  temperature;  bnt  the  hotel  is  poor.  Laa  Graces  Sana- 
torimn,  capacity  40,  $15  to  $20  a  week. 

Abizona: 

Arizona  with  a  similar  climate  to  New  Mexico  offers  fewer  resorts 
with  sufficient  comforts  for  delicate  invalids.  Very  marked  diomal 
variations  of  temperature,  pronounced  dryness,  two  rainy  seasons,  during 
the  summer  and  during  Xhs  winter,  intensely  hot  summers,  mild,  sunny, 
and  favorable  winters,  and  annoying  alkali  dust  are  the  important 
general  features. 

Prescott,  5456  ft.  Fair  accommodations,  excellent  climate  from  Sep- 
tember to  February. 

Flagstaff,  6800  ft.,  near  pine  forests. 

COLOBADO: 

The  plateau  of  Colorado,  from  4000  ft.  to  6000  ft.,  possesses  in 
general  a  mountain  climate.  The  Rocky  Mountains  running  from  north 
to  south  still  further  diminish  the  d^ree  of  humidity  by  causing  a 
precipitation  of  the  moisture  of  the  winds  from  the  Pacific  Ocean. 
Hence  it  offers  a  much  lower  degree  of  humidity,  both  relative  and  abso- 
lute, than  would  be  accounted  for  by  altitude  alone.  It  is  also  protected 
from  the  western  winds,  but  not  from  the  winds  from  liie  north  and  east. 
Health  resorts  of  Colorado  named  below  as  well  as  others  with  similar 
climatic  conditions,  are  suited  to  patients  with  a  considerable  reserve  of 
vitality.    Those  with  feeble  circulation  and  poor  assimilation  will  nearly 


THE  LUNGS 


335 


always  do  better  at  lower  altitudes,  in  a  warmer,  moist^r  cjlimate.  The 
same  rule  i*  generally  applicable  to  the  resorts  in  New  Mexico  and 
Ari2ona. 

Denver,  5196  ft.,  population  138,859  (1900),  in  an  arid  open  plain, 
15  miles  east  <if  the  foot-hiU&  and  30  miles  east  of  the  main  ridge  of  the 
Rocky  Mountains.  Large  amount  of  simahine,  very  little  rain,  a  hot 
summer,  cool  winter,  very  dry,  goud  deal  of  wind  and  dust.  Arrested 
cases,  of  robust  constitution,  who  must  live  in  a  large  town  to  make 
their  living,  will  do  well,  although  it  is  difficult  to  find  work.  Agnea 
Memorial  Sanatorium,  capacity  ItK),  $7  to  $10  a  week.  Dr.  G.  W,  Holden? 
Association  Health  Farm,  capacity  45,  $25  a  mouth,  Dr,  J.  Wethered; 
The  Home,  capacity  150,  $25  a  week,  under  the  Episcopal  Church; 
Nationul  Jewish  Hospital  for  Consumptives,  capacity  88,  free.  Dr.  Moses 
Collins. 

Colorado  Sptinffs,  5992  ft.,  10  miles  eaat  of  Pike's  Peak,  which  is 
14,000  ft.,  population  21.085  (1900),  is  nearer  the  moimtains,  more 
winds,  alkali  dust.  Patients  require  a  good  deal  of  vitality  to  do  welL  A 
rather  aocia!  city  for  the  better  class.  Nordrach  Ranch,  capacity  35.  $60 
a  month,  Dr.  J.  E.  White;  Glockner  Sanatorium,  capaeiti.-  50,  $8  to  $40 
weekly. 

Glenwood,  5600  ft,,  160  miles  west  of  Denver,  ia  a  protected  valley  in 
the  foot-hills,  less  wind  and  leas  dust  than  either  of  the  above;  thermal 
spriags. 

Bates  Park,  7500  ft.,  for  summer  eapeeiaUy,  an  excellent  hotel 

Mexico: 

City  of  MesicO,  7400  ft.,  upon  the  central  plateau  of  Mexico,  is  famous 
as  posaeesing  one  of  the  favorable  all  the  year  round  climatea.  Accom- 
modations are  said  to  be  inferior. 

South  Amkrtca.: 

The  Andes  in  South  America  furnish  resorts  in  Peru,  Ecuador,  Co- 
lombia, 1880  to  12,000  ft.  The  excellent  results  obtained  by  sending 
phthisical  patients  from  Peril  into  the  high  valleys  of  the  Andes  were 
largely  responsible  for  the  selection  of  a  mountain  climate  for  pulmonary 
tuberculosis  in  Europe  and  North  America. 

Apbica: 

In  the  north  the  Great  Karoo.  2800  to  6000  ft.,  with  a  long  winter 
from  April  to  September,  offers  a.  winter  climate  during  our  summer. 
The  accommodations  are  said  to  be  inferior. — Ed.] 


Kesorts  at  Loweb  Mountain  Altitudes  :  For  Spring  and  Fall. 
Switzerland:  Montreux;  Vevey,     Tyrol:  Bozen;   Gries;   Meran. 
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PoB  Summer  and  SoMErmEa  Wintee. 

Mendelpasa,  over  4200  ft.;  Brennerbad,  3D0O  ft:  Goasenaass,  over 
30O0  ft. ;  Semmering,  over  SOW  ft. ;  NVii-.Si'hmecks ;  Zakopane ; 
Neumarkt;  Aussee,  [Lcb  Avanta.  3232  ft.,  hot  in  summer,  exeelleni 
hotel  open  in  winter.  Milder  winter  than  at  DavoB.  Protected  by 
niountaina  from  north  ami  east  winds. — Ed,|  Any  place  in  the  country 
with  plenty  of  trees.  Interlaken,  ItiOO  ft. :  Oleicheuberg,  900  Xt. ;  Reich- 
enhall,  14O0  ft,;  Velden  and  Portacliach  and  Millstadt.  1800  ft.;  Swias 
Lakes;  Bavariau  Lakes;  BavariaQ  aod  Thuringian  Forests. 

[AaIZOHA: 

Fori  Pharnix^  1080  ft.;  Hanatoria:  Palm  Lodge,  capacity  55,  #10  to 
$35  a  week,  Dr,  H.  H.  Stone;  Mercy  Hospital,  capacity  20,  $15  a  week. 

Tucsoiu  240O  ft.  Very  hot  summers,  dust  alio^wers  in  winter,  beaati- 
hil  scenery.     St.  Mail's  Hospital^  capacity  30,  $15  a  week. 

California  ; 

EsdSands,  1350  ft.,  hot,  dry  in  aummer,  noted  for  its  orange  grovra.' 
Mentone  Sanatorium,  capacity  50,  $15  a  week,  Dr.  F.  J.  Koepke. 

South  Cabolina: 
Ashwell. 

New  Tobk  : 

The  Adirondaeks.    The  Adirondack  Cottage  Sanatorium,  Saranws 
Lake,  IG50  ft.,  a  worthy  iDonument  to  the  discernment,  intelligence,  and 
industry  of  Dr.  Trudeau,  is  largely  r^esptinsible  for  the  popularity  of  tb«  m 
Adirondack  range  in  the  treatment  of  pulmonary  tuberculosis.     It  la  ^ 
planned  for  patients  who  cannot  afford  to  pay  more  than  $;>  a  week,  and 
who  are  in  the  very  early  stages  of  pulmonary  tuberculosis  or  are  at 
least  favorable  types;   its  capacity'  in  summer  is  100,  112  by  use  of  tents, 
Dr.    E.    L.    Trudeau.      Other    sanatoria:     Sanatorium    Gabriel.    Paul 
Smith's,  2000  ft.,  capacity  70,  $10  to  $18  a  week.  Dr.  R.  L.  Strong;  Stony 
Wold  Sanatorium,  capacity  70.  $7  a  week.  Lake  Kushaqua,  9  miles  from 
Paul  Smith's;  Raybrook.  State  Hospital,  capacity  120,  Dr,  J.  H.  Prj'or.  ^ 
Without  mueh  sunshine,  with  slightly  sandy  soil,  and  cold  dry  winters,  H 
the  Adirouda«k8  owe  nlraoHt  aa  much  of  their  fame  as  a  resort  for  tuber- 
cukxsis  piitients  to  the  advantages  resulting  from  sanatorium  treatment 
!Ls  to  the  climate  itself.     The  summers  are  apt  to  be  hot,  the  nights ' 
usually  cold.     Camp  life,  moderately  good  fishing  and  some  hunting  add  ' 
considerable  attraction. 

SuUivan  County.  The  establishment  of  the  Loomis  Sanatorium  8t 
Liberty  emphasized  the  advantages  of  the  dry  air  on  the  southern  slop« 
of  a  range  of  hills  in  Sullivan  County;  2300  ft.,  capacity  140,  «10  to  $3^ 
Pr.  H.  M.  King. 
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Mains.    Nkw  Hampshibe.    Yebuont  : 

Moosehead  Lake,  The  Bangley  Lakes,  1900  ft.,the White  and  the  Green 
Mountains  cAer  especially  favorable  climatic  features  for  patients  with 
pulmonary  tubereulosis  who  are  in  good  enough  condition  to  do  well  with 
active  oat-door  exercise,  who  do  not  require  sanatorium  treatment  or 
who  for  some  reason  may  be  miduly  depressed  by  association  with  per- 
Bons  suffering  from  their  own  malady.  In  some  of  the  smaller  towns 
very  comfortable  accommodations  can  be  obtained  at  low  rates.  The 
disadvantages  are  the  difficulty  in  obtaining  proper  medical  supervision, 
and  the  lack  of  sanatorium  treatment. 

MASSACHnSETTTB : 

The  Berkshire  Hills  have  been  selected  for  many  patients  who  do  not 
stand  BO  rigorous  a  winter  as  that  of  the  Adirondacks.  The  accommoda- 
tions, especially  at  Lenox,  are  excellent.  It  is  too  warm,  there  is  too  much 
moisture,  and  the  soil  is  too  full  of  clay  to  make  the  climate  ideal  during 
the  summer  months. 

The  Sharon  Sanatorium,  at  Sharon,  350  ft.,  capacity  21,  $5  a  week, 
Dr.  V.  T.  Bowditch,  has  demonstrated  the  effect  of  sanatorium  treatment 
in  a  climate  only  moderately  favorable.  It  is  sheltered  on  the  north  and 
north-west  by  thick  woods.  Massachusetts  State  Hospital  at  Rutland, 
1000  ft.,  capacity  250,  $4,  Dr.  W.  J.  Marclay,  was  the  first  state  sana* 
torium  to  be  established  in  the  Unit«d  States.  The  buildings  are  on  a 
southern  slope,  protected  from  the  north-west  by  wooded  hills. 

Atbica: 

The  Karoo,  2000  to  3000  ft.— Ed.] 

Climate  of  Low  Altitudes. — The  second  subdivision  of  inland 
climates,  the  climate  of  the  lowlands,  has  in  general  no  especial  effect  on 
the  human  organism.  Still  there  are  quite  noticeable  differences  between 
the  climates  of  different  localities  at  the  same  altitude,  so  that  a  further 
subdivision  may  be  made  into  a  damp  and  a  dry  climate.  The  former 
has  a  somewhat  sedative,  and  the  latter  a  stimulative  effect.  The  damp 
climate  is  suited  for  eases  of  erethic  tuberculosis  where  fever  is  very 
easily  brought  on,  particularly  if  the  disease  has  already  reached  an 
advanced  stage.  Such  resorts  are  suited  for  spring  and  autimm,  espe- 
cially for  patients  who  have  passed  the  vrinter  in  the  south  and  who 
wish  an  intermediate  climate  for  April  and  May  before  going  home,  or 
for  patients  whose  disease  has  made  its  appearance  in  the  winter. 
Patients  who  have  passed  the  winter  in  the  high  mountains  will  not  find 
the  lowland  climate  stimulating  enough,  but  should  pass  the  spring  in 
some  lower  mountain  resort. 

EUBOPEAN. 

Damp. — Lake  of  Garda,  Arco,  Lake  Como,  Lake  Maggiore,  Goritz, 
North  Shore  of  Lake  of  Lucerne. 
22 


338  TREATMENT  OP  INTERNAL  DISEASES 

Dry. — Egypt,  Biskra. 
Moderately  Damp. — Lake  Lugano. 

[Ahesican. 

Damp. — Florida  and  Gulf  States,  Shores  of  the  Great  Lakes. 

Dry. — Arizona,  New  Mexico. 

Moderately  Damp. — Geoi^a :  Summerville,  and  Thomasville,  330  ft. ; 
South  Carolina:  Aiken,  565  ft.,  and  Camden,  200  ft.  These  four  have 
become  favorite  winter  resorts  for  people  of  means.  The  winters  are 
mild,  the  soil  is  sandy,  pine  trees  about.  There  are  excellent  accommoda- 
tions, pleasant  society,  encouragement  for  out-door  life.  Lakewood,  New 
Jersey,  in  a  sandy  pine  belt,  is  especially  favorable  for  consumptives 
who  cannot  be  sent  far  from  New  York.  The  place  has  become  so  favor- 
ite a  fashionable  resort  during  the  fall,  winter  and  spring,  that  the 
hotel  accommodations  are  particularly  good. 

Moderately  Dry. — Texas,  Inland  Southern  California,  Minnesota, 
Dakota,  Nebraska,  Winnipeg. — Ed.] 

Sea  Climate. — Sea  climates  may  be  subdivided  into  (1)  the  climate 
of  islands  and  the  seaeoast,  and  (2)  the  climate  of  the  high  seas.  The 
characteristics  of  the  climate  of  the  seaeoast  and  islands  are :  purity  of 
the  air,  salt  in  the  air,  abundant  oxygen,  small  amount  of  carbon  dioxide, 
slight  temperature  changes,  high  relative  humidity  and  slight  relative 
changes  in  humidity,  frequent  rain  but  little  snow,  high  atmospheric 
pressure,  and  strong,  steady  winds.  To  the  last  two  is  due  the  greater 
part  of  the  effect  on  the  human  organism.  The  cutaneous  nerves  are 
stimulated,  the  heart  action  is  slowed  and  strengthened,  and  the  appetite 
and  sleep  generally  improved. 

Sea  Voyages. — For  the  effect  on  the  appetite  and  sleep  a  sea  voyage 
is  perhaps  preferable,  in  so  far  as  the  air  at  sea  is  particularly  pure, 
and  the  patient  is  given  the  greatest  possible  opportunities  for  rest  and 
fresh  air.  The  ship  should  be  comfortable,  and  the  food  good.  With 
these  provisos,  a  sea  voyage  in  winter  in  southern  seas  may  be  recom- 
mended for  {!)  cases  where  the  pathological  process  is  at  a  standstill 
and  the  individual  still  has  resistant  power;  and  (2)  cases  where  the 
Individual  shows  a  tendency  to  tubereulosis  hut  where  the  disease  has 
not  yet  appeared.  [I  rarely  recommend  a  sea  voyage  for  a  patient  with 
tuberculosis.  Almost  the  same  climate  can  be  obtained  nearer,  on  our 
own  eoa.st:  Maine,  Cape  Cod,  Buzzard's  Bay,  Newport,  Long  Island, 
Martha's  Vineyard.  Nantucket,  Block  Island,  Nassau,  the  Bermudas. 
Unless  a  good  sailor  he  is  often  unable  to  eat,  often  obliged  to  be  content 
with  only  moderately  good  fare  without  fresh  milk,  cream,  and  eggs, 
sometimes  confined  to  a  stuflfy  cabin,  and  when  below  decks  subject 
to  drafts,  and  to  changes  of  weather  even  more  striking  than  on  the 
coast.— Ed.] 

Coast  and  Island  Climate. — The  climate  on  the  coast  and  islands  may 
be  subdivided  into:    (1)  damp  and  cold,  (2)  dry  and  cold,  (3)  damp 
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and  warm,  (i)  dry  and  warm,  (5>  moderately  warm  and  damp,  and 
(6)  moderately  eold  and  damp.  The  first  two  may  for  our  purposes 
be  disregarded. 

Damp  and  Warn. — The  damp  and  warm  coast  climate  is  marked  by : 
relatively  high  humidity,  high  mean  temperature,  and  slight  daily 
cbaoges  in  temperature.  In  general  it  is  sedative  in  its  aetioa,  with  a 
healijig  effect  on  the  diseased  respiratory  mucous  membrane,  sometimes, 
however,  inducing  loss  of  appetite  and  diarrhcea.  Examples  are :  Madeira, 
the  Canary  Islands,  and  the  Azores.  They  furnish  a  favorable  residence 
for  tubercular  patients  from  October  to  May,  (During  three  months  iu 
the  year,  January.  February,  and  March,  Jacksonville  and  St.  Augustine 
in  the  north,  and  Palm  Beach  and  Tampa  in  the  south,  offer  a  very  mild, 
humid  c:oast  climate  with  a  considerable  amount  of  sunshine.  Aceoiiuno- 
datious  are  excellent.  Although  Florida  is  no  longer  a  favorite  selection 
for  eagles  with  pulmonary  tuberculosis,  the  amount  of  simshiue  and 
number  of  hours  per  day  which  a  patient  can  spend  in  the  open  air 
during  the  three  months  mentioned  above,  make  it  a  suitable  choice  for 
some  cases  with  feeble  firculation,  poor  assimilative  powers,  and  for 
elderly  iavslids,  especially  for  those  to  whom  a  long  journey,  such  as  an 
ocean  erossing,  is  undesirable.  Other  similar  island  or  coast  climates  arc 
to  be  foiuid  at  The  Bahamas.  West  Indies,  Hawaiian  Islands,  and  the 
Philippine  IsIands.^Ed.] 

Dry  and  Warm. — The  dry  and  warm  coast  elimate  is  very  stimulating 
on  account  of  the  dry  air.  Examples  are:  The  Riviera  (San  Remo,  Men- 
tone,  Monte  Carlo,  Nice,  Cannes.  Ilyeres,  etc. )  ;  the  region  around  Naples 
and  Palermo  {Sorrento.  Amalti.  the  Islands  of  Capri.  Ischla.  etc.).  Malta, 
the  Balearic  Islands,  and  Malaga  stand  midway  between  -the  places  with 
a  damp  and  warm  and  those  with  a  dry  and  warm  climate.  The  resorts 
mc-ntioneil  are  suitable  from  October  to  April,  especially  for  patients  with 
abundant  exppctoration.  [With  the  Pacific  Ocean  and  its  great  current 
on  one  side  and  a  range  of  mountains  succeeded  by  high  plateaus  on  the 
other,  California,  or  perhaps  more  accurately  southern  California,  is 
noted  for  ilfl  mild  winters,  cool  summers  and  abundance  of  sunshine,  high 
htuiiidity,  and  summer  fogs.  Individual  variations  depend  iipim  the 
latitude,  proximity  to  the  coast,  and  situation  with  respect  to  the  ranges 
of  motmtains  nmning  parallel  with  the  coast  line.  Below  Pt.  Concep- 
tion, half  way  between  San  Francisco  and  San  Diego,  the  climate  is 
distinctly  milder  than  above  it,  the  mountain  ranges  shutting  out  the 
northerly  winds.  The  climate  of  California  is  especially  favorable  for 
people  with  moderate  vitality.  They  find  an  opportunity  to  interest 
themselves  in  out  of  door  occupations,  sueh  as  fruit  growing.  The  objoe- 
tions  for  consumptives  are,  in  summer,  the  dr^vness,  dust,  and  wind;  in 
winter,  the  high  degree  of  humidity,  severe  cold  winds,  and  the  difference 
between  sunshine  and  shade. 

San  Diego  and  Comnado  Beach,  in  the  extreme  south-west  comer  of 
California,  have  the  mildest  climatej  and  most  equable  temperature  in 
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the  state,  milder  and  with  less  humidity  than  either  Cannes  or  Mentone. 
There  is  an  excellent  hotel  at  Coronado  Beach. 

Log  Angeles,  283  ft.,  14  miles  from  the  coast,  with  a  good  deal  of 
clay  in  the  soil,  is  warmer  in  mmnier,  and  colder  in  winter,  with  less 
humidity,  fugs,  and  winds  than  the  two  above.  It  is  more  or  less  of  a 
business  centre.  The  best  season  is  fmm  November  to  May.  Barlow's 
Sanatorium,  capacity  15,  $5  to  $7  a  week,  Dr.  W.  J.  Barlow;  Pottenger 
Sanatorium,  capacity  40,  $25  a  week.  Dr.  P.  M.  Pottenger,  16  miles  east 
of  Los  Angeles. 

Pasadena,  lOOO  ft.,  20  miles  from  the  coast,  is  like  Los  Angeles,  though 
with  less  foga,  and  a  morp  inland  climate,  sandy  soil,  excellent  hotels; 
Esperanza  Sanatorium,  1800  ft.,  capacity  50,  $25  a  week,  Dr.  F.  C.  Mel- 
ton. Santa  Barbara,  50  miles  south  of  Pt.  Coflception.  1  mile  from  shore, 
is  protected  from  the  north  wiods,  and  suitable  for  summer  and  winter; 
the  climate  is  similar  to  that  ot  San  Diego.  There  are  two  excellent 
hotels,  and  very  capable  physicians. — Ed.] 

Moderately  Warm  and  Damp. — Examples  of  the  moderately  warm 
and  damp  coast  climate  are;  Algiers,  Cadiz,  Alicante,  Malaga  in  Spain, 
Palermo,  Catania,  all  of  which  have  a  very  even  climate;  the  Liguriao 
coast  (Nervi,  Spezia,  Hapallo,  Viareggio,  and  Santa  Margherita)  :  Pegli 
on  the  Riviera;  the  island  of  Liisain;  the  Gulf  of  Quarnero  (Abbazia)  ; 
Lovrana,  Corfu,  Ragnsa,  and  the  region  around  Venice;  [Bermuda — 
Ed.].  The  resorts  on  the  Adriatic  are  not,  however,  suited  for 
winter  residence,  on  account  of  the  cold,  dry,  wind  coming  down  from 
the  high  mountains.  They  are  suitable  for  the  spring  and  autumn,  and 
even  for  summer,  but  in  January  and  February  have  an  irritating  effect 
on  the  respiratorj'  mucous  membrane.  The  others  are  too  relaxing  in 
Bumuier,  but  are  suitable  for  many  patients  aU  through  the  winter. 

Moderately  Cool  and  Damp. — The  moderately  cool  and  damp  caatst 
climate  is  found  on  the  islands  and  coasts  washed  by  the  Gulf  Stream: 
England,  Prauce.  Norway,  etc.  The  resorts  on  the  North  Sea  and,  to 
some  extent,  on  the  Baltic,  come  under  this  head,  but  none  of  them  are 
important,  as  far  as  the  treatment  of  pulmonary  tuberculosis  is  con- 
cerned. 

[Monterey,  80  miles  from  San  Praneigco,  on  Bay  of  Monterey,  a 
winter  resort  for  Easterners,  and  a  summer  resort  for  San  Franciscans, 
is  fairly  protected  from  the  winds,  and  offers  a  large,  well-kept  hotel. 

Nantucket,  Block  Island,  Cape  Cod  are  excellent  examples  of  our 
brat  island  climates.  Some  patients  with  tuberculosis,  notably  children 
with  joint  and  glandular  tuberculosis,  do  extremely  well  there,  especially 
during  the  summer. — Ed,] 

Sunimary. — To  sum  up  the  climatology  of  pulmonary  tab«rculosb: 
In  general,  a  mountain  climate  is  the  beat.  The  patient  may  go  to  a 
high  altitude  (4000  ft,  or  more)  in  the  winter  or  in  the  summer,  staying 
there  during  the  following  autumn  and  winter,  but  should  not  begin  hia 
residenoe  during  the  spring  or  fall,  a  lower  and  warmer  climate  {ertill  in 
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the  mountains,  however,)  being  more  suitablft  for  these  seasons.  Wh«n 
once  he  has  become  accustomed  to  the  higher  altitude,  he  may  spend  the 
whole  year  there,  if  desired,  or  simply  the  winter,  coming  lower  down 
for  the  rest  of  the  year.  If  a  mountain  climate  is  contraindicated,  the 
patient  should  be  sent  to  a  sea  climate,  Huited  to  his  condition  and  to  the 
time  of  year. 

To  whatever  place  he  is  sent,  it  is  exceedingly  important  that  he  be 
under  the  constant  care  of  a  phyaieiau.  This  is  more  eaaiJy  accomplished 
in  high  mountain  stations  than  in  the  large  Southern  reaorta  with  ali  their 
various  allurements.  It  is  accomplished  best  of  all  in  sanatoria  for  pul- 
monary troubles  where  every  detail  of  the  patient's  life  may  be  regulated. 
After  the  proper  routine  has  been  ingrained  in  the  patient's  memory 
and  habits  at  &  sanatorium,  he  may  get  equal  benefit  at  an  ordinary  resort. 
Before  he  is  sent  a&j'where,  the  physician  should  have  him  imder  care- 
ful obsen'ation  for  at  least  a  week,  to  determine  whether  the  prognosis  is 
favorable  enough  to  justify  bis  leaving  home.  He  should  be  warned  to 
t&ke  plenty  of  warm  clothing  for  the  autumn  and  winter.  It  will 
be  needed  not  only  at  the  mountains  but  even  at  the  Mediterranean  re- 
sorts during  cold,  damp  days  in  winter  in  the  insufficiently  heated  houses. 

[  In  recent  years  countless  strikingly  good  results  in  the  treatment  of 
tuberculosis  have  been  obtained  under  relatively  poor  climatic  conditions. 
The  reports  of  sanatorium  treatment  seem  to  show  that  nearly  equal 
benefit  is  derived  from  such  care  vrithout  ideal  climatic  eonditioos.  Some 
patients  do  well  in  any  reasonably  favorable  climate  or  at  home  even  in 
an  unfavorable  climate  provided  they  follow  carefully  the  most  advan- 
tageous mode  of  life.  Others  do  badly  in  the  climate  best  suited  for  that 
disease  despite  a  judieioiis  mode  of  life.  No  siug-le  climate  is  best  for  all 
cases.  Hence  to-day  we  lay  much  less  stress  upon  the  selection  of  the 
climate.  Formerly  the  selection  of  a  climate  depended  upon  the  pres- 
ence or  absence  of  a  cavity,  or  upon  the  duration  of  the  disease.  More 
logical  principles  now  guide  our  choice.  Of  these  the  most  important  ia 
the  influence  of  the  climate  upon  metaboliam,  which  influence  depends 
upon  the  climate's  power  of  heat  abstraction.  The  tatter  in  turn  de- 
pends upon  the  temperature  combined  with  the  relative  and  absolute 
humidity  of  the  air  and  with  the  amount  of  wind.  In  warm  climates  the 
amount  of  heat  abstrjiction  depends  largely  upon  the  relative  humidity,  in 
cold  climates  upon  the  amount  of  wind.  Climates  equable  in  temperature 
aie  necessarily  rather  humid  and  hence  are  among  the  most  irregular  and 
variable  in  their  heat  demands.  Dry  climates,  though  never  equable  in 
temperature,  arc  more  apt  to  be  reg\ilar  in  their  heat  demands. 

In  my  judgment  much  of  the  success  of  climatic  treatment  depends 
upon  the  stimulation  of  cold  dry  air  upon  the  patient's  metabolism. 
Whether  a  climate  is  depressing,  relaxing,  or  bracing  to  patients 
depends  upon  their  general  vigor  or  power  to  resist  cold.  The  best 
climate  La  where  the  individual's  nutrition  is  at  ita  maximum,  where  the 
demand  for  the  production  of  heat  best  coincides  with  his  response. 
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Young  people  usually  respond  welt  to  a  climate  which  demands  from 
them  a  hig'h  rate  of  heat  production,     Old  people  usually  do  not. 

The  cold  dry  winter  climate  of  the  Alpine  resorts,  of  the  Adtpon- 
dacks,  of  Colorado,  or  of  the  northern  Karoo  in  South  Africa  during 
their  winter,  suits  the  robust  and  those  whose  organs  of  nutrition  and 
oxidation  are  fimetionally  eapahle  of  responding  to  a  demand  for  maeh 
greater  work  than  at  home,  and  this  without  reference  to  the  extent  of 
hmg  damage.  Id  the  Adircndaeka,  for  example,  nearly  all  patients 
who  are  able  to  react  to  the  cold  do  well  durin°:  the  fall  and  winter 
months,  eat  well,  sleep  well,  and  gain  weight.  In  late  spring  a  few 
mild,  warm,  enervating  daya  produce  striking  effects;  the  patients' 
appetites  fail,  thoy  lose  weight  and  often  retjuire  a  change.  Those  on 
the  enntrarj'  with  feeble  circulation,  with  poor  digestion  and  assimilation, 
and  with  snkiill  lung:  capacity,  even  if  the  pulmonary  mischief  is  sli(;ht, 
fail  to  react  and  are  extremely  depressed  !\v  sueh  eold  L-Iimates. 

In  early  eases  the  value  of  the  psyehieal,  hygienic,  and  disciplinary 
factors  of  sflnatorinm  life,  outweiglw  most  other  features.  In  more 
advanced  patients  with  chronic  or  progressing  disease  an  appropriately 
regulated  life  at  home  is  oftentimes  more  suitable  unless  the  patient's 
financial  condition  warrants  a  large  expense.  The  anatomieal  features 
of  the  disease  are  here  less  important  than  aocial  and  personal  conditions. 

The  duration  of  a  patient's  r^idenee  in  a  sanatorium  is  generally 
decided  by  the  physicians  there.  In  general  no  rules  apply.  Most  do 
not  remain  long  enough.  See  editorial  note  on  the  after  ti-eatmeitt  in 
tuberculosis.  A  change  of  residence  from  one  resort  to  another  at  dif- 
ferent seasons  is  Bometimea  indicated.  In  the  best  places  the  aanfttoriimi 
physicians  are  keenly  alive  to  this  need. — Ed.] 

Hi'OIENe:  Clothing. — The  patient  should  wear  woolen  underclothing 
in  the  winter,  and  a  light  weight  woolea  or  merino  in  summer.  None  of 
the  clothing  should  be  tight  and  no  corsets  should  be  worn,  in  order  that 
the  breathing  may  be  quite  unrestricted. 

Care  of  the  Skin. — Many  tubercular  patients  ar^  contindally  catching 
cold,  because  the  eutaneous  nerves  are  not  able  to  regulate  the  vesiiels 
and  BO  compensate  for  the  changes  in  the  outer  atmosphere.  Many  suffer 
also  from  an  almost  continuous  and  abundant  perspiration.  These  draw- 
backs suggest  a  careful  treatment  of  the  skin.  If  the  skin  is  pale  and 
the  perspiration  exees.sive.  we  employ  dry  rubbing  imtil  the  skin  is 
reddened,  while  the  patient  lies  under  the  bed-covers  wrapped  up  in  a 
sheet.  Gradually  we  proceed  to  rubbing  with  alcohol  and  then 
with  alcohol  nnd  water,  using  a  wet  bath-mitten.  Next  we  use  tepid 
water,  then  cold  water,  gradually  working  up  to  short  cold  packs. 
Do«eho.s  must  be  very  cautiously  employed  and  only  where  the  individual 
is  strong  and  the  local  process  stationary,  or  where  we  are  dealing  with 
a  patient  who  merely  has  a  predisposition  to  the  disease.  Swimming 
also  may  be  permitted  the  latter  elasa  of  eases,  but  like  every  other  out- 
door sport,  riding  perhaps  excepted,  can  hardly  be  allowed  to  a  patient  in 
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whom  the  disease  has  once  been  demonstrated,  even  if  he  be  strong  and 
the  pathological  process  stationary. 

There  is  no  objection  to  two  10  minute  tepid  baths  a  week  for 
cleansing  purposes^  provided  the  patient  goes  to  bed  immediately  after- 
wards or  after  dressing  remains  at  least  10  minutes  in  an  adjoining  warm 
room.  The  morning  is  the  best  time  for  all  these  hydropathic  measures ; 
but  in  ease  of  heavy  night  sweats  the  dry  rub  may  be  given  both  night 
and  morning. 

IndividuaJj  Prophylaxis. — The  physician  is  often  confronted  with 
the  problem  of  how  to  prevent  the  actual  appearance  of  tuberculosis 
in  an  individual  who  apparently  is  predisposed  to  that  disease  (heredity, 
phthisical  diathesis,  severe  psychical  trouble,  weakness  from  overwork 
or  previous  disease,  etc.). 

The  first  prophylactic  measure  is  to  insure  plenty  of  fresh  air.  the 
patient  being  kept  away  from  tuberculous  individuals  or  from  close 
rooms  with  other  people  (schools,  etc).  A  hardeoing  hydrotherapy  also 
plays  an  important  part.  Cold  sponge  baths  and  showers  (59"  or 
even  53")  from  the  age  of  one  year,  moderately  warm  but  not  too  heavy 
clothing,  a  temperature  of  6.?°-66°  in  the  living  rooms,  and  cold  sleeping 
rooms,  all  help  to  harden  the  patient.  Exercise  is  also  a  most  essential 
part  of  the  prophylaxis.  The  child  should  swin,  play  out-dnnr  ^ames, 
and  do  gjTnnastic  work,  the  young  man  or  woman  adding  rowing,  rid- 
ding, skating,  snowshoeing,  etc.  Daily  breathing  exercises  should  be  in- 
sisted upon,  taken  preferably  y^-l  hour  before  a  meal,  or  if  this  is  not 
possible,  one  honr  at  least  after  breakfast,  lunch,  or  supper,  or  two 
honrs  after  dinner.  They  should  consist  of  lung  esercisea  and  grrmips  of 
arm  and  leg  exercises,  with  a  pause  between  each  set.  The  following 
are  examples  of  proper  movemeTita :  (1)  Arms:  raising  the  extended 
arms  over  the  head  from  one  side,  raising  the  arms  over  the  head  from 
in  front,  swingiag  the  arms  forward,  up,  and  backward,  swinging  the 
arms  in  a  sagittal  plane;  (2)  Legs:  raising  the  leg  forward,  sideways, 
backward,  spreading  the  legs,  bending  the  knees;  (3)  Trunk:  bending  at 
the  waist,  raising  oneself  from  a  horizontal  position,  twisting  the  trunk, 
ete.  1  f4)  Lungs:  slow  brealliing  with  the  hands  on  the  hips,  holding  the 
breath,  forced  inspiration,  deep  hrpathing  with  arms  stretched  baekward. 
The  following  is  an  example  of  a  suitable  combination  of  movements: 

Basing  th@  anus  from  the  eidee. 10  20  30  times 

Blow  breathing,  hands  on  hips .......10  15  20     " 

Spreading  the  legs 6  8  10     " 

Rolling  the  elionldera 10  15  20      " 

Holding  the  breath  (30  BeconJs) 2  2?" 

Blight  hending  of  kuee§ 8  16  34      " 

Bwioging  the  araiB  lorwurd,  over,  and  lack 12  18  24     " 

{"orced  inspiration , A  8          8     " 

Tft-iBting  the  trank .10  15  20     " 

S^winging  the  arms  in  the  sagittal  plane 6  10  16      " 

Expanding  the  ch^t 2  3          4" 

Deep  bend  in£  oE  knecH (i  9  12     " 
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It  may  be  said  in  passing  that  breathing  exercises  are  contraindicated 
when  once  tuberculosis  has  appeared  in  the  lung  unless  it  occurs  in  the 
form  of  an  undoubtedly  old  and  solidly  healed  nodule.  Inflammatory  or 
necrotic  processes  are  only  intensified  by  breathing  exercises,  the  leuco- 
cyte infiltration  is  increased,  and  the  tissue  degeneration  hastened- 

Two  more  poiDts  in  the  prophylaxis  remain  to  be  noted.  The  diet 
should  be  nourishing  with  a  good  deal  of  meat,  and  the  occupation,  if 
the  individual  is  obliged  to  work,  should  be  one  to  keep  him  as  much  as 
poaaible  in  the  open  air  and  yet  at  the  same  time  not  expose  him  to 
severe  bodily  strain.  He  may  for  example  be  a  ship's  surgeon,  forester. 
country  hotelkeeper,  gardener,  gamekeeper,  boatman,  overseer  in  the 
country,  or  letter-carrier  in  tie  country. 

MEDTCAL  THERAPY  OF  PXJLMONARY  TUBERCULOSIS. 

Creosote, — No  specific  for  pulmonaiy  tnbereulosia  has  so  far  been  dis- 
covered. Creosote,  especially  in  GermaJiy,  was  forme:rly  held  to  have  a 
speeific  action,  and  it  and  its  substitutes,  atill  widely  used,  are  of  great 
value.  Creosote,  a  yellowish  liquid  with  a  strong  smoky  smell  and  a 
sickish  taste,  is  the  distillation  product  of  beechwood  tar  and  consists  of 
different  benzol  derivatives,  among  them  creosol.  cresol,  and  especially 
guaiaeol.  It  has  no  specific  effect  on  the  tubercle  b&Cillus  although 
possibly,  taken  into  the  blood,  it  has  a  slight  antizymotic  action.  In 
many  c^ea  its  good  effect  is  due  to  its  increasing  the  appetite,  improving 
the  digestion,  and  relieving  the  pain  in  the  stomach  so  frequent  in  this 
disease;  at  the  same  lime  it  has  a  favorable  effect  on  the  pulmonary 
condition  itself  by  lesaening  the  cough.  It  often  relieves  wholly  or  in 
part  the  night  sweats  and  t'evef.  Its  use  is  indicated  in  all  eases  with 
slight  fever  and  no  complications,  but  contraindicated  where  there  ia  high 
fever  or  where  a  trial  of  it  is  found  to  decrease  the  appetite  instead  of 
increaaing  it.  For  there  are  &  minority  of  cases  in  which  creosote  at 
once  diminishes  the  appetite  and  sometimes  brings  on  digestive  disturb- 
ances, such  as  burning,  bielching,  vomiting,  pain,  aud  colic  (the  last  two 
alone,  however,  do  not  contraindicate  its  use).  Sometimes  it  even  in- 
duces severe  symptoms  of  intoxication  (gastro-enteritis,  profuse  sweat, 
etc.).    Some  individuals  are  absolutely  intolerant  of  it. 

It  ia  generally  given  by  the  mouth,  1  G.  (15  min.)  a  day.  Twice 
this  amount  may  be  used  and  Sommerbrodt  even  goes  as  High  as  4  O. 
(60  min.).     It  is  best  given  in  gelatine  capsules: 


B    CreoBoti  (Bewhwood) 0.06-0.01 ttl  J-iaa 

Olei  olivtB 0.20-0..10 1^,  ii-v 

M.  fiat  cape.  aa.  i.    Denl.  tal.  cape,  mollea  no.  I, 

Big.— 3-7  capeules  3  limes  a  day,  not  to  be  taken  on  an  empty 

momach.    [The  eame  doae  of  Cod-Hver  oil  or  baleajQ  of  tola  may  be 

substituted  for  the  olive  oil  in  th-e  above. — £Id.] 
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It  may  also  be  given  in  pills,  or  in  wine  (Bouchardat  and  Gimbert) : 

B    CreoBoti(Beecbwood} 13.60 Jiv 

Tinct.  gentianffi  camp 30.00 1  i 

AlcohoUa 250.00 3  viii  3  U 

Vin,  serici.... q.".  "d.  1000.00 Oii 

M.  fiat  sol. 

Sig.— 2-3-6  tablespoon  fulB  in  a  gtaas  of  milk,  after  meals.    1  table- 
apoonfal  coutainsO-S  G,  (3gr.)  ol  creosote. 

The  cheapest   but  the  leaat   pleaaant  preparation    ia   the  tiniCture 

(creosote  1.0  G.  (15  gr.),  tincture  of  gentian  4,0  G.  (1  dr.)).     We  begin 
with  7-20  drops  daily  and  increase  to  50  drops,  always  given  in  milk. 
Two  other  methods  of  administration  are  as  follows: 


Ot: 


a    Creoeoti  (Beechwood) 2.50-^.00 Ssa- 3  i 

Olei  morrhuK .200.00 |vi  Ji 

Acaciep, 

Aq.  menth.  pip.  tuLq.fl. 

M.  fiat  emnla. 

Sig.— 1  tablespoonful  2-4  times  a  day.     Each  tablespoonful  oontalna 
0.2-0.4  G,  (a-6  gr. )  of  creosote. 

K     Creosoti  (Beech-wood) 4.00 ji 

BjT.  lolatan 80.00 |i 

EmalB.  amygdol 180.00 J  t1 

M.  fiat  emnla. 

Big.— 2-0-12  tablespoon fula  a  day. 

Creosote  may  also  be  given  ia  tepid  enemaa,  prepared  by  emulsifying 
1  G.  (30  drops)  of  creosote  with  30  c.c.  (1  oz.)  of  milk,  and  adding  250 
C.C.  (S  oz.)  of  water  and  sometimes  a  little  tincture  of  opium.  Three  or 
4  of  these  enemaa  may  he  given  daily. 

It  may  also  be  combined  with  oaleiom,  as  followB : 


B     CreoBoti  (Beechwood) lO.OO... 

Calcii  phosphalia  . .  . . , 40.00.. . 

M,  fiat  nia^,      Piv,  in  otp^.  acq,  no.  xl. 
SJg.— I  capsule  to  be  taken  duriiig  each  meal. 


. , .  giiBB 
..-3i3li 


Another  method  of  giving  creosote,  or  its  substitute  guaiaeol,  has 
been  advocated, — 5-20  per  cent,  creosote,  or  20  per  pent,  puaiaeol  vaao- 
gen.  Vasogens  are  oxygenated  vaselines;  i.e.,  hydrocarbons  saturated 
■with  oxygen  and  oxypeo  carriera  which  facilitate  the  complete  solution  of 
various  chemical  substances.  50-200  drops  of  either  of  these  are  given 
daily  in  a  glass  of  -n-ater  or  milk.' 

Pure  Guaiacol. — The  unpleasant  properties  of  creosote  may  be  avoided 
by  giving  its  essential  principle,  guaiacol,  or  the  carbonate  of  creoaote. 


'  [This  explanation,  and  tlip  claim  of  superior  oxygen  caTrying  properly  ol 
viuogea  are  very  UkeJy  unfounded,  "There  does  not  aijem  to  be  any  reauin  for 
supposioe  that  vasogen  ointmenls  ar«  really  superior  to  ointments  made  with 
vaseline.'      (U.  8.  DigpeBsatory  1907).— Kd.] 


346  TREATMENT  OP  INTERNAL  DISEASES 

It  is  now  possible  to  obtain  pure  guaiacol  in  the  form  of  colorless  crystals. 
The  author  has  tried  it  subcutaneously  but  has  been  obliged  to  give  it 
up  on  account  of  the  local  irritation,  and,  in  one  case,  contrary  to  the 
experience  of  others,  the  rise  of  temperature.  He  has  also  tried  it  in- 
ternally, but  prefers  the  carbonate  and  salicylate.  The  benzoate 
(benzodol),  einnamylate,  valerianate,  and  phosphate  may  also  be  used. 
The  author  gives  the  carbonate  and  salicylate  in  powders  1  G.  (15  gr.) 
a  dose,  increasing  gradually  to  5-6  G.  (75-90  gr.) : 

fi    GnaiacoliB  carbonatiB  or  salicylatis 0.60 gr.  vil 

Dent  tal.  cap.  no.  c. 
8ig.— 2-12  capeulee  daily. 

These  preparations  are  usually  well  borne,  and  in  a  great  number  of 
eases,  not  all  of  the  lightest  grade,  they  increase  the  appetite,  lower  the 
temperature,  and  relieve  the  cough.  For  night  sweats  the  carbonate  is 
preferable  to  the  salicylate,  as  in  a  good  many  cases  the  latter  prepara- 
tion apparently  even  increases  diaphoresis, 

Creosotal. — The  best  of  all  sutetitutes  for  creosote,  however,  is,  in 
the  author's  opinion,  its  carbonate,  the  so-called  "  creosotal,"  an  oily 
yellow  liquid,  with  only  a  slight  creosote  odor.  Even  if  given  in  lai^ 
doses,  it  shows  no  signs  of  irritating  the  mucous  membrane  of  the 
stomach,  and  no  general  toxic  qualities.  In  large  doses  it  increases  the 
appetite  and  body-weight,  reduces  the  expectoration  and  cough,  puts  an 
end  to  the  fever,  and  improves  the  pulmonary  symptoms,  if  they  are  not 
too  far  advanced.     Creosotal  may  be  given  as  follows : 

B    CreoBOtalM 100.00 giii  gU 

Big. — 1  teaspoonful  3-4  times  a  day  in  milk  during  meals.  [A  large 
dose.— Ed.] 

Or  in  gelatine  capsules : 

B    Creosotalia 2.00 gas 

Dent.  tal.  cape,  mollee  no.  c. 

Big. — Begin  with  1  capsule  3  times  a  day  and  increase  to  9  a  day. 

B    CreoeotaliB 20.00 gv 

Oleimorrhofe 100.00 |iii  jii 

Acacice, 

Aq.  menth.  pip Jtft  q.8.  ad.  180.00 gvi 

Tif.  flat  emols. 

Big. — One  tableapoonful  3-0  times  a  day.     Each  tablespoonfnl  con- 
tains lOQ.  (2}  dr.)  of  cod-liver  oil,  and  2  G.  (}  dr. }  creosotal. 

If  the  patient  shows  an  intolerance  for  the  drug,  manifested  by 
gastric  disturbances,  it  may  be  given  in  a  mixture ;  e.g. : 

B    Creoeotalifi 10.00-16.00 giiss-jir 

Vitelli  ovi 1 

Syr.  tolutan 60.00 3  ii 

Aq.  menth.  pip 100.00 Jiii  3ii 

H.  fiat  emuls. 

Big. — A  teaspoonful  3  times  a  day  during  meals. 
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Creoaotal  may  also  be  given  by  the  rectum  twice  a  day  (night  and 
morning)  after  first  cleansing  the  bowel  with  warm  water  or  salt  solution. 

Five-10  G.  (lf4-2>^  dr.)  are  first  mixed  with  the  yolk  of  an  egg  and 
then  added  to  150-300  G.  (5-10  oz.)  of  tepid  milk  or  water  with  a  few 
drops  of  the  tincture  of  opium.. 

Thiocol — Sorisin — Sirolin. — Thiocol,  the  tasteless  and  relatively  in- 
noeuous  potassium  giiaiaeol  sutphonate,  sorisin,  a  10  per  cent,  solution  of 
Rodiuni  giifliaeol  sulphouate  in  gyrnp  of  orango,  and  sirolin,  a  10  per  eent. 
aoliiticQ  of  thiocol  with  a  pleasant  taste,  have  recently  come  into  use,  and 
apparently  are  as  effieacious  as  preosotal.  The  first  is  givnn  in  powders, 
generally  3-4  G.  (45-60  gr.)  daily;  the  other  two  sometiraei*  undiluted, 
sometimes  mixed  with  wine,  water,  or  millt,  3-4:  small  teaspoonfide  daily. 

SolvcoL — Some  patients  who  cannot  take  creosote  get  on  well  with 
solveol,  (a  neutral  solution  of  cresol  with  aodium  cresotate,  containing 
about  25  per  cent,  of  free  cresol).  a  yetlowish  liquid  which  apparently 
increa8«a  the  appetite  and  body  weight  and  lessens  the  cough.  It  is 
preaeribed  as  follows: 


V 


B     Rl.  Boiveolia  (Jasper) 0.05-0.10 gr,  J-gr  iaa 

D^at.  tal.  d08.  Qo.  c. 

Sig. — 3-10  pille  a  day,  gmdually  increswed  by  2-3  pills  nntil  7  pills  3 
timee  a  day  are  being  taken. 


Creosotal,  or  creosote  in  any  form,  also  pnaiacnl  or  gmaincol  carhonate 
may  be  given  in  kefir.  The  additional  nourishment  contained  in  the 
kefir  is  of  course  an  advantage. 

Ctnnamic  Acid. — Besides  creosote  and  its  derivatives,  nuraerona  other 
drugs  have  heen  recommended  for  the  tubercular  process  as  such.  Only 
a  very  few  are  worth  considering,  and  the  effect  of  even  these  cannot  as 
yet  be  definitely  stated.  Landerer  recommends  an  intravenous  injection 
of  the  following  mixture : 

in     Acidi  cinimmici , 6.00 3'  K^-  >v 

~  Olei  amygdal.  eipreffl 10.00 ..Siin 

Vitelli  ovi.- 1 

SoI.BoichloratiH.  0.7j6 q.a.  ad.  lOO.OO Jiu  gii 

M.  fiat  «malB. 

[He  emphasizes  the  importance  of  properly  preparing  this  emulsion,  bo 
that  the  acid  is  very  finely  divided  and  no  large  crystals  of  it  remain. 
For  each  subcataneoua  injection  1  c.e,  of  this  emulsion  is  made  alkaline 
by  about  5  drops  of  a  7>^  per  eent.  solution  of  sodium  hydroxide  shortly 
before  use.  It  is  well  to  test  this  10  or  15  minutes  after  preparation  to 
be  sure  that  it  haa  remained  alkaline.  The  initial  dose  is  Renernlly  1  mg. 
If  the  patients  are  very  much  emaciated  and  running  a  high  temperature. 
he  employs  even  smaller  doses.  Rarely,  when  the  patients  are  in  excep- 
tionally good  condition,  well  nourished  and  without  fever,  he  begins  with 
larger  doaes  but  never  over  2  mg.    Before  inocolating  he  makes  a  prac- 
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tice  of  having  each  patient's  temperature  estimated  2-6  times  per  day 
for  2^  days.  He  generally  inoculates  every  other  day  and  osoally 
increases  the  dose  about  1  mg.  In  very  advanced  cases  he  increases  at 
the  rate  of  0.5  mg.  and  inoculates  but  once  a  week.  He  never  gives  more 
than  50  mg.  as  a  maximum,  and  rarely  over  25  mg.  In  uncomplicated 
cases  his  Trmximum  is  reached  in  15-20  injections. — Ed.]  ' 

Hetol — Heterocresol. — Hetol  (sodiom  cinnamate)  and  heterocresol 
(meta  cresol  cinnamic  acid  ester) ,  used  by  Landerer,  have  the  advantage 
over  injections  of  cinnamic  acid  in  being  more  easily  measured  and 
injected.     Opinions  so  far  differ  as  to  their  efficacy. 

Copper. — Copper  is  recommended  by  French  authorities  and  recently 
by  Robert,  who  uses  hemol  cuprated  or  cuprohemol  (hiemoglobin  com- 
bined  with  cupric  oxide  salts) : 

B    Onprohemolifl 0.10-0.60 gr.  iis-gr.  vli 

Dent.  tal.  cachet  no.  xU. 

8ig.— 1  cachet  8  timed  a  day,  takes  with  chocolate. 

Tuberculin. — /The  use  of  tuberculin  is  still  in  the  experiments  stage. 
The  author  would  advise  only  very  small  doses,  which  must  be  still 
further  reduced  if  after  an  injection  the  slightest  symptoms  of  a  mailed 
reaction  occur  (languor,  pain  in  the  limbs,  fever,  headache,  local  symp- 
toms in  the  diseased  lung).  We  may  begin  with  1/10  mg.  and  increase 
very  cautiously  up  to  0.02  Q.  (^  gr.)  as  the  final  doses.  In  this  way  no 
hai^n  will  be  done,  and  some  cases,  especially  the  less  advanced  ones,  may 
be  helped.  A  better  preparation  is,  however,  needed  before  a  final 
judgment  can  be  given,  [It  is  far  safer  to  begin  with  doses  of  1/1000 
mg.  or  less. — Ed.] 

Klebs'  tuberculocidin,  Eoch's  new  tuberculin,  and  Maragliano's 
serum  are  aU  disappointing. 

Experiments  with  "bovine  tuberculin"  have  been  carried  on  for 
some  time  in  sanatoria  for  tuberculosis,  but  no  estimate  of  its  value  can 
yet  be  given.  [Consult  the  note  upon  tiie  use  of  tuberculin  in  the  section 
on  scrofula  (p.  195).— Ed.] 

To  this  list  of  remedies  recommended  for  tuberculosis  will  be  ap- 
pended a  few  drugs  to  be  used  partly  to  keep  up  nutrition,  partly  as 
Hutetitutes  for  certain  substances  excreted  in  abnormally  large  amounts 
in  pulmonary  tuberculosis. 

Arsenic. — The  first  of  these  is  arsenic,  given  to  stimulate  nutrition. 
It  may  be  administered  in  the  form  of  pills,  gelatine  tablets,  Fowler's 
solution,  atoxyl,  or  mineral  waters  containing  arsenic  (Guber,  Levico,  and 
Roncegno-Quelle,  Mitterbad,  La  Bourbole).  Asycodyle  (sodium  cacodyl- 
ate)  has  recently  been  recommended  instead  of  arsenic.     It  ia  best  pven 


*The  German  was  not  clear  ai  to  doaage  and  method  of  admioietntion,  so 
thia  sot*  taken  from  Lenderer's  original  article  baa  been  inBcrted.— Ed. 
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Bubciitaaeously.  in  doses  of  0.05  G.  (^  gr.)  daily;  but  may  also  be 
administered  by  the  rectlltn  or  intemaliy.  In  the  latter  case  We 
prescribe : 

B     Soaii  cacodylfltifl 2.00 gr.  Mix 

£pir.  vini  Galiici, 

Syr.  simp] ia  ao.OO. .....  3  v 

Aq.  menth.  pip flO.OO 511 

M.  flat  eol. 

8ig. — 1  teafipoonfoi  a  daj. 

This  method  of  admimstration  apparently  has  no  advantage  over  the 
older  oaes. 

Cod-liv<r  Oil. — Cod-liver  oil  or  one  of  ita  substitutes  {e.g.,  lipanin, 
V.  Mehriug's  "Kraftsehoeolade,"  and  olive  oil)  is  of  the  greatest  value  in 
keeping  up  nutrition,  [For  the  different  preparations  see  the  section 
on  scrofula,  p.  194.  Unless  suapiuious  of  h>'peraciiiity,  I  prescribe  eod- 
liver  oil  l>^-2  hours  after  eating  in  grder  to  avoid  inhibiting  the  gastric 
secreti  on . — Ed.) 

Salts. — Salts  should  be  given  to  supply  those  excreted  in  abnormal 
quantities  in  the  sputum  and  urine.  The  patient  should  be  instrueted 
to  take  large  quantities  of  table  salt,  and  should  also  be  given  phos- 
phates. 30-80  G.  (1-3  oz.)  of  ealeium  phosphate  in  milk  may  be  taken 
during  the  day,  or  1-3  G.  ( 13-45  gr. )  of  caleiam  hypophosphite  (soluble 
in  water)  or  calcium  phosphate  (made  soluble  in  water  by  the  addition 
of  hydrochloric  or  Isetie  acid).  Daremberg,  for  example,  prescribes  the 
latter  as  follows: 

a     Calcti  phoepbatia 10.00 Si'  e^.  xxx 

Acid,  hydrochlorici  or  Isctid 3.00 r\,  ilv 

Aq.  deel 300.00 Js 

M.  fiatsol. 

Big. — 1  tablespoonfol  3  times  il  day  alter  neala. 

[Two  excellent  preparations  in  our  own  pharmaeopcpia  are  the  sjTTip 
of  hiTJophosphites  and  the  sjTup  of  calcium  lactophoaphate  in  doses  of 
4  G.  (1  dr.)  three  times  a  day. — Ed.] 

Recently  the  glycero  phosphates,  introduced  by  Robin,  have  been 
used  especially  by  the  French  j  e.g.: 

B     Calcii  glycero plioepliatia 0.60 gr.  vii 

Dent.  tal.  cachets  tin.  x^x. 
6ig.— 1  or  2  c&chetB  3  timee  a  day. 


eVMPTOMATIC  THERAPY  OP  PtTLMONARY  TUBERCULOSIS. 

Fever  :  Indications  for  Antipyresis. — The  fever  in  pulmonary  tuber- 
culosis should  not  be  treated  symptomatica!  ly  until  rest  in  bed  and 
fresh  air  have  proved  powerless  to  reduce  it.  In  such  a  case  the  indica- 
tions for  antipyretic  measures,  medicinal  or  hydropathic,  are:    (1)  eon- 
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Btant  aud  considerable  rise  of  temperaliu'^',  with  the  danger  of  a  steady 
breaking  down  of  proteids,  and  the  ditSenlty  of  giving  enough  nourish- 
ment at  proper  intervals;  (2)  severe,  unpleasant  subjective  symptoms, 
such  as  intense  chills,  headache,  giddiness,  prostration,  sweats,  nausea, 
neuralgic  pains,  etc. 

Diet  During  Fever. — During'  a  severe,  acute  attack  of  fever,  the 
patient  must  generally  be  limited  for  a  time  to  a  liriuid  diet.  But  other- 
wise the  fever  is  no  eontraiiidi cation  to  a  nourishing  and  abuadaat  diet, 
which  should,  howCTer,  be  especially  easy  to  digest  (soup,  white  meat, 
milk,  eggs,  cooked  fruit,  easily  digested  vegetablea).  Alcohol  is  valuable, 
aa  it  combines  an  antipyretic  with  a  stimulative  effect.  During  a  chill 
the  patient  may  be  given  a  warm  alcoholic  drink;  he  may  have  strong 
wine  with  his  meals  and  add  braudy  to  his  milk  (1-2  small  teaspoonfuls 
of  brandy  to  a  glass  of  milk). 

If  antipyretic  measures  are  indicated,  as  above,  we  may  use  either 
medication  or  hydrotherapy. 

Antipyretic  Medication;  Antlpyrlne — Anilfehrln — Phenaceh'nc — 
Lactophiiiiifii: .—Tha  drugs  most  commonly  used  are  antipyrine,  anti- 
febrin,  phenacetine,  or  lactophenine.  It  is  be^st  to  give  them  2-3  hours 
before  the  temperature  is  expected  to  rise,  repeating,  if  neceaaary,  withiu 
the  limits,  whenever  it  threatens  to  go  up.  In  this  way,  the  ingestion  of 
food  is  not  interfered  with.     The  maximum  doses  are : 


.intipyrine 0.50  0.  (7  gr.)  1-3  times  a  day 

PhenBcetine 0.30  G.  (5  gr. )  1  -3  times  a  day 

Antilebrin ..,0.2S  G.  {4gr.)  1-3  timee  a,  day 

Laetophenine O.SO-l.OOG.  [7-15gr.)  1-3  times aday 

If  these  antipyretics,  especially  antipyrine  or  phenacetine,  appear  to 
increase  an  already  marked  tendency  to  diaphoresis,  it  is  best  to  give  them 
more  frequently  in  smaller  doses  (phenacetine  or  antifebrin,  one  0.05  O. 
(.J4  gr.)  piU  [or  a  one  grain  tablet — Ed.]  every  hour;  antipyrine  in  a 
2-3 :  150  solution,  one  tablespoonful  every  other  hour) .  Laetophenine 
apparently  has  no  such  effect,  a  fact,  whieh,  together  with  its  sedative 
action  on  the  nervous  system,  gives  it  a  certain  advantage  ov^^r  the  others. 

I'yramldon. — Pyramidon,  an  antipyrine  derivative,  (dimethylamido 
antipyrine)  is  the  best  antipyretie  in  pulmonary  tuberculosis,  producing 
an  effect  in  smaller  doses  than  even  antip>Tine.  The  author  gives  a 
single  dose  of  0.30-0.50  Q.  (5-7  frr.)  or  even  1  G.  (15  gr.)  dissolved 
in  30  Q,  (1  oz.)  of  water.  The  dose  may  be  repeated  if  necessary  up  to 
3  G.  (45  gr.)  a  day  without  the  slightest  bad  effects.  On  an  average  the 
temperature  becomes  normal  or  subnormal  ivithin  three  hours.  It  may 
be  equally  well  used  to  anticipate  an  expected  rise  of  temperature.  (I 
have  found  dosea  of  0.065-0.2  G.  (1-3  gr.)  efleetual.— Ed.] 

To  avoid  producing  sweating  we  give  pyramidon  in  the  form  of 
pyramidon  eamphoratc,  dose  0,5-1.0  G.  (7-15  gt.).  Of  all  antipyretics 
in  pulmonary  tuberculosis  this  is  the  author's  favorite. 
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Mctretin. — Maretin,  methylated  acetaailide  (the  so-called  "non-toxic" 
antifebrin).  a  white  almost  tasteless  powder,  ia  similar  to  pyramidou, 
but  apparently  Less  reliable  (dose  0.5  G.  (7  gr.)  onee  or  tis'ice  a  day). 
Like  pyramidou,  it  often  eauses  a  profuse  sweat. 

Quinine-Eupi/rine.—Quimne  ia  nowadays  used  much  le^  often  than 
tie  above  antipyretira.  In  puliBonary  tubereulosia  it  appears  to  be  not 
nearly  so  effective.  It  is,  however,  to  be  preferred  to  the  others  when 
there  are  symptoms  of  a  weak  heart.  The  dose  is  0.3(M).50  G.  {5-7  gr.) 
of  quinine  bydroi-hlorate. 

The  author  also  uses  cupyrine  (vanillia  antipyrine).  dose  0.50  Q-. 
C7  gr.),  which  on  account  of  its  vanillin  radicle  has  a  slig:htly  stunulative 
effect  on  the  heart. 

Hydropathic  Antipyresis. — Although  hydropathic  measures  are  not 
used  so  much  in  pulmonary  tuberenlosis  as  in  other  infectious  diseases, 
the  author  personally  is  in  favor  of  fiponging  Eind  packs  to  relieve  the 
fever  and  its  accompanjing  subjective  symptoms.  In  sponging,  the 
whole  l)ody  may  be  kept  under  cover  or  each  part  may  be  success- 
ively exposed,  the  face,  neek.  chest,  back,  upper  extremities,  abdomen, 
etc.,  being  sponged  in  turn.  If  a  washcloth  is  used,  it  is  best  to  wrap  it 
wet  around  the  part  being  bathed  and  then  rub  vigorously,  following 
this  with  a  rub  with  a  dry  washcloth.  We  may  follow  the  eponge  bath 
by  a  rub  off  with  alcohol.    For  the  method  of  giving  a  pack,  see  p.  292. 

Baths;  are  employed  only  exceptionally,  when  the  patient  is  strong 
and  the  rise  of  temperature  ia  acute.  Cold  applications,  ice-bags  or  cloths. 
may  also  be  used  on  the  head,  over  the  heart,  and  over  those  portiona  of 
the  lung  where  the  iuflammatorj-  processes  are  knoivn  to  exist. 

Night  Sweats:  Sponging. — To  prevent  the  exhausting  niEht  sweats, 
the  body  may  be  sponged  off  just  before  going  to  bed,  and  if  necessary 
during  the  night  op  in  th*  morning.  For  this  purpose,  equal  parts  of 
water  and  alcohol  or  aromatic  vinegar  may  be  used.  Brandy  in  water  or 
milk  (1  teaspoon  ful  to  1  tablespoonful  in  a  cup  of  hot  or  cold  milk)  may 
aJso  be  given  at  bedtime.  If  neither  of  these  measures  meets  with  success, 
we  m\ist  have  recourse  to  drugs.  [Porter  believes  night  sweat-s  are  evi- 
dence of  exhaustion.  He  has  the  patient  awakened  a  short  time  before 
the  expected  sweat  and  administers  an  ounce  of  whisky. — Ed,] 

Medication :  Potassium  and  Sodium.  TcUuratc. — Fop  this  purpose  the 
use  of  sodium  (or  potassium)  tellurate,  introduced  by  Neuaser,  ia  to  he 
recommended.  Unfortunately  this  gives  an  odor  like  that  of  garlic  to 
the  breath.    It  ia  prescribed  as  follows; 

B     Sodii  or  polaea.  tcHurati 0. 40-0.60 gr.  vi-gr.  i 

Pnlv.  acacitc q.  a. 

M.  fia.t  masB,     Div.  lo  pil.  no.  xx. 
Big. — 1-3  pills  3  timea  a  day. 

We  begin  with  1  pill  taken  2-3  hours  before  the  sweating  is  expected, 
increasing  to  2-3  pills,  if,  as  often  happena.  the  patient  acquires  such  a 
tolerance  for  the  drug  as  to  make  it  necessary. 
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Atropine. — Atropine  may  also  he  xaed.  It  often  becomes  necessary 
to  give  this  also  in  lai^e  doses.    It  may  be  prescribed  as  follows: 

B    Tab.  atropine  Balpfaatis 0.00027 gr.  ji? 

8ig. — 1-4  tablete  (or  if  neceesary  more,  csutioaalj'  need)  2  hoars  apart) 
in  the  evening. 

Eumydrin — Agaricin. — Emnydrin  is  also  very  satisfactory  in  dosea  of 
0.001-0.004  G.  (1/60-1/16  gr.) ,  and  is  less  toxic  than  atropine.  Agaricin, 
a  white  powder,  barely  soluble  in  water,  is  another  possibility.  It  is 
eontraindicated  in  coincident  digestive  disturbances,  particiUarly  an 
inclination  to  diarrhGea,  as  it  has  a  tendency  to  make  the  bowels  loose.  It 
is  generally  combined  with  a  Dover's  powder: 

B     Agaridni 0.20 gr.  ill 

Pnlv.  ipecacn&nhsa  et  opii 2.00 gr.ixx 

Althece, 

Uudl.  acaoite aa q.  s. 

U.  fiat  masB.     Div.  in  pil.  no.  xx. 

Big. — I  or  2  pills  6-6  houn  before  tbe  expected  appearance  of  the 
night  Hweat. 

Camphoric  Add. — Camphoric  acid  has  the  advantage  of  producing 
a  quick  effect  (in  ^  hour),  which  lasts  for  6-S  hours.  It  is  prescribed 
as  follows: 

B     Acid,  camphorid. I.OO gr.  xv 

Dent  tal.  cap.  no.  xv. 

Sig. — 1-2  capeolea  in  the  evening. 

Sydrastis  Canadensis— Ergot. — The  fluidextract  of  hydraatis  (30 
drops  at  bedtime),  eigot,  veronal,  and  sulphonal  are  also  available. 

The  author  has  never  seen  as  undoubtedly  good  results  from  the 
recently  recommended  tincture  of  sage. 

OvWMmphol. — Guacamphol,  the  camphoric  acid  ester  of  guaiacol,  is 
sometimes  used.  So  far  the  author  has  not  found  its  effects  certain, 
whether  given  in  the  dose  prescribed  by  its  advocate,  0.50-1.00  G.  (7-15 
gr.),  or  in  larger  amounts,  2-3  G.  (30-45  gr.). 

Formalin. — Formalin  or  formol  (40  per  cent,  aqueous  solution  of 
formaldehyde)  may  be  painted  on  the  skin,  first  on  one  arm  and  the  back, 
then  on  the  lower  extremities,  tiien  on  the  other  arm  and  chest.  Its  effect 
lasts  for  several  nights.  The  suffocating  effect  of  the  formaldehyde  may 
be  prevented  by  placing  the  patient  near  an  open  window  and  having 
him  hold  in  front  of  his  mouth  and  nose  a  sponge  saturated  with  oil  of 
turpentine.  [I  am  inclined  to  think  the  remedy  would  be  worse  than 
the  symptom. — Ed.] 

Tannoform. — The  bent  and  simplest  of  all  remedies,  however,  in  the 
author'sopinion,is  tannoform.  Powdered  on  thickly  it  promptly  prevents 
all  sweating  wherever  it  covera  the  akin.   It  must  be  put  on  every  evening. 
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It  may  be  said  in  passing  that  it  is  equally  uscFul  in  the  abnormal  pro- 
duction of  sweat  from  other  causes  than  tuberculosis  (Beps.iB,  leukcemia, 
uric  acid  diathesis,  after  infectious  diseases). 

Salicjjlote  Powder. — FiBally  when  the  sweating  is  of  only  slight  grade, 
it  is  often  enough  simply  to  rub  the  skin  and  dust  it  with  salicylate 
powder.  The  face  should  be  covered  while  the  powder  is  being  applied, 
as  it  is  apt  to  induce  severe  eougfhiag : 


B     jLcid.  Bs.1icylici I.OO gr.  xv 

Talci  puriflcati 100.00 3"'  3" 

>r.  fiat  pulv. 

Sig.— For  extem&l  use. 

[Zinc  peroxide  is  an  excellent  dusting  powder  and  may  be  prescribed 
as  follows: 

a     Zinci  peroxidi 30.00 Si 

Talci  purificati 46.00 Jin 

M.  fiat  pulv. 

Sig. — To  be  dusted  on  tbe  ekia. — £□.] 

Of  course  whatever  causes  the  retrogression  of  the  disease  as  such, 
causes  the  retrogression  of  the  night  sweats  (open  air  treatment). 

Cough  an'd  Expectoration.— The  cough  in  puUnonary  tuberculosis 
may  be  rougtly  classified  into  (1)  a  cough  resulting  in  the  expectoration 
of  sputum,  and  therefore,  in  that  respect,  useful;  (2)  a  coagh  without 
sputum,  which  is  useless  and  often  injurious.  Even  the  cough  with 
gputum  is  frequently  dangerous,  since  new  specific  centers  of  infection 
may  be  set  up  by  aspiration,  emphysema  of  the  still  healthy  portion  of 
the  lungs  may  be  caused,  and,  finally,  hemorrhage  or  a  pneumothorax 
may  be  induced.  It  is,  therefore,  self-evident  that  our  therapy  must  be 
aimed  at  reducine  the  cough  much  more  often  than  at  inducing 
expectoration. 

The  patient  is  frequently  tortured  by  a  cdugh  which  has  its  origin 
in  the  upper  air  passages  {throat,  larynx,  trachea).  Minor  surgical 
measures,  the  application  of  certain  drugs  to  the  seat  of  the  cough, 
sedative  inhalations,  or  the  internal  use  of  similar  remedies,  are  of  good 
service. 

Many  patients  can  he  trained  to  suppress  a  cough  at  its  very  begin- 
ning by  mere  force  of  will,  This  is  often  more  easily  accomplished  if  a 
small  piece  of  ice  or  a  sip  of  cold  water  is  taken  immediately.  [Patients 
should  be  taught  how  to  cough  so  as  to  raise  sputum  by  a  deep  slow 
inspiration  followed  by  a  short  quick  expiration.  Unless  productive  of 
expectoration  the  desire  to  cough  should,  if  possible,  be  controlled.— -Ed.] 

Narcotics. — If  none  of  these  measures  succeed,  narcotics  are  indi- 
cated. They  are  indispensable  in  case  the  cough  keeps  the  patient  from 
sleeping  or  eating,  or  brings  on  vomiting.  In  the  former  instaiice  we 
give  frequent,  small  doaes  of  some  narcotic  during  the  evening  and  night; 
23 
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in  the  latter,  we  give  a  hnjodcrmic  of  morphine  or  a  aomewliat  larger 
dose  intcrnaUy  before  meals.  Tlit  author  prescribeB  a  hypodermie  injee- 
tion  as  followH : 

B    Bol.  morphinfc  in^fendie 15.00, ,. ..  .giv 

Sig. — For  hypodermic  usq  as  directed  by  physician.  ( 7  min.  =  gr.  J. ) 

A  corabination  of  morphine  and  apomorphioe  hydrochlorate  is  often 
used  either  in  powder  or  tablet  forni,  or  in  the  following  tRossbach'a) 
mixture : 

U     Apoiiioi-pEi.  hydpoehlof 0.05 gr,  i 

Morphinie  hydrochlfir 0.03 gr.  J 

Acid,  hydrochloric! 10.50 Ttl™ 

Syr.  Bitnp 15.00 Siv 

Aq.  dest 200.00 Ivi  gv 

M.  flntdol. 

8ig. — 1  tablEspooDfal  every  hour  from  4  to  8  f.  m.  tdiapenae  in  col- 
ored bottle) . 

The  author  now  prefers  to  this  mixture,  one  consisting  of  morphine 
and  euporphine.  [I  nbjcet  to  advising  morphine  except  as  a  last  resort 
when  some  of  the  derivatives  (codeine,  heroine,  or  dionine)  have  failed  to 
relieve.  "With  me  codeine  is  a  favorite.  Sometimes  local  treatment  of 
the  D09e,  pharynx,  or  lar>'nx  will  prevent  the  cough.— Ed.] 

Position  in  Bed, — It  is  well  to  have  the  patient,  on  going  to  bed,  lie 
at  first  on  whichever  side  induces  the  coughing;.  In  this  way  the  liing 
cavities  will  soon  be  emptied  and  the  patient  can  rest,  at  least  until  they 
fill  up  again. 

Expectorants. — If  we  are  convini«d  that  a  eavity  or  the  whole 
bronehiiil  tree  is  full  of  geeretion,  we  may  hnve  reeourse  to  an  expectorant 
(ipecae,  senega,  apomorphinp,  euporphine).  In  case  the  secretion  is 
purulent,  the  same  balsams  are  indicated  as.  in  purulent  bronchitis. 

Cross-binder. — In  all  forms  of  cough  and  secretion,  the  eT{Ba-binder 
(see  p.  2S9)  ia  useful,  It  may  be  said  in  passing  that  it  also  relieves 
the  pain  in  bronchitis,  dry  pleurisy,  and  in  painful  affections  of  the 
thoracic  nmseles  and  the  intercostal  nerves. 

Smoking. — The  patient  may  be  nllrnvcd  two  or  three  mild  cigars  a 
day,  provided  they  do  not  bring  on  coughing.  [I  have  seen  patients 
whose  cough  was  benefited  by  smoking  but  I  nearly  always  condemn 
sraoking  for  any  one  mth  active  tuberculosis. — Ed.] 

HEMOPTYSIS, — In  pulmonary  tuberculosis  hemorrhage  ib  frequently 
the  symptom  which  summona  the  physicijin  for  tin?  first  time  because  it 
is  80  alarming  to  the  patient  and  his  friends.  The  physioian 'g  first  dat>' 
ia  to  quiet  their  immediate  fear  and  urge  the  necessity  of  calmness  as 
a  mean.'i  of  stopping  the  bleeding. 

Rest — Local  Cold. — Bodily  rest  must  also  be  insisted  upon,  tie 
patient  being  put  to  bed  in  a  sitting  or  a  half  sitting  position  to  aid 
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expectoration.  It  is  aometiinea  advisable  to  put  an  ice-bag  over  the  part 
of  the  lungs  frura  which  the  hemorrhage  ia  suppusi'd  to  come,  partly  lor 
the  effet't  of  the  cold,  but  more  for  the  aake  of  making  the  patient  keep 
absolutely  still.  In  case  the  heart  action  is  markedly  excited,  the  bag 
may  be  placed  alternately  over  the  chest,  and  then  over  the  preeortlia, 
for  H)4  hours. 

If  the  patient  is  Ihreatened  with  coughinp,  cracked  ice  may  advan- 
tageously be  held  in  the  mouth. 

Narcotics. — If  these  measures  do  not  aucceed,  medication  may  be 
resorted  to.    The  anthor,  in  fact,  usually  employs  it  from  the  bpfjinQJiijr- 

Hypndermics  of  morphine,  heroine,  or  codeine  are  most  cffeclive.  If 
their  injection  excites  the  patient,  any  of  these  may  be  piven  by  the 
mouth,  or,  in  the  ease  of  morphine,  by  the  rectum  (0.02  G.  i'/j  gr.) 
in  an  enema  op  suppository).  The  dose  will  someiimea  need  to  be  re- 
peated one  OF  more  times. 

Hamostatics :  Ergot. — The  hicmostatics  are  next  to  be  conaidered. 
The  one  most  frequently  used  ia  ergot  (see  p.  fiO).  The  authof  usually 
combines  an  injection  of  erffot  with  one  of  a  2  pe-p  cent,  solution  of 
morphine,  filling  the  syringe  half  with  one  and  half  with  the  other. 
Ergotin  may  also  be  given : 

B     Fil.  ei^tini 0.10-0.16 gr.  iBB-gr.  ii 

Sig. — 1  pill  3-4  tiuiea  a.  day. 

A  very  re]ia,ble  preparation  ia  ergotole,  20  drops  3-5  times  a  day,  or 
1-2  syringefiils  in  a  hypodermic.  This  is  the  plesisantest  preparation  for 
internal  use. 

An  a.'ftringent,  e.g.,  krameria,  may  often  be  added  to  a  mixture  eon- 
tiiining  ergot: 

R     Flilext.  ergotw 3.00-4.00  gr.  xlv-gi 

Fliieict.  krameriw... .2.00--3.00 gr.  xxx-gr.  xlv 

Aq.  cinuamomi 180.00 gvi 

M.  6at  mfet. 

Kg. — 1  tublcfipoonful  every  hour  at  firet,  then  ever;  2  honiB.  ' 

IiMtead  of  the  extract  of  krameris,  the  syrup,  15-40  G.  (J^-lJ/^  oz.)  may 
be  used. 

The  mode  of  action  of  ergot  is  not  fidly  known.  It  undoubtedly  con- 
tracts the  smooth  miaele  fibres  of  the  arterion.  But  this  would  increase 
the  blood  pressure  and  so  certainly  not  stop  the  heraorrhagc.  It  must, 
therefore,  have  a  aecond  action.  It  may  possibly  diminish  tht-  foree  of 
the  heart's  contraetions  more  than  encHitfh  to  counteract  the  arterial  con- 
tractions, or  it  may.  according  to  Pilehno'a  theory,  induce  the  formation 
of  hyaline  thrombi,  which  close  the  bleeding  vessels.  [I  think  it  is 
nselesR  to  theorize  upon  its  mode  of  action  because  authorities  differ  so 
dpeidedly  and  the  preparations  vary  a  great  deal.  I  rarely  use  it  for 
luemoptysis. — Ed.  ] 
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Lead  Acetate. — The  second  hemostatic  is  lead  acetate,  although  it 
apparently  ia  not  always  to  be  relied  upon.  Its  action  is  due  to  its 
contraction  of  the  blood  vessels.  It  is  best  not  given  when  fever  is  pres- 
ent, and  is  contraindicated  in  digestive  disturbances.  Large  doses  are 
essential.  The  author  generally  combines  with  it  morphine  or  opium,  in 
order  to  combat  the  cough : 

B     Plnmbi  acetatis O.03-O.05 gr.  J-gr.  f 

Ext  opii 0.02 gr.  J 

Sacchar.  lact 0.40 gr.  v 

M.  fist  cachet  do.  i.    Dent  tal.  doe.  no.  xxx. 

eig. — I  cachet  every  2  hours  imtjl  the  maxima m  doee,  0.6  G.  (7  gr.), 
has  been  g^ven. 

[I  never  use  this  drug  for  such  a  purpose;  nor  do  I  believe  it  has 
any  such  action  upon  the  blood  vessels.     Cf.  Cushny. — Ed.] 

Hydrastis.— It  the  hemorrhage  is  of  moderate  intensity,  though  pro- 
longed, the  fluidextract  or  glycerite  of  hydrastis  is  useful.  It  appears 
to  be  tolerably  reliable  in  hemorrhage  from  the  lungs,  as  well  as  the 
uterus,  although  its  action  is  slower  than  that  of  ergot.  Its  action  is 
not  wholly  understood,  but  appears  to  be  due  to  a  decrease  of  the  blood 
pressure.  [Cushny  says  that  it  increases  blood  pressure.  Its  mode 
of  action  is  uncertain.    I  never  employ  it  for  this  purpose. — EH] 

K    Fldext  hydrastis, 

Vin.  xerici ai  20.00 gv 

M.  fiat  mist. 

8ig. — 30-40  dropB  3  times  a  day. 

Witch  Hazel. — The  author  has  often  obtained  good  results  from  the 
use  of  witch  hazel : 

K     Fldext  hamamelidi 100.00 Jiii  311 

Big. — 30-40  drops  ^or  even  1  teaspoonfal)  6  times  a  day. 

Shepherd's  Purse. — Pribram  especially  recommends  the  fluidextract 
of  shepherd's  purse.  The  author  has  tried  it  on  several  cases,  in  most 
of  which  it  had  no  stronger  action  than  the  other  luemostaties.  In  one 
case,  however,  a  hemorrhage  which  had  continued  uninterruptedly  for  3 
days  in  spite  of  the  administration  of  ei^ot  and  opium,  was  stopped  after 
one  day's  use  of  the  following  prescription: 

U     Fldext  burete  pastoris, 

Vin.  xerici afi  60.00 3  ii 

M.  fiat  miet. 

Sig- — 1  teaspoonful  3-4  times  a  day. 

Hydrastis,  witch  hazel,  or  shepherd's' purse  may  also  be  nsed  in  the 
form  of  a  tea  ( 1-2  teaspoonf uls  added  to  a  cup  of  tea ;  several  such  cups 
taken  during  the  day). 
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Quinine — Oil  &f  Turpentine. — The  author  kaa  tried  quinine,  1.50-2.00 
G.  (22-30  gr.)  a  day,  and  the  oil  of  turpenliiic.  The  former  seemed  to 
be  entirely  unreliable,  but  the  latter  had  a  surprisingly  prompt  and  rapid 
uction  in  most  of  the  cases  in  which  it  was  tried  (5  drops  every  2  hours 
until  the  bleeding  stopped).  A  combination  of  quinine  and  ergot  often 
proves  successful : 

B      QuinlniE  hydrochlor. 4.00 gi 

Ergotini ; ,.,3.00 gr.  xxx 

M.  flat  niasa.     Div.  in  piL  no.  il. 

Slg. — 2  pilk  3  times  a  day. 

Gelatine. — Gelatine,  given  internally,  proves  very  satisfactory  (daily 
dose  10-20  G.  (>^-?4  oz.)  of  gelatine,  1.20  G.  (18  gr.)  of  aalt,  200  G. 
(6oz.)  of  distilled  water,  J4  of  the  tepid  mixture  to  be  given  immediately. 
followed  by  a  tablespoonful  every  hour).  Although  other  authorities 
{ Curschmann )  report  escelleot  Guceesa  from  hypodermice  of  gelatine,  the 
author  does  not  believe  in  giving  them  except  in  emergencies,  as  they, 
are  apt  to  induce  a  rise  of  temperature  above  102",  mental  excitement 
and  pain. 

A  Concentrated  Soluiion  of  Salt.— In  case  we  are  called  upon  to 
treat  a  case  of  hemorrhage  at  once  and  none  of  the  above  mentioned 
drugs  are  at  hand,  we  may  resort  to  the  popular  remedy  of  salt  and 
water  (1  tablespoonful  of  salt  in  a  little  water).  Its  elfepts  may  be  due 
to  its  stimulating  the  mncowi  membrane  of  the  dif;eative  organs  and  so 
causing  a  reflex  contraction  of  the  pulmonary  vessels.  |  This  old-fashioned 
remedy  Htill  has  a  place  in  modern  treatment  of  hiemoptysis  although  the 
explanation  of  its  action  is  not  elear. — Ed.] 

Expectorants.— If  the  hemorrhage  is  profuse  enough  to  flood  the 
whole  bronchial  tree  with  blood  so  that  asphyxia  threatens  the  patient, 
an  expectorant  or  an  emetic  is  indicated.  Jaccoud  gives  0.10  G.  {.V/3  gr.) 
of  powdered  ipecac  every  (|uarter  of  an  hour  until  nausea,  but  not  vomit- 
ing, is  induced.    Champaene  is  also  good  in  snch  oases. 

Binding  the  Extremities. — The  amount  of  blood  supplied  to  the  lungs 
may  be  restricted  by  binding  the  upper  arms  and  thighs  tightly  at  the 
middle,  and  so  causing  a  venous  stasis.  The  bandages,  must  be  remove 
gradually  one  at  a  time,  generally  after  a  ciuarter  of  an  hour,  altbongli 
they  may  be  left  on  longer  if  the  patient  does  not  experience  discomfort 
from  them.  [This  method  of  altering  the  distribution  of  blood  probably 
also  raises  a  dangerously  low  blood  pressure.  Tn  serious  cases  it  may 
save  life. — Ed,] 

Duration  of  Re&t  in  Bed. — The  patient  should  stay  in  bed  until 
every  trace  of  blood  has  disappeared  from  the  sputum;  i.e.,  for  from  .? 
OP  4  days  to  a  week  after  the  heraoprhag4\  He  shoidd  be  given  plenty  of 
fresh  air.  During  the  first  few  days  he  roust  be  very  careful  about  uaing 
his  voice. 
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Diet. — While  the  hemorrhage  continues,  the  diet  must  of  course  be 
Hiliiid  and  exclude  tea,  eolTee,  alcohu),  and  charged  waters.  After  the 
bleeding'  has  been  stopped  for  twenty-four  hours,  solids  may  be  very 
gradually  allowed  again  (raw  orsot't  boiled  eggs,  somatoBO  and  slrailar  prep- 
arations, jelhes,  bread  and  orackers  soaked  in  milk  or  broth,  cereals,  rice 
pudding,  scraped  beef  and  ham,  tender  chicken,  easily  digested  vegetables) , 

Stools. — During  thp  firat  few  days  of  a  severe  hemorrhage  the  bowels 
should  be  kept  from  moving,  if  neeeasary  by  direct  medication  (opiiun), 
for  fear  that  the  intrapulmonary  blood  pressiire  may  be  raised  by  the 
effort  of  evacuation.  When  once  the  hemorrhage  is  over,  however,  we 
must,  nittiirally,  be  more  than  csually  assiduous  in  seeing  to  it  that  the 
bowels  are  properly  emptied. 

[Many  of  the  druga  mentioned  by  the  author  have,  in  my  jiidginent, 
little  OP  no  valne  in  controlling  pulmonary  hsniOptyaia,  Physical  reflt 
and  mental  quiet  are  the  principal  indications.  The  patient  should, 
therefore,  be  in  bed  in  the  position  most  favorable  for  breathinf;  and 
expectaration,  usually  propped  up  with  pillows  or  a  bed-pest.  The  Becond 
indication,  mental  quiet,  is  ofttn  difScuU  to  obtain.  The  physician's 
CommaBd  of  paychical  thcfapy  will  frequently  be  severely  taxed.  He 
way,  however,  ([uiet  the  patient's  anxiety  by  assuring  him  of  the  very 
slight  danger,  and  by  alluding  tu  the  heuiorrhagL-s  of  nienstruatiun,  of 
childbirth,  or  epistaxis.  The  patient  should  not  be  allowed  to  talk.  No 
physicnl  examinution  of  the  chest  should  be  undertaken  unless  a  very 
serious  doubt  as  to  the  origin  of  the  hemorrhfige  esist-s.  [  rely  almost 
wholly  upon  morphine  administered  hypodermically,  in  doses  of  0.008- 
(1.02  G.  {%-]/},  gr.) ;  it  quiets  the  breathing  and  the  cough,  and,  what 
is  far  more  importaut,  the  patient.  An  iee-bag  over  the  precordium  will 
assist  in  quieting  an  overacting  heart.  Lawraison  Brown  advises  dimin- 
ishing the  patient's  blood  pressure  to  110-115  millimeters  of  mercury. 
by  administering  uitro-glyeerin  or  sodium  nitrate  hypodermically.  Por- 
ter of  St.  Louis  attempts  fixation  of  the  area  of  the  chest  from  wliieh 
the  hemorrhage  arises,  by  means  of  a  pad  held  in  place  by  a  bandage. 
The  value  of  this  would  be  more  striking  if  we  could  be  sure  of  locating 
the  ble*dtug  spot.  Calcium  lactate  in  2  G.  (J^  dr.)  doses  three  times 
n  duy  for  two  days  may  stop  repeated  small  hemorrhages.  Large  profuse 
hemorrhages  with  collaps*  necessitate  the  use  of  adrenalin  hiy-podermi- 
cally.  of  salt  solution,  and  of  bandaging  the  extremities. — Ed.l 

Insomnia:  Causal  Therapy. — In  treating  sleeplessness  in  pulmonary 
tuborculo^iia  we  must  primarily  endeavor  to  remove  its  cause  (cough, 
high  fever,  pain  iu  the  cheat,  dj'spncea,  etc.).  If  the  pain  in  the  chest 
is  due  to  a  slight  pleurisy,  it  is  best  relieved  by  leeches,  the  actual  cautery. 
oeeasionally  a  mustard  plaster,  hot  or  cold  applications,  analgesic  oint- 
ments (see  p.  36;J),  and  the  internal  use  of  antipyrine.  sodium  salicylate, 
phenaeetine,  pyraraidon,  or  exalgine,  the  latter  being  also  indicated 
where  the  pain  is  due  to  an  intercostal  neuralgia  or  rheumatism  of  iJie 
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intercostal  muscles.  A  particularly  good  antineuralgic,  especially  suited 
for  sleeplessness  resulting  from  m-uralgic  or  rheuniatie  pains,  is  trigemia, 
a  chemical  compound  of  pyraraiiloQ  and  butylcliloralhydrate,  white 
needles  with  a  mild  taste  and  an  avoniatie  odor,  eas-ily  soluble  in  water. 
The  doae  is  0.5-1.0  G.  (7-15  gv.)  once  or  twiee  in  24  hours.  If  none  of 
Iht'se  are  successful,  we  may  give  a  hypodermic  of  morphine  at  the  spot 
where  the  greateBt  pain  is  located.  [Codeine  phosphate,  0.03  G.  {J-i 
frr.)  is  worth  trying:  before  reporting  to  morphine. — Ed.]  In  ease  it  proves 
impossible  to  remove  the  cause  of  the  sleeplessness,  we  are  obliged  to 
resort  to  symptomutic  therapy,  already  suflieiently  discussed  (see  p.  47). 

Disturbances  op  tue  Dehe-stivb  Okoans. — Digestive  disturbances, 
especially  of  the  stomach  and  intestines,  are  exceedingly  coiiuuou  in 
pulmonary  lubereulo&is,  and  must  be  treated  with  great  eare,  as  on  the 
condition  of  the  digestive  functions  depends,  in  great  part,  the  fate  of 
the  patient. 

In  case  dipeative  diaturbances  exist,  a  careful  e.-camination  should  first 
be  made  to  determine  their  exact  nature.  The  stoDiach  ciintents  shonid 
be  examined,  and  the  size  and  motility  of  the  stomach  tested.  Fre- 
(luently  we  find  a  purely  nervous  dyspepsia,  sometimes  a  true  neuritis 
of  the  vagus,  and  again  a  chronic  or  acute  pastric  catarrh,  atony, 
dilatation,  or,  possibly,  an  amyloid  degeneration  of  the  mucous  mem- 
brane. The  treatment  of  each  of  these  conditions  will  be  taken  up  more 
fully  in  the  chapter  on  diseases  of  the  stomach.  Here  only  a  few  of  the 
most  essential  pointa  nill  be  given. 

Nervous  Dyspepsia. — In  eases  of  nervous  dyspepsia  the  patient 
should  be  allowed  all  p(Kssible  freedom  in  indulging  hi.'^  individual  prefer- 
ences in  regard  to  his  diet.  Frequently  he  will  take  highly  spiced  dishes, 
salads,  picklfd  meat  and  fi-sh,  etc.,  when  he  cannot  eat  plainer  food.  In 
case  he  can  himself  suggest  nothing  to  tempt  his  appetite,  it  is  sometimes 
advantageous  tn  prescribe  experimentally  one  limited  form  of  diet;  e.g., 
(1)  milk;  (2)  raw  meat  and  vegetables;  (3)  a  preponderance  of  vege- 
tables, especially  peas  and  beans. 

Anorexia. — It  is  Mceedingly  important  to  comhat  anorexia.  In  case 
a  high  fever  is  responsible  for  the  loss  of  appetite,  we  must  endeavor  to 
reduce  it,  and  must  give  food,  as  far  as  possible,  at  the  times  when  the 
temperature  is  down.  If  ciiiiyh  or  pain  in  swallowing  is  responsible, 
narcotics  may  be  piven  before  meals.  If  general  prostration  is  the  only 
assignable  cause,  the  fresh  air  treatment  and  inhalations,  of  osygen  are  in- 
dicated. Stomachic  bitters  and  appetizers  arc  useful  only  in  a  fraction  of 
such  cases.  Generally  such,  patients  need  a  fluid  or  semi-fluid  diet.  Raw 
meat  may  be  used  to  advantage  in  severe  cases  of  anorexia.  A  piece  of 
tenderloin  (300  Q.-IO  oz.)  should  be  cut  into  small  pieces  and  rubbed 
through  a  fine  sieve;  about  150  G.  (5  oz.)  will  be  thus  obtained.  This 
may  be  given  in  bouillon  (with  the  fat  first  removed)  or  mixed  with 
mashed  potatoes.  Some  patients  like  lemon  jniee  or  wine  added  to  it. 
■We  may  begin  with  50  G.  {V/i  oz.)  a  day  increasing  rapidly  to  the  neces- 
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sary  minimum  of  200  G.  (6  oz.).     [Change  of  climate  often  succeeds 
where  drugs  fail. — Ed.] 

Stomachics. — The  most  useful  stomachics  are  condurango  (wine,  or 
peptonized  extract,  a  liquor  glass  before  each  meal),  strychnine,  quinine, 
gentian,  and  herb  teas.    For  example: 

B    "nncL  nucte  TomicB 6.00 Jinuv 

Tinct.  gentiaiuB  comp., 

Tinct.  dndioiue  oomp Ha7.60 Jii 

M.  fiat  mist 

Big. — 16  diope  3  tunes  a  day  before  meals,  in  water. 

In  ease  of  abnormal  fermentation  in  the  stomach,  one  of  tKe  last  two 
tinctiires  is  best  replaced  by  tincture  of  aniae  or  peppermint. 

Or: 

B    IntquMBiw 200.00 Jvi  gii 

gig. — A  liqueuiglaasfol  before  each  meal. 
Or: 

B    FIdext.  geotiaiue 5.00 5iii\;sT 

Aq. cmaamomL 100.00 |Ui  3ii 

Big. — A  Bnudl  taaspoonful  before  each  meal 

If,  dually,  the  loss  of  appetite  is  caused  by  constipation,  as  not  infre- 
quently happens,  the  bowels  must  of  course  receive  the  proper  attention. 

Other  Gastric  Disturbances:  Pepsin  and  Hydrochloric  Add. — The 
discussion  of  other  disturbances  of  tiie  stomach  must  be  deferred  to  a 
later  chapter.  It  may  be  said,  however,  that  in  some  cases  where  it  is 
difficult  to  obtain  the  opportunity  for  exact  examination,  the  combined 
use  of  pepsin  and  hydrochloric  acid  often  hits  the  mark ;  e.g. : 

B    Acid,  hydrochlor.  dil 1.00 "Uv 

Fepeinse* 3.00 gr.  xlv 

Byr.  aimpl 20.00 gv 

Aq.  deal. 180.00 3  vi 

U.  flat  Bol. 

Sig. — 1  tableepoonfnl  every  2  boms. 

Mineral  Waters. — Mineral  waters  are  often  available,  especially  when 
the  gastric  symptoms  are  more  prominent  than  any  others,  even  than 
the  pulmonary  symptoms.  We  may  prescribe  treatment  at  the  earthy 
alkaline  springs  (Lippspringe) ;  at  the  common  salt  springs  (Hombui^, 
Kissingen,  Wiesbaden,  Reichenhall) ;  at  the  alkaline-chloride  springs 
(Ems,  Luhatscbowitz) ;  and,  but  only  very  rarely,  at  the  alkaline-saline 
BpringB  (Carlsbad,  Vichy).  All  of  these  waters  may  also  be  used  at 
home,  often  in  small  frequent  doses.     In  case  of  hypochlorhydria  and 


*The  Nat.  Form,  ^tbb  an  essence  of  pepsin  which  ie  en  excellent  preparation, 
and  corresponds  in  action  to  the  prescription  here  given.  It,  however,  as  well  as  all 
the  well-Imown  proprietary  preparations,  contains  rennet,  which  in  some  esses 
might  be  undesirablfc — Ed. 
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atony,  it  is  well  to  give  some  alkali  (magnesia,  chalk,  sodium  bicarbonate, 
100-200  c.c.  (yi  glass)  of  Carlsbad  or  Vichy)  directly  before  eating, 
and  hydPOcLIoric  acid  directly  after. 

Intestinal  Disturbances:  Antifei'mentatives. — Abnormal  fermenta- 
tion in  the  stomach  or  intestine  is  best  combated  by  creosote  or  resorcin, 
the  latter  generally  in  a  mixture,  but  also  in  powder  form,  1.00-5.00  G. 
{15-75  pr.)  or  even  more  a  day.    For  example: 


B     Rceorcinolis 3.00 gr.  zlr 

Tinct.  nucia  vomics 2.O0' 3bs 

Aq-an'si  180.00 In 

M:.  flat,  Bol. 

Big. — 1  tattles  poonlul  every  2  hwtn. 


f  Charcoal  may  also  be  given,  1.00-2.00  G.  (15-30  gr.)  in  single  doses 
of  0.50  G.  (7  gr.).  On  aocoant  of  its  hygroscopic  properties,  it  should 
always  be  enclosed  io  capsules: 


S     Carbonic  ligni 0.50-1.00 gr.  Tuas-gr.  xy 

Deal,  ta].  cachet  do.  xv. 

Big. — 3-1  cachets  a  day,  alter  meala 


A  feeling  of  pressure  after  eating  is  generally  relieved  by  the  use 
of  biamuth  (the  salicylate  or  subnitrate,  or  denaatol). 

Por  the  treatment  of  obstinate  diarrhcpa.  with  or  without  ulcerative 
processes,  see  p.  502, 

ArrER-TREATMENT. — When  the  tubercular  process  has  been  cheeked 
or  even  apparently  healed,  the  physician  muat  still  sec  to  it  that  the 
patient  continues  to  follow  out  as  far  as  possible  the  general  hygienic 
measures  of  abundant  food  and  fresh  air.  He  should  choose  au  occupa- 
tion which  keeps  him  out  of  doors;  in  fact  it  should  be  hia  aim  to  live 
as  much  as  possible  in  the  fresh  air.  [Oecupation,  and  by  that  I  mean 
useful  work  with  some  definite  purpose  and  at  least  a  posgibiLity  of  aceom- 
plishment,  should  be  advised  as  soon  as  possible.  I  am  convinced  that 
many  physicians  neglect  this  most  important  psychical  therapeutic  meas- 
ure. Stevenson's  life  has  often  stimulated  patients  to  work.  I  am 
inclined  to  discourage  prolonged  residence  at  sanatoria  or  in  eliraatic 
resorts  where  no  appropriate  occupation  can  be  secured. — Ed.)  If  the 
tubercular  process  has  healed  leaving  only  a  contracted  apes,  the  patient 
can  gradually  indulge  in  out  of  door  sports;  but  if  there  have  been  severe 
infiltration  proces-ses  and  cavity  formation,  resulting  in  extended  con- 
tracture of  lung  parenchyma,  all  bodily  strain  is  forbidden,  for  fear  of 

,  a  wider  dispersion  of  the  tubercular  poison,  hemorrhage,  or  heart  strain. 

I  Such  a  patient  is  beat  off  permanently  in  a  suitable  climatic  resort 

I  (Davos). 

I  (Osier  states,  "Benefit  is  usually  a  matter  of  months,  complete  arrest 

I  a  matter  of  years,  absolute  cure  a  matter  of  many  years." 
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Of  569  patiente  admitted  to  the  Adirondack  Cottage  Sanitarium  as 
advanced  cases,  and  who  had  been  away  from  it  from  two  to  eighteen 
years,  Brown  reported  28.6  per  cent,  as  well  and  52  per  cent.  dead. 

Of  100  cases,  two-thirds  of  whom  were  originally  classed  as  incipient 
cases,  who  averaged  about  eight  months'  treatment  and  rest  before  re- 
turning to  work  or  home,  and  who  were  at  least  quiescent  for  one  to  two 
years,  Wilder  reports  that  87  per  cent,  are  either  quiescent  or  cured 
and  able  to  work,  13  per  cent,  have  relapsed  and  recovered,  8  per  cent, 
have  relapsed  and  died,  4  per  cent,  are  chronic  invalids.  Of  the  87  per 
cent,  quiescent  or  cured  more  than  half  continued  to  live  in  the  place 
where  they  recovered,  or  in  one  with  a  similar  climate. 

Such  figures  emphasize  the  ehronicity  of  the  disease,  the  liability  to 
relapse,  the  necessity  for  the  patient's  giving  up  sufficient  time  for 
thorough  arrest  of  the  process,  and  for  his  continuing  the  same  careful 
hygiene  after  returning  to  work. — Ed.] 

The  physician  is  often  called  upon  to  give  his  advice  concerning  the 
marriage  of  a  tubercular  person.  In  general,  as  long  as  there  is  the 
slii^test  sign  of  an  active  process,  marriage  should  be  forbidden. 

If,  however,  the  disease  has  been  absolutely  stationary  for  at  least 
two  years,  permission  may  be  given,  comfortable  circumstances  being 
presupposed,  especially  if  the  patient  be  a  man.  For  a  woman  there  is 
always  danger  that  child  bearing  may  cause  the  acute  reappearance  of 
the  latent  disease.  After  parturition  she  should  be  sent  to  the  m(»t 
favorable  climate  and  in  no  case  should  she  be  allowed  to  nurse  her  child. 


IX. 


THERAPY   OF  DISEASES  OF  THE  PLEURA 


THERAPY  OF  PLEURISY. 

Pleurisy  may  be  divided  into  three  varietieH:  fl)  fibrinous,  (2) 
exudative,  and  (3)  fibroaa.  The  exudative  form  in  ita  early  stages, 
however,  and  frequently  throughoiit  its  whole  course,  is  almost  always 
accompanied  by  a  plastic  exudate  and,  if  it  is  of  short  duration,  is  treated 
like  the  fibrinous  form. 


THERAPY  OF  ACI.TTE,  FIBHIXOUS  PLELTRISV. 

A  palient  with  fibrinous  pleurisy  usually  consults  a  physician  on 
aecoimt  of  two  sjinptoms,  pain  in  the  side  and  sbortnesa  of  breath.  He 
may  olso  be  distressed  by  a  painful  cough.  To  relieve  these  subjective 
symptoms  and  to  allay  the  iDSammation  are  the  two  aims  of  a  proper 
therapy. 

Rest  in  Bed. — The  patieBt  should  be  k*pt  quiet,  iisualty  in  bed.  He 
should  be  lillowed  to  lie  in  whatever  position  he  finds  most  comfortable. 
Generally  he  will  instinctively  lie  on  his  s<^und  side;  but  occasionally 
lie  lies  on  the  painful  one  in  order  to  prevent  or  lessen  its  movement 
during  respiration. 

Withdrawal  of  Blood. — The  blood  should  he  drawn  from  the  painful 
part  of  the  thorax  by  wet  cupping  (or  dry.  if  the  patient  is  weak  or  run- 
down) or  by  5-10  leeches.  Mustard  plaatera  or  turpentine  ointment  are 
much  less  efficacious. 

Analgesic  Applications. — The  thorax  may  also  be  Pubhed  with 
various  applications  to  relieve  the  pain  ;  e.g..  diloroform  and  oil  of  winter- 
ereen  in  equal  parts,  or  other  ointments  of  various  kinds,  or  the  following 
ointment  containing  chloral  and  camphor: 

U     Chlotali  hyUrowiiS 1,00 P"-  tv 

Campliorti.' 0,30 gr.  v 

AdepiB  lanK aO.OO 3  i 

M.  fiat  ungt 

8ig. — For  external  use  as  directed. 

Or  this,  containing  menthol  and  nocaine: 

B     Mentholia  .  . . , 0,50-1.00 p-.viisa-gr.  xv 

CocainiE  hydrochlor 0.30 gr.  v 

Adepia  lanae 30.00 3i 

M.  &it  uiigt. 

Big. — For  external  ub8  aa  directed. 
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Schroth's  Cure. — This  eonaiats  in  forbiddinr;  all  liquid  and  feeding 
the  putient  entirely  un  stale  mils.  In  one  such  case,  the  authir  saw  it 
cause  tte  Eibsopptiou  of  all  Gsudiite  whieh  had  recurrod  even  aftec 
puncture. 

Stools. — The  bowels  must,  be  kept  open.  If  the  patient  is  strong 
ai]d  has  no  fever,  mild  eatharties  may  be  used  for  a  few  days. 

Puncture:  Indidiions. — If  in  spite  of  the  Coresoin.g  measui-es,  the 
effusiiiu  either  remaina  etatiouary  or  inereases,  thore  are  ooly  two 
alternatives  left:  (1)  to  wait  until  absorption  takes  plaice  naturally, 
which  may  not  Le  for  5-6  weeks  op  evtyi  longer,  or  (2)  to  proceed  to 
puncture. 

Thoraeocentesia  is  indieated  when  an  exudate  of  raoderate  pxtcut, 
to  the  fourth  i)r,  at  any  rate,  the  third  rib  in  front,  to  the  middle  of 
the  scapula  behind,  shows  no  sign  of  being  absorbed  by  tlie  end  of  the 
third  week.  In  setting  this  time  as  the  limit,  we  have  to  balance  tha 
dangera  of  puncture  (emboli  of  the  cerebral  and  pulmonary  arteneg, 
Budden  paralysis  of  the  heart,  cerebral  an9?mia,  albuminous  eipeetopa- 
tion,  etc.)  against  the  greater  danger  involved  in  too  lonp  a  duration  of 
the  eKudate;  i.e.,  the  possibility  that  the  lungs  may.  under  too  lonfl  a 
pressure,  lose  their  elasticitj',  so  that  when  the  pressure  has  finally  dis- 
appeared, coonective  tissue  formation  and  atrophic  processes  will  have 
taken  place  (cJironie  interstitial  pneumonia  with  dilatation  of  the  bronchi 
and  bronchiectasis).  This  danger  of  permanent  injurj'  is  much  more 
serious  than  that  of  the  very  rare  accidents  above  enumerated-  Fever 
is  DO  contraindication  for  operation,  although,  of  course,  a  normal  tem- 
perature is  preferable. 

Asain,  thoracocentesis  is  indicated  when  the  exudate  is  very  estensive, 
especially  if  it  is  bilateral,  ns  in  that  case  it  is  exceeditiely  unlikely  that 
it  will  be  spontaneously  absorbed. 

A  third  indication  is  the  danger  of  a  fatal  termination,  shown  by 
intense  dj^spntrn,  pronounced  sjTnptoms  of  pre^ure  on  the  rat'diaatiniun. 
particularly  on  the  heart,  marked  cyanosis,  congestion  of  the  cervical 
veins,  heart  weakness,  or  eerebral  anu>mia. 

A  fourth  and  last  indication  is  the  existence  of  severe  subjective 
distress  caused  by  the  fluid  in  addition  to  its  original  cause  (carcinoma, 
tiiherculoais,  lymphosarcoma  of  the  thorax  and  especially  of  the 
mediastinum),  a  distresH  which  may  be  caused  by  a  small  amount  of 
effusion  but  which  can  be  relieved  only  by  puncture. 

On  the  contrary,  if  the  effusion  is  hemorrhagic,  we  should  wait  aa 
long  as  possible  before  aspiratinsr,  as;  in  such  cases  the  exudate  usually 
collects  again  rapidly,  and  so  the  puncture  means  an  increased  loss  of 
blood. 

In  case  of  a  tuberculous  Hero-hemorrhagie  eCfuaiion  it  is  also  best 
to  defer  pimcture,  as  often  better  care  and  nourishment,  with  the 
administration  of  tonics  and  hspmo-statics,  may  turn  it  into  a  pure  serous 
effusion,  which  will  be  absorbed  spontaneoualy. 
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Pure  hemorrhages  into  the  pleural  envity  should  also  be  giveD  all 
possible  chance  for  spootaneouii  absorption. 

Technic. — The  techiiic  of  thoraeocentPsia  is  as  follows:  The  patient 
should  he  in  a  half-sitting  position,  propped  up  firmly  in  lied. 
The  aput  seleeted  is  first  thoroughly  disinfected  and  then  ariipsthetized 
with  ethyl  chloride.  An  exploratory  puncture  is  first  niade  with  & 
hypodermic  sjTinge.  If  fluid  is  found,  a  troohar.wjth  later-.tl  openings 
is  thrust  (|uiekly  through  tlii^  chest  wall.  A  sudden  lack  of  resist-anee 
shows  that  the  instrument  haa  entered  the  free  pleural  cavity;  Potain's 
aspiratiDi?  apparatus  is  then  attaehed  to  thu  troehar  and  the  fluid  with- 
drawn. If  the  fluid  contains  air  hubbies  there  is  generally  some  leak 
in  the  apparatus.  If  the  flow  suddenly  eeases,  the  opening  has  been 
cloaeri  either  by  the  diaphragm,  or  by  a  clot  of  fibrin.  By  withdrawing 
the  troehar  slightly  the  first  difficulty  may  be  overcome;  the  second,  by 
pushing  the  needle  carefully  in  again.  At  the  end  of  tappinp,  the  skin 
should  be  pressed  close  to  the  troehar  and  the  latter  withdrawn  as 
quickly  as  possible  to  prevent  the  entrance  of  air. 

Attbough  the  foregoing  method  of  aspiration  affords  the  least  possi- 
ble risk  of  injecting  air  into  the  pleural  cavity,  such  detailed  care  is 
not  absolutely  necessary  in  a  fresh  effusion  (pleuritis  acuttssiraa).  Here 
a  simple  apparatus,  baaed  on  the  principle  of  the  siphon,  will  siifEce. 
A  hollow  needle  is  connected  with  a  small  funnel  by  means  of  about  a 
yard  of  rubber  tube,  which  can  he  closed  close  to  the  needle  by  a  stop 
cock,  [or  an  artery  elamp— Ed.].  The  tube  and  funnel  are  filled  with 
a  4  per  cent,  boric  acid,  0.1  per  cent,  salicylic  acid  solution,  or  a  sterile 
physiological  salt  Bolutiop.  The  stop-eook  is  first  closed,  the  needle 
is  then  thniat  in,  the  funnel  slowly  lowered  and  plunged  into  a  receiving 
vessel  filled  with  an  antiseptic  fiuid,  and  tho  Btop-cock  opened.  The 
solution  in  the  tube  flows  out  followed  by  the  pleural  efTusion. 

A  hypodermic  of  morphine,  0.01  G.  (J^  gi".),  before  commencing 
either  operation,  will  quiet  the  patient,  prevent  coughing  after  thn 
tapping,  and  with  it  the  possible  danger  of  an  albuminous  expectoration. 
Heart  Htimulanta  should  always  be  at  hand  in  ease  of  sjneope. 

"With  a  free  pleural  effusion  we,  Renerally  speaking,  select  a  point 

fur  puncture  as  low  as  possible.    To  prevent  the  possibility  of  injuring 

the  diaphragm,  ita  position  may  be  marked  on  the  gkin  of  the  sound  side 

as  a  guide.     If  we  puncture  in  the  anterior  axillary   line  or  midway 

between  this  and  the  mamillary  line,  the  point  will  usually  lie  in  the  5th 

or  6th  intercostal  space.     The  reasons  for  not  choosing  a  spot  on  the  back, 

although  more  of  the  effusion  is  usually  collected  there,  are  these:  (1) 

the  muscular  walla  are  thicker  posteriorly;    (2)    the  intercostal  spaces 

.  are  narrower;  and  (3)  there  is  a  thicker  sedimentation  of  fibrin.     [None 

[  of  these  deter  me.     I  always  select  the  back  unless  adhesions,  peculiar 

I  location  of  fluid,  or  some  special  reason  become  contraindications, — Ed.] 

I  The  quantity  of  fluid  withdrawn  naturally  depends  upon  the  extent 

of  the   effusion.      On   an    average   1500-1600   c.c.    (8   pints),   may   be 
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aspirated  with  safety.  It  should  be  withdrawri  slowly.  Too  rapid 
aspiration  or  1he  withdrawal  of  too  much  fluid,  apparently  increaaes 
the  danger  of  subseriijent  pnlinonary  cBdema. 

Diuretics  after  Puncture. — After  aspiration  we  should  renew  the  use 
of  diuretics  and  local  applications.  If  the  eflfusion  eontinijea  to  increase, 
a  second  puncture  is  indicated. 

If,  a  week  after  aspiration,  the  effusion  has  definitely  disappeared, 
the  patient  feels  no  subjective  distress,  and  the  appetite  has  returned, 
he  may  get  out  of  bed  for  a  short  time.  He  never  shoidd  be  allowed 
to  get  up,  however,  until  his  temperature  reraaina  normal,  even  though 
absorption  has  taken  place  spontaneously. 

Breathing  Exercises. — As  soon  as  the  sjTnptoma  of  acute  inflanmis- 
tion  have  disappeared,  the  patient  must  begin  systematic  breathing 
exercisea,  so  aa  to  stren^hen  the  weak  side,  expnud  the  compressed  lung-, 
and  so  prevent  extensive  pleural  adhesioos.  Even  before  he  gets  up, 
he  may  begin  with  26-30  deep,  slow  respirations  during  the  day.  gradu- 
ally making  them  deeper  and  deeper.  Later  he  may  lie  on  hig  sound 
Bide  in  order  to  exercise  the  weak  one  as  much  as  possible.  For  the 
same  purpose  he  may  raise  the  arm  of  the  diseased  aide  during  inspira- 
tion, as  soon  as  he  is  taking  his  exercises  standing  up.  When  he  is 
perfectly  well,  the  use  of  a  pneumatic  chamber  and  moderate  moontain 
climbing  are  often  of  great  use  in  increasing  the  breathing  capacity  of 
the  lungs. 

Unabsorbed  Residuum. — Occasionally,  both  where  puncture  has  been 
resorted  to  and  where  partial  absorption  has  taken  place  without  it,  a 
small  residual  amount  of  exudate  remains  unabsorbed.  In  aueh  cases, 
we  may  try  the  different  sweat-cures  and  hydropathic  procedures  (sun- 
baths,  Priessnitz'a  bandage,  cross-binder,  packs,  aalt-baths) ;  we  may, 
for  example,  send  the  patient  for  treatment  to  Ems,  Kissingen,  Ischl,* 
Gmunden,  or  Reichenball. 

Climat*. — Unless  the  pleurisy  is  undoubtedly  due  to  rheumatism, 
tuberculosis,  may  always  be  suspected,  The  patient  should  therefore  be 
carefully  guarded  from  catching  cold,  and  should  be  sent  to  an  equable 
aotithem  climate  in  winter  and  to  the  moimtains  or  seashore  in  summer. 


THERAPY  OF  FIBROUS  PLEURISY. 

After  some  attacks  of  pleurisy  with  eSuaion,  estensive,  often  very 
thick,  fibrous  adhesions  are  formed.  These  cause  various  subjective 
Hj-mptoms  (pain  in  the  side  during  deep  inspiration  or  when  lying  upon 
the  affected  side).  These  should  be  treated  by  breathing  exercises  and 
by  the  use  of  pneumatic  chambers,  with  the  %'iew  of  stretching  the  pseudo- 
membrane.  Various  analgesic  ointments,  local  massage,  and  the  loeai 
and  general  use  of  heat  are  also  efficacious.  The  author  places  4-5 
thiclmeaaeB  of  paper  over  the  sore  spot  and  irons  it  with  a  hot  iron  until 
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the  patient  can  stand  no  more  heat.  This  procedure  once  or  twiee  a  day 
for  several  days  often  causes  a  rapid  disappearanee  of  the  pleuritic 
pains, 

THERAPY  OF  SUPFUIUTITE  AND  PURULENT  PLEURISi'. 

All  that  can  be  said  of  the  therapy  of  this  oondition  ia  that  surgical 
mtcrference  Is  demanded  as  early  as  possible.  Either  Biilaii's  siphon 
drainage  is  employed,  or  thoracotomy  is  reaorted  to,  with  or  ■without  re- 
section of  the  ribs.  There  are  only  two  conditioDs  under  which  thora- 
coeent«sia  is  indicated:  (1}  where  there  is  no  time  or  ao  opportunity 
for  aurpical  interference,  the  patient'a  life  being  threatened,  and  (2) 
where  the  patient  is  so  weak  that  the  radical  operation,  with  its  rapid 
change  of  the  intrathoracic  pressure  relations,  is  dangerous,  even  if  it 
is  performed  under  local  aniesthesia.  In  the  latter  case,  we  temporarily 
relieve  the  patient  by  puncture  in  order  that  his  strength  may  be  built 
up  for  thoracotomy.  The  tatter  operation  is  indicated  iu  all  other  cases, 
with  the  exception  of  empyema  in  pulmonary  tutwrculosis.  Here,  in 
Bpite  of  Ziemsaen,  the  author  takes  a  conservative  position  and  advises 
operation  only  when  absolutely  aecesaaty.  He  has,  to  be  sure,  seen  one 
case  of  pneumothorax  in  pulmonary  tuberculosis  cured  by  repeated 
thoracotomy,  except  for  a  residual  pleural  fistula. 

THERAPY  OF  PNEUMOTHORAX. 

The  pain  and  orthopnea  due  to  a  fresh  pneumothorax,  are  beat  made 
bearable  by  hypodermics  of  morphine,  0.01—0.02  G.  {yi,-'/i  gr. }  several 
times  a  day.  These  are  also  necessary  later  on,  provided  dry  cupping, 
mustard  plastera,  etc.,  are  powerless  to  allay  the  pain.  With  symptoms  of 
much  increased  intrathoracic  pressure,  the  thorax  should  be  punctured  by 
means  of  a  hollow  needle  connected  with  a  long:  rubber  tube,  whose  end 
is  submerged  in  a  sterile  physiolo^cal  salt  solution.  As  long  as  the 
intrathoracic  pressure  is  greater  than  that  of  the  atmosphere,  bubbles 
of  air  will  pass  out  through  the  tube.  In  case  of  a  valve  pneumothorax, 
the  procedure  must,  of  course,  be  repeated. 

Symptoms  of  heart  weakness  appear  oftener  during  the  formation  of 
a  pneumothorax  than  after  its  full  development.  They  should  receive 
the  uBual  treatment.  In  case  a  purulent  effusion  is  joined  with  the 
pneumothorax,  thoracotomy  or  resection  of  a  rib  should  be  undertaken, 
unless  it  is  contraindicated  by;  (1)  a  tuberculous  or  careinomatoiw 
etiology.  OP  (2}  extreme  weakness,  especially  bad  heart  action.  In  such 
cases  aspiration  may  be  resorted  to. 
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X. 

GENERAL  THERAPY  OF  DISEASES  OF  THE 
STOMACH   AND   INTESTINES 


In  order  to  avoid  unneeefisary  repetition,  a  general  discusBion  willl 
precede  the  special  trentment  of  the  different  diseases  of  the  stomacb] 
aod  intestines. 

GENERAL  PRINCIPLES  UNDEELYING  THE  THERAPY  OP 
DISEASES  OF  THE  STOMACH  AND  INTESTINES. 


Dietetics, 

The  Digestibility  op  Different  Articles  of  Food. — It  is  clear  that 
in  the  therapy  of  diseases  nf  the  digestive  tract,  the  diet  plays  the  moat 
important  part.  The  quality  of  the  food,  the  combination  of  different 
foods,  and  the  times  at  whieh  food  ia  to  be  given,  should  all  be  carefully 
regTiialL'd.  In  most  cases,  though  not  in  all,  an  easily  digested  diet  is 
necessary ;  we  begin,  therefore,  with  a  brief  discussion  of  the  digestibility 
of  the  different  articles  of  food.  This  diseussion  should,  however,  be 
prefaced  by  the  aphorism  that  "  what  is  one  man's  meat  ia  another  man's 
poison  ";  I.e.,  the  digeatibility  of  a  food  ia  a  purely  subjective  matter. 
Yet  some  general  principles  may  be  laid  down  which  hold  good  for  the 
majority  of  people,  and  these  will  be  taken  up  in  the  following 
paragraphs. 

Meat. — The  digestibility  of  meat  depends  upon  different  factors. 
A3  far  as  the  kind  of  meat  is  concerned,  the  foUoiving  list  shows  the  order 
o£  digestibility:  Fowls  and  pig^eonsj  capons  and  chickens  (not  too  fat), 
partridges  and  pheasants,  ducks  and  geese,  veal  (the  most  easily  digestible 
form  being  boiled  calves'  brains),  fish  (partieularly  [fresh  codfish — Ed.] 
trout,  pihe,  and  oarp),  beef,  pork,  and  mutton. 

A  second  important  factor  in  the  dige^tibiUty  of  piest  is  its  fat  COD- 
tent.  Other  things  being  equal,  the  fatter  the  meat,  the  longer  it  stays 
in  the  stomach,  for  the  fat,  which  cannot  itself  be  acted  upon  by  the 
gaslric  juice,  surrounds  the  muscle  fibres  of  the  meat  and  makes  it  harder 
for  the  gastric  juice  to  get  at  them.  Koenig  gives  the  following  table 
for  the  average  fat-content  of  the  common  kinds  of  meat  and  fish: 

Calves'  brains,  veal,  ham,  shell-fish,  pilce. ..  .Fat:  0.4 — 1.0  percent 

Beef,  hare,  chicken,  partridge,  carp "     1.0—1.6   "      " 

Mutton,  pork "      5.0 — 7.0    "       " 

Goose,  caviar,  ealmon,  hierring,  eeis "  8.0    "      " 
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Its  large  fat-eontent  makes  tongue  a  very  indigestible  food,  aside 
from  the  fact  that  its  tip  is  eompoaed  of  very  touph  rmiacle  fibres.  Atten- 
tion should  be  called  to  the  fact  that  oysters  are  not  so  easily  digested  as 
was  formerly  believed.  ["  Three  mediiim  sized  oysters  are  entirely  dis- 
posed of  by  the  atomaeh  in  one  and  three-riuartere  hours." — Hutchison. 
The  American  oysters  are  more  easily  digested  than  the  European. — Ed.] 

The  third  important  factor  in  the  digestibility  of  meat  is  its  mode  of 
preparation.  Pounding  the  meat  crushes  the  connective  tissue  fihres  and 
thus  separates  the  muscle  fibres,  leaving  the  latter  more  acceesible  to  the 
pepsin  and  hydrochloric  acid.  The  division  of  the  meat  into  smalt  pieces 
(scraping,  grinding,  chopping,  mincing)  also  lessensi  the  wort  of  the 
stomach  at  the  outset.  Experience  shows  that  raw  meat  is  more  diges- 
tible than  meat  cooked  in  any  way.  The  mode  of  preparation  used  in 
the  kitchen  varies  between  broiling,  roasting,  boiling,  and  steaming.  In 
boiling  the  result  depends  upon  whether  the  meat  is  put  Immediately 
into  boiling  water,  or  into  cold  water  and  then  brought  to  a  boil.  In 
the  first  case  the  best  of  the  water  at  once  coagulates  the  albumins  of 
the  surface,  thus  presenting  any  further  escape  of  extractives  and  aalte 
from  the  meat  into  the  water;  this  process  results  in  good  meat  and  bad 
soup.  In  the  second  ease  we  e*t  good  bouillon,  but  meat  which  is  cooked 
to  pieces  and  tasteless.  In  roasting,  the  results  are  also  affected  by  the 
exact  mode  of  procedure.  If  the  surface  of  the  roast  is  rubbed  with  a 
little  fat  and  then  quickly  exposed  to  great  heat,  and  if  the  meat  is 
repeatedly  basted  with  the  juice  which  comes  out  during  the  roasting, 
the  surface  is  quickly  coagulated,  and  the  escape  of  the  extractives  and 
salts  from  the  interior  again  prevented.  In  general  there  is  no  especial 
difference  to  be  noted  iu  the  digestibility  of  roasted,  boiled,  and  steamed 
meat  of  the  same  kind  and  quality.  In  the  case  of  birds,  however,  the 
author  agrees  with  Leube  in  giving  to  boiling  the  preference  over  roast- 
ing. An  underdone  roast,  hot  or  cold,  ia  more  easily  digested  than  one 
well  done.  In  smoked  meats  (bam  and  smoked  fish)  the  creosote  produced 
prevents  putrefaction  but  delays  digestion;  while  in  pickled  meats,  the 
abnormally  large  amount  of  salt  hinders  the  eecretioQ  of  hydrochloric 
acid  and  so  makes  digestion  more  difficult.  Hams  are  more  digestible  if 
mildly  cured,  and  may  then  be  eaten  raw  if  one  is  sure  of  the  absence  of 
trichinip. 

The  digestibility  of  meat  is  next  affected  by  the  part  of  the  carcass 
from  which  it  comes  and  the  time  that  has  elapsed  since  the  death  of  the 
animal.  Fresh  meat  {i.e.,  that  which  is  still  in  rigor  mortis,  or  myosin 
coagulation  resulting  from  the  development  of  lactic  acid)  is  tougher  and 
harder  to  digest  than  that  which  had  been  hung  several  days.  In  the 
latter  case,  the  connective  tissue  fibres  are  broken  up  by  the  formation 
of  lactic  acid  after  death,  and  made  more  easily  soluble,  while  the  myosin 
coagulation,  in  consequence  of  the  action  of  bacteria,  is  ended  and  com- 
pensated for.  Meat  must,  of  course,  be  kept  only  a  limited  time  and 
then  only  under  favorable  conditions, — in  a  cold  place  free  from  insects. 
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so  that  no  process  of  decay  may  begin.  Birds  ate  usually  ftooked  at 
once  before  the  myosin  coagulation  has  begun  to  take  place.  Fish,  too, 
should  be  used  cither  absolutely  fresh  or  suitably  preserved. 

The  digestibility  of  meat  is  further  affected  by  the  age  of  the  animal, 
the  fibres  of  a  young  auimal  hemp  finer  and  more  tender  than  those  of 
an  old  one.  Finally,  it  is  somewhat  influenced  by  the  presence  of  various 
other  aubsttinces  used  in  cookmg ;  for  example^  a  small  quantity  of  condi- 
ments, Buch  as  pepper  and  mustard,  apparently  malses  digestion  easier. 

Meat  Soups  or  Broths— Meat  Juices — Meat  Extracts. — The  nutritive 
value  of  these  mfiat  derivatives  is  slight ;  but  they  furnish  energy  to  the 
body  as  exhibited  in  osmotic  pressure,  they  facilitate  the  absorption  of 
other  foods,  and,  most  important  of  all,  they  arouse  the  appetite.  Unless 
especially  contraindicated  [e.g.,  on  account  of  the  in  advisability  of  dilut- 
ing the  gastric  juice)  a  small  cup  of  soup  may  be  taken  at  the  beginning 
nf  each  hearty  meal.  To  increase  its  nutritive  value  without  at  the  same 
lime  taxing  the  digestion,  ive  may  add  an  egg,  well  cooked  cereal, 
or  meat,  sueh  as  calves'  brains  or  ehieken  finely  minced  and  passed 
throiig:h  a  sieve,  [Clear  sovps  contain  meat  extracts,'  the  flavoring,  and 
from  1  to  5  per  cent,  solids,  ehiefly  fat  and  gelatin,  so  that  a  lai^e  sOup 
plateful  priiiala  less  than  >^  ounce  of  nutriment,  Thick  soups  can  be 
made  as  nutritious  as  desired  by  adding  grated  cheese,  macaroni,  barley, 
rice,  peas,  or  lentils.  Beef  lea  when  properly  prepared  contains  less  than 
2  per  cent,  proteid,  in  addition  to  the  salts  and  estrai-tives  contained 
in  raw  beef  juice.  In  the  latter  the  proteids  are  soluble,  while  in  beef 
tea  they  have  been  coagulated  by  heat,  but  in  sueh  fine  fiakes  that  they 
are  probably  uo  less  digestible  than  the  soluble  proteids.  Beef  tea  ia, 
therefore,  valuable  largely  for  stimulating  the  appetite,  and  refreshing 
and  making  a  pleasant  change  for  the  patient.  Natural  raw  beef  juice 
prepared  at  home  contains  from  3  to  7  per  cent,  coagulable  proteid  and 
from  2  to  4  per  cent,  extractives.  Amoog  the  preparations  sold  largely 
for  invalid  consumption,  the  following  are  worth  mentioning:  "Vigoral," 
a  suspeDsi&n  of  powdered  beef  in  beef  extract,  contains  68  per  cent, 
albuminoid.  It  must  be  used  fresh.  "  Puro  "  contains  29  per  cent. 
coagulable  proteid.  It  is  palatable.  "Bovinine"  contains  between  14 
and  17  per  cent,  of  coagulable  proteid.  Its  taste  is  unplea-sant  and 
much  of  the  proteid  is  probably  derived  from  blood.  Wyeth'a  and 
Brand's  beef  juices,  Bovril  beef  juice  (containing  meat  fibre), "Taurine," 
and  "Liquor  eamis,"  contain  considerable  unaltered  blood,  and  are 
therefore  prnperly  regarded  as  uncooked  juices.  They  contain  between 
J/j  and  5  per  cent,  coagulable  proteid. — Ed.]  Ziemssen's  beef  essence 
contains  7  per  cent,  proteid.  To  obviate  its  disagreeable  taste  which 
may  nauseate  th*-  paticut.  it  may  be  taken  in  meat  soups  or  flavored  with 
oognao  or  vanilla,  and  frozen  to  a  frapp6.  (Valentine's  meat  juice 
contains  still  less  proffid.    The  objection  to  nil  these  meat  juices  is  that 
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in  proportion  lo  the  amount  of  nutriment  they  contain  they  are  expensive, 
and  that  large  amountB  cause  thirst  and  diarrhoea.  It  is  well  to  remember 
that  tile  white  of  one  egrg  diluted  with  3  ounces  of  water  contains  as 
mucii  coagnlable  proteid  as  the  same  amount  of  ordinary  commercial 
beef  juice. — Ed.]  The  same  objeetiona  npply  lu  the  use  of  meat 
extracts.  Tbfy  have  still  less  value  as  foods.  Liebig's,  Kemmerich's 
and  Cibil's  are  among  the  best  known  of  the  semi-solid  preparfltions. 
A  teaapoonful  added  to  a  plate  of  soup  will  stimulate  the  appetite,  and 
perhaps  improve  the  soup's  fliivor. 

Meat  PeptOTies. — These  preparations  were  desigTied  to  furnish  pre- 
dipested  proteid  in  the  form  of  albunioses  or  peptones.  To-day  they  are 
not  rated  so  highly  as  foods  sls  they  were  formerly.  The  moat  proteids 
are  transformed  into  albumoBcs  by  the  action  of  pepsin,  papayofin,  or 
superheated  steam.  When  the  proteids  of  ordinary  food  cannot  be 
griven  in  sufficient  quantities,  the  aiithor  is  convinced  that  theae  prcpara- 
tions  may  be  substituted  for  a  certain  length  of  time,  and  doubtless  they 
possess  the  important  property  of  mechanically  stimulating  the  mucous 
membrane  of  the  stomach.  In  obstinate  anorexia  or  when  the  patient 
refuses  food  which  he  usually  likes,  because  he  believes  that  he  cannot 
digest  it,  these  artificial  foods  ean  be  given  until  the  natural  food  can 
be  again  resorted  to.  They  are  of  more  decided  use  in  hj'pochlorhydria 
when  the  intestinal  secretion  is  also  deficient,  because,  as  we  know,  if 
there  is  a  delieieney  of  gastric  juice,  unchanged  proteid  will  be  trans- 
formed in  the  intestines  provided  it  reaches  there  soon  enough.  Riegel, 
from  epeeifll  investigations  upon  somntose,  found  that  these  preparations 
have  more  use  when  the  other  food  \s  deficient  in  nitrogen.  Their  use 
has  been  objected  to  on  the  ground  that  their  taste  is  disagreeable,  [that 
the  stomach  may  eventually  become  incapable  of  carrying  on  its  usual 
transforming  function,  largely  theoretical — Ed.|,  and  third,  that  they 
tend  to  induce  diarrhoea.  \Ve  may  conclude,  therefore,  that  these  pre- 
digested  forms  of  meat  are  of  limited  value  for  a  short  time. 

Among  the  most  useful  of  these  preparations  are:  Somatos-e,  made 
from  meat,  a  grayish  powder,  readily  soluble  in  water,  tasteless  and  odor^ 
less,  containing  80  per  cent,  albumoses.  [Tankard's  analysis  estimates 
the  albumoses  at  34  and  the  peptones  at  3  per  cent. — Ed.]  Several  [three 
or  four — Ed.]  teaapooufulB  may  he  given  daily  in  soup,  milk,  coflfee,  or 
chocolate  Other  forms  aresomatose  biscuit,  somatose  chocolate,  aomatose 
cocoa.  The  author  has  found  that  somatose  is  willingly  taken  and  well 
tolerated  by  patients  and  rarely  causes  diarrhtea.  [Mosqticra  beef  meal, 
a  powder  made  from  beef,  partiaHy  digested  by  the  proteolytic  ferment 
from  the  juice  of  pine-applea,  has  a  high  nutritive  value,  contains  77  per 
cent,  proteids,  13  per  cent,  fat,  !  I  per  cent,  soluble  albumoses,  and  18  per 
cent,  peptones  (Chittenden).  It  is  easily  digested,  well  absorbed,  and 
especially  valuable  in  gastric  atrophy  sssociatcd  with  intestinal  disease. 
Pemmican  and  Charque  are  similar  preparations. — Ed.]  Antweiler's 
peptone,  a  powder,  [contains  fiO  per  cent,  peptones.  14.5  albumoses — 
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Ed.],  Kemmcrick's  meat  pepione  ((Iry)  [contains  32.5  per  cent, 
tones,  14.5  albumoses — Ed.],  Maggi's,  Bolero's,  and  Merck's  are  simitar 
solid  preparations.  The  dose  of  these  preparations  ia  one  teaspoonftd  to 
B  cup  of  some  liquid  several  times  a  day;  or  the  preparation  may  be  used 
alone  or  spread  on  toast  Among  the  liquid  and  semi -solid  preparatioos 
are  Denayer's  peptone  [12  per  cent,  soluble  proteids,  chiefly  albumoses; 
Fairchild's  panopeptuii  containing  sherry,  3  per  cent,  soluble  proteids 
(chiefly  albumoses),  15  per  cent,  extractives  and  organit!  matter  (the 
last  largely  sugar.} — Ed.];  and  Lcube-Eosenthal's  meat  solution,  a 
meat  preparation  partially  digested  with  hydrochloric  acid  under  the 
action  of  steam  [containing  6.5  per  cent,  peptones.  11  per  cent,  albu- 
moses, and  6  per  cent,  t'at — Ed. J.  Ross'.s  "Kraft-bier"  contains  38 
per  cent,  albumoses.  It  has  a  disagreeable  taste  and  no  more  nutrition 
than  any  other  good  beer. 

Oelatin. — One  food  which  is  useful  in  stomach  diseases  as  well  as 
under  many  other  circumstancea  is  gelatin  prepared  [from  isinglass — 
Ed.]  from  commercial  gelatin  or  from  calves'  feet,  pigs'  feet,  calves' 
heads,  OS  tail,  or  ordinary  veal  tir  chiekeu.  It  may  be  served  in 
various  forms  of  jellies  nnd  aspic.  Large  quantities  are  apt  to  bring 
on  diarrhcea.  [Gelatin  is  very  easily  digested  but  its  chief  value  as  a 
food  ia  as  a  proteid-sparer ;  it  also  favors  the  secretion  of  gastric  juiee 
and  combines  with  a  good  deal  of  its  acid,  hfiuce  its  utility  in  cases  of 
hypersecretion.  Most  jellies  used  for  invalids  eontaiu  less  than  7  per 
cent,  of  gelatin  and  a  large  amount  of  sugar. — Ed.] 

Eggs. — EgE8  are  a  most  nutritious  food,  since  they  contain  l)oth  pro- 
teid  and  fat;  but  their  digestibility  depends  upon,  the  way  in  which  they 
are  cooked.  They  are  most  easily  digested  when  soft  boiled.  The  best 
method  is  to  put  them  into  cold  water,  and  bring  the  water  to  a  boil, 
removing  them  a  few  seconds  later,  or  to  let  them  cook  for  3  miuutee 
in  boiling  water.  Raw  eggs  carefully  gtirred  into  hot  soup  are  as  good 
as  soft-boiled  ones,  but  if  they  are  taken  quite  raw  they  are  considerably 
more  diflteult  to  digest,  while  hard-boiled  eggs  are  invariably  indiges- 
tible. [The  nutritive  value  of  an  egg  equals  that  of  one-half  tumblerful 
of  good  milk,  of  V/i  ounces  of  fat  meat,  or  about  70  catoriea.  Raw  egg. 
especially  if  beaten  to  insure  breaking  up  the  cell  walls  enclosing  the 
proteid  of  the  white,  remains  in  the  stomach  perhaps  one-half  hour  longer 
than  if  lightly  boiled.  This  is  probably  because  the  former  is  so  bland 
as  to  excite  neither  the  secretion  of  the  gastric  juice  nor  the  movements 
of  the  stomach.  Its  digcgfion  is  really  performed  in  the  intestines  alone. 
Hard-boiled  eggs,  if  finely  subdi\*ided,  are  probably  just  as  easily  digested 
as  soft  boiled  (Hutchison), — Ed.]  An  important  diatinctiou  must  also 
be  made  between  the  yolk  and  the  white,  the  former  being  much  less 
easily  digested  on  account  of  its  high  fat-content  A  food  which  may  be 
given  in  the  most  serious  disturbances  of  the  digestive  tract,  cholera  for 
example,  is  albumin  water  prepared  by  slowly  stirring  into  the  white 
of  an  egg  about  200  c.c.  (a  teacupful)  of  cold  water  aud  then  adding  SUKt^ 
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or,  especially  in  cases  of  vomiting,  wine  or  brandy  [or  the  juice  of  half 
■    a  lemon  or  orange — Ed,]. 

Milk. — In  general  the  moat  satisfactory  of  all  foods  in  atomaeli 
troubles  is  milk.  As  Pawlnw's  investigations  have  shown,  it  requires 
very  little  gastric  juice  and  almost  no  "  psychical  secretion."  At  the 
same  time  we  must  recognize  the  fact  thai  it  cannot  for  any  great  length 
of  time  fully  satisfy  the  need  for  nourishment  even  if  the  patient  rest 
in  bed,  and  also  that  for  many  people  it  is  not  easy,  but  hard  to  digest, 
bringing  on  marked  meteorism  or  obstinate  diarrhcea.  It  may  be  made 
more  digestible  by  various  additions;  e.g.,  salt,  brandy,  lime  water  (espe- 
cially), burnt  magnesia  or  bicarbonate  of  soda  [dilution,  aeration,  or  a 
thin  gruel — Ed.]  If  none  of  these  attempts  succeed  in  an  individual 
case,  the  use  of  milk  must  be  abandoned.  Its  digestibility  does  not 
depend  upon  whether  it  be  taken  raw  or  cooked,  sweet  or  sour,  but  is 
affected  by  its  fat-content-,  the  more  eream  it  contains,  the  more  difficult 
it  is  to  digest.  [In  addition  to  ita  digestibility,  milk  possesses  other 
advantages  aa  a  food  for  individualfi  with  gostro-intcstinal  atTeetions. 
In  virtue  of  its  fat-content  it  has  a  restraining  influence  upon  the  aiaonnt 
of  the  gastric  juice,  it  neutralizes  a  considerable  quantity  of  acid,  in 
proportion  to  its  nitrogen  content  it  requires  less  strength  in  the  gastric 
juice,  it  acts  as  a  diuretic,  and  it  diminishes  intestinal  putrefaction. — 
Ed.] 

Substitutes  for  Milk. — Among  the  preparations  which  may  be  used 
in  place  of  milk  in  cases  of  stomach  or  intestinal  disease,  are  [koumiss- 
Ed.  I  kefir  ( eon traindieated  i n  hyperao idity ) ,  eondensed  miUi,  and 
Gartner's  fat-milk  (see  p,  100),  Condensed  milk  ia  made  by  evaporating 
milk  in  a  rarefied  air-chamber,  generally  with  the  addition  of  cane  sugar; 
LoeSlund  'a,  however,  lias  no  sugar,  so  that  for  gastric  diseases  it  ia  pref- 
erable. In  Giirtner's  fat-iuilk  the  reduced  ease  in-content  contributes 
to  its  digestibility  (as  far  as  the  author's  rather  limited  experiments  go), 
and  it  is  perhaps  to  be  recommended,  especially  in  those  cases  in  which 
there  is  a  natural  tendency  to,  or  in  which  the  use  of  milk  causes,  consti- 
pation, [Pure  casein  can  be  obtained  in  the  form  of  protene  flour, 
Sanose  contains  80  per  cent,  of  pure  casein  and  20  per  cent,  of  albumose 
from  egg  white.  Nutrose  is  a  similar  compound  whose  solubility  is 
ensured  by  the  presence  of  an  alkali.  Eucasein  is  an  ammonia  caseiD. 
Plasmon  ia  the  latest  and  cheapest  of  these  preparations.  In  it  the  milk 
proteids  are  made  soluble  by  being  combined  with  bicarbonate  of  soda. — 
Ed-I  Then  there  are  the  numerous  preparations  used  especially  for  in- 
fants' food,  Liebig's  malted  milk,  Biedert's,  [Horlick's,  Borden's, — Ed,] 
etc.  Finally  there  is  Lahmann's  "vegetable  milk,"  a  thick  extract  made 
from  almonds  and  other  nuts.  One  part  of  this  added  to  five  parts  ot 
L  water  makes  the  so-called  "plant-milk,"    This,  mixed  with  one  or  two 

I  parts  of  cow's  milk,  gives  a  combination  very  like  mother's  milk  in  its  fat 

I  and  proteid  contents.    Milk  somatose  is  made  from  milk;   and  contains  6 

I  per  cent,  of  tannin  in  organic  combination.     It  may  be  used  to  alleviate 
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an  existing  diarchoea  or  when  we  wish  to  avoid  ev«ry  possible  irritatioii 
to  the  ititestine.     Three  or  four  teaapoonfuls  may  he  giveu  daily  in 
liquid. 

Farinaceous  Foods. — Milk  cannot  for  any  conaide fable  period 
time  furnish  enough  heat  for  the  body.  It  is  therefore  best  from  the  be- 
ginmitg  not  to  depend  on  an  exclusively  milk  diet,  even  when  it  is  neces- 
sary to  spare  the  stomach,  but  to  supplement  the  milk  as  soon  as  possible 
with  preparations  of  the  various  kinds  of  meals  and  cereals.  Common 
flour  pan  be  given,  creamed  with  butter  and  used  to  thieken  soup,  or  boiled 
barley,  oatmeal,  riee,  [hominy,  farina — Ed.],  or  Indian  meal  in  various 
preparations.  There  are  also  a  number  of  finely  ground  meals  in  which 
the  starch  has  been  dextrinized,  among  which  are  Hartenstein  's,  Liebe's, 
Liebig's,  Maggi'a  or  Knon-'s  Legume-meal,  Timpe'a  or  Weibezahn's 
"  soup  meal  '*  and  Theinhardt's  hygiama  [Avenacia,  Ilorlick'a  food — 
Ed.] .  The  various  infants'  foods  are  also  sometimes  available.  They  are 
in  general  mixtures  of  condensed  milk  and  some  meal,  with  the  insoluble 
changed  into  soluble  starch.  Among  the  best  known  are  Neatl^'s  and 
Kufeke'e  [and  Eskay's — Ed.].  When  the  digestive  tract  can  be  give^i 
a  little  more  work,  the  patient  may  often  take  noodles  or  macaroni.      ^M 

Vegetables. — Peas,  beans,  and  lentils  are  also  available  in  the  fon^* 
of  meal,  but,  although  they  are  very  nutritious  owing  to  their  large 
carbohydrate  and  proteid  content,  they  can  only  exceptionally  be  used 
in  gastric  affections.     Prepared  ae  purees,  however,  they  are  not  so  dif 
cult  to  digest  as  is  eonmionly  supposed. 

The  same  thing  holds  true  of  potatoes,  the  most  widely  used  of  all  ou~ 
root  and  tuber  vegetables,  Made  into  soup,  they  are  incomparably  more 
digestible  than  if  boiled  in  the  ordinaiy  way;  but  the  best  of  all  methoda 
of  serviug  them  is  to  maah  and  whip  them  until  they  are  light  and  mealy. 
Next  to  potatoes,  the  most  useful  of  the  common  root  vegetables  for  such 
patients  as  we  are  considering,  are  young  carrots.  But  of  far  greater 
worth  are  two  foreign  products  which  come  under  this  same  head :  sago, 
from  the  pith  of  several  varieties  of  palm,  and  tapioca  from  th&  tubers 
of  a  Brazilian  manchot.  Poor  in  proteid,  they  are  very  rich  in  starch 
(over  80  per  cent.),  and  can  be  given  in  a  verj'  easily  digestible  form  in 
soup  or  pudding.  ^M 

But  few  of  the  other  vegetables  can  be  recommended  in  these  casei^ 
The  green  vegetablea,  for  example,  are  rich  in  cellulose,  which  containa 
but  little  nntriment  and  is  hard  to  digest.     According  to  Peuzoldt,  the 
order  of  their  digestibility  is  cauliflower,  asparagus,  kohlrabi,  carrots,^ 
spinach,  and  string  beans.     To  these  may  be  added  young  green  pea 
Ordinary  salad  is  made  still  more  indigestible  by  the  oil,  vinegar, 
condiments  employed  in  its  preparation. 

Fruit. — Much  the  same  may  be  said  of  fruit.     Not  particularly  indi- 
gestible in  itself,  it  often  has  a  deleterious  effect  on  the  stomach 
account  of  its  large  amount  of  fruit  acid  and,  with  ripe,  sweet  fruit, 
account  of  its  sugar,  which  may  produce  an  abnormal  fermentation 
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the  alimentary  canal.  Morenver.  fruit  is  often  tlie  bearer  of  many  bac- 
teria. This  suggests  the  necessUy  of  carefully  washing  or  peeling  fruit, 
cutting  out  all  decayed  portions,  and  being  careful  to  sterilize  it  thor- 
oughiy  when  canning  or  preserving  it-  As  fruits  with  stones  contain 
more  aeid  than  those  with  seeds,  the  latter  are  to  be  preferred,  apples, 
for  instance,  and  particularly  soft  pears,  which  contain  the  leaet  aeid. 
They  are  better  servt?d  cooked  than  raw.  We  can  also  allow  preserved 
cherries,  as  they  are  not  acid.  I'luins  are  useful  in  chronic  constipation 
but  should  be  given  only  when  the  stomach  is  intact.  Berries  are  also 
too  acid.  Grapes,  as  is  well  known,  have  a  peculiar  medicinal  value, 
particularly  in  abdominal  plethora  and  sluggishness  of  the  intestine.  A 
grape  cure  wilj  cure  ptyalism. 

Nuts.— On  account  of  their  richness  in  proteid,  fat,  and  sugar,  and 
their  small  amount  of  prussic  acid,  nuts,  particularly  almonds  in  the 
form  of  a  fresh  emulsion,  may  be  employed  in  inflanimatorj-  affections 
of  the  alimentary  cana5.  Acorns  (acorn  cocoa  or  coffee)  in  virtue  oF 
their  tannic  aoid  are  vaJuabEe  in  diarrhcea. 

Bread. — Ordinary  bread,  on  account  of  the  yeaet  employed,  is  very 
rarely  advisable  for  patients  with  weak  Btomaehs.  Stale  bread  is  better 
than  fresh,  and  the  crust  better  than  the  soft  inside,  for  in  the  cnist  more 
of  the  starch  has  been  destrinized.  Zwiebaek.  toast,  and  crackers  ar« 
still  more  digestible.  Soaking  toast  or  zwieback  does  not  make  it  easier 
to  digest,  for  "the  diastatic  action  of  the  saliva  is  stronger  with  the 
prolonged  mastication  which  the  dry  cnist  demands,  than  with  the  briefer 
mastication  needed  after  the  crust  has  been  softened  "  (Penzoldt). 
Breads  which  are  made  of  coarsely  proimd  cereals  (e.g.,  graham  bread. 
piunpemickel )  demand  strong  digestive  secretions.  They  are  of  thera- 
peutic value  when  it  is  desired  to  augment  insufficient  peristalsis  by 
increaaing  the  contents  of  the  intestine  and  so  affording  a  stronger 
etimulation  of  the  intestinal  wall. 

Aleuronat  breud,  already  mentioned  in  the  section  upon  diabetea  mel- 
litus,  is  sometimes  valuable  for  patients  with  stomach  disease.  It  may 
be  also  obtained  in  the  form  of  "  Kraftzwiebaek  "  and  "  Kraftbrot," 
with  about  30  per  cent,  proteid.  Roborat  bread,  prepared  from  vegetable 
proteid  meal  and  rice  meal,  fulfils  a  similar  purpose. 

The  importance  of  thorough  mastication  must  be  insisted  on,  especi- 
ally if  the  diet  is  rich  in  carbohydrates. 

Sugar. — Sugar  is  introduced  into  the  stomach  in  different  forms,  as 
eane  sugar,  grape  sugar,  fruit  sugar,  and  milk  sugar.  The  first  is  con- 
tained in  sugar-cane  and  su^ar  beets,  the  second  and  third  in  fruit  and 
honey,  and  the  last  in  railb.  Cane  sugar  in  the  intestines  is  first  inverted, 
but  grape  and  fruit  sugar  are  absorbed  directly.  Patients  with  gastric 
or  intestinal  troubles  should  be  careful  not  to  ingest  too  much  sugar  lest 
its  absorption  be  delayed  and  so  an  abnormal  fermentation  be  produced 
in  the  stomach,  which,  spreading  to  the  intestine,  may  cause  diarrhcea. 
It  is  worth  noting,  also,  that  too  great  quantities  of  cane  sugar  may 


378 


TREATMENT  OF  INTEJINAL  DISEASES 


reduce  the  digestive  power  of  the  stomaeli.  lessen  the  flow  of  hydrochloric 
acid,  and  increase  the  time  required  for  digestion.  On  the  contrary,  aa 
Strauss  has  shown,  grape  sugar  unites  with  the  hydrochloric  acid,  an 
important  faet  for  the  therapy  of  hypersecretion. 

Honey. — Honey  eud  malt  extract  are  distingruished  by  their  high 
content  of  earbohydrates.  In  view  of  the  fact  that  a  teaapoonfuJ  of 
houey  contains  more  calories  than  an  egg,  scarcely  suEBcient  attention 
seems  to  be  paid  to  honey  ha  a  carbohydrate  food.  [Honey  ia  an  invert 
sugar,  and  contains,  if  pure,  about  40  per  cent,  of  Itevulose,  35  per  cent, 
of  dextrose,  and  3  per  cent,  of  cane  sug^ar.  An  equal  amount  contains 
about  25  per  cent,  mure  calnries  than  malt  extract,  so  that  it  is  one  of 
the  most  valuable  forms  of  sugar  For  patients  with  digestive  troubles. 
The  diastaaio  power  in  malt  extracts  has  probably  been  exaggerated. — 

Ed.] 

Fats. — Fat  is  popularly  supposed  to  be  unsuitable  for  people  with 
weak  gtomacha.  This  is  not  true  of  fre&h  butter,  which  ia  very  easily 
digrested.  Almost  all  such  patients  will  obtain  only  benefit  from  50  to 
100  G.  ClJ^-3  oz.)  of  butter  daily  with  crackers,  zwieback,  or  fine  wheat 
bread.  Cocoa,  oat-trocoa  made  by  adding  oatmeal  to  eocoa,  eucasein- 
cocoa,  von  Mehring's  "Kraftschocolade, "  sanatogen  ehoeolate,  all  de- 
serve mention  here.  In  general  it  may  be  said  that  the  lower  the  melting 
point  of  a  fat,  the  more  easily  it  can  be  absorbed  and  digested.  The 
fats  of  butter,  fat  cheese,  and  milk,  and  the  vegetable  fats,  audi  as  olive 
oil  and  sesame  oil,  must  therefore  be  regarded  as  easily  dig'ested.  Pats 
enclosed  in  animal  cells,  such  as  bacon  and  fat  meat,  are  much  more 
diffietilt  to  digest. 

Condiments. — Among  thp  condiments,  salt  holds  the  first  place.  Its 
effect  on  the  secretion  of  gastric  juiee  ia  not  jet  satisfactorily  under- 
stood. "Whether  in  small  quantities  it  increases  the  secretion  is  very 
doubtful,  but  it  is  probable  that,  taken  intn  the  stomach  after  eating, 
it  diminishes  the  secretion,  and  it  is  certain  that  in  the  intestine  it  ia  easily 
carried  off,  on  account  of  the  attraction  from  the  blood  serum  into  the 
lumeu  of  the  intestine.  The  other  salts  required  for  nutrition,  phosphoriil 
acid  alkalies,  earthy  alkalies,  and  iron  as  well,  are  tugested  in  sufficient 
quantities  with  the  food.  The  use  of  condiments  other  than  salt  for 
patients  with  digestive  troubles  is  very  seldom  advisable,  and  then  only 
when  it  is  desired  to  stimulate  the  walls  of  the  stomach  and  inte-stines,  as 
for  example  in  atony  of  the  digestive  tract.  In  everyday  life  their  use  ia 
to  be  avoided,  or  at  any  rate  decidedly  curtailed,  nn  account  of  their 
action  on  the  nervous  system  in  geneDil  and  on  the  nerves  of  the  atomaeh 
in  particular.  Vanilla,  caraway-seed,  anise,  cloves,  and  cinnamon  are 
less  harmful  than  pepper^  paprika,  and  mustard. 

Liquids. — Water  is  absorbed  from  the  stomach  only  in  ver>'  small 
quantities  fif  at  all— Ed,],  the  greater  part  being  soon  emptied  into  the 
intestine.  Large  quantities  of  water  or  of  any  liquid  are  detrimentaJ 
to  the  stomach,  in  two  ways ;  by  overloading  it  and  by  retarding  diges- 
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tion.  Care  must  be  taken  never  to  drink  too  much  of  any  liquid,  particu- 
IflTly  before  or  dariag  a  meal.  Even  a  pint  is  enough  to  delay  gastric 
digestion.  (Hot  water  reaches  the  intestines  much  more  rapidly  than 
cold;  the  heat  stimulates  the  motor  activity  and  relaxes  the  pylorus. — 
Ed.] 

Alcohol. — Alcohol  can  destroy  pepsin,  but  in  small  quantities  it  can 
stimulate  the  motor  function  of  the  stomach,  and  in  many  cases  inereause 
or  arouse  the  appetite.  Moreover  it  is  highly  probable  that  it  promotes 
the  passage  of  fata  from  the  stomach;  [and  protects  them  to  some  extent 
from  oxidation — Ed.],  Hence  the  author  advises  the  use  ot  a  small 
amount  of  uleohol  for  those  patients  whose  appetite  must  be  aroused 
and  whose  stomachs  must  be  made  functionally  more  active.  For  this 
purpoae  either  a  liqueurglaas  of  cognac  or  half  a  wineglass  of  heavy 
wine  (sherry  or  port)  may  be  ordered  about  a  quarter  of  an  hour  before 
meals,  or  one  or  two  wineglasses  of  light  white  or  red  wine  towards 
the  end  of  the  meal.  On  account  of  ils  relatively  great  amount  of  tannic 
acid,  the  Greek  wine  known  as  Camarite  has  the  same  effect  in  many 
intestinal  diseaBcs  as  huckleberry- wine,  which  haa  taken  its  place.  [Black- 
berry brandy  has  a  similar  effect. — Ed.]  Haut  Sauterne  enjoys  a  pop- 
ular reputation  because  it  forms  no  acid  in  the  digestive  tract.  Cider 
cannot  generally  be  recommended,  on  account  of  its  large  amount  o£ 
pyromalic  aeid;  still  in  some  diseases  of  the  intestine  it  often  has  a 
aalntary  effect.  Sparkling  wines  and  champagne  must  frequently  be 
imeJ  as  stilnulants  in  various  acute  diseases  of  the  digestive  tract.  They 
owe  their  strongly  stimulative  power  to  the  fact  that  they  contain  both 
alcohol  and  carbon  dioxide,  and  the  absorption  of  the  alcohol  is  greatly 
hastened  by  the  presence  of  the  carbon  dioxide.  In  seven?  eaaea  of  vomit- 
ing, champagne  cooled  on  ice  is  a  valuable  remedy  on  account  of  the 
anesthetizing  effect  of  the  carbon  dioxide  and  of  the  cold  on  the  mueoua 
membrane  of  the  stomach.  Without  such  special  indications,  however, 
people  with  weak  Btomaehs  should  not  use  sparkling  wines  and  cham- 
pagne, for  the  carbon  dioside,  by  distending  the  stomach  and  overstimu- 
lating  peristalsis,  disturbs  gastric  digestion.  Beer  is  a  form  of  alcohol 
which  should  almost  never  be  permitted  to  the  patients  under  considera- 
tion. Its  detrimental  effect  is  due,  first  to  the  fact  that  it  is  almost 
always  taken  in  too  great  quantities,  thereby  distending  the  stomach 
and  diluting  the  gastric  juice,  and  second  to  the  danger  that  with  it 
great  C|uantities  of  lees  and  fungnos  may  be  taken  into  the  alimentary 
canal.  To  be  fiure,  pasteurization  prevents  this  and  makes  beer  less 
harmful;  but  beer  is  of  real  use  only  in  exceptional  cases,  those  with 
simple  hyperacidity,  and  then  only  in  small  quantities.  Irritation  and 
distention  of  the  stomach  (especially  as  a  consequence  of  pyloric  stenosis) 
is  an  absolute  contraindication  for  the  use  of  any  kind  of  alcohol;  for. 
even  if  the  alcohol  is  absorbed  from  the  stomach,  its  presence  there  cer- 
tainly increases  the  secretion  of  water  and  therefore  the  dilatation.  When 
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alcohol  niiist  be  used  us  a  stimiilaitt  In  sitrh  oases,  it  yliould  be  gii 
by  the  rectum. 

Tea  and  Coffee. — Tea  am!  eoffec,  a&  tuv  as  experiment  shows,   havej 
no  perceptible  influence  on  the  time  required  for  digestion.     Practical ' 
experience  seems  to  prove,  however,  that  fresh  coffee  infusion,  especially 
if  taken  on  an  empty  stnmsieh,  increases  peristalsis  with  many  Individ- 1 
uala;  while  tea,  od  the  coiitrar>',  by  reasou  of  its  tannic  acid,  tends  toj 
eheek  intestinal  aetivity.     If  one  wishes  to  minimize  this  last  effect,  he 
should  use  a  weak  solution  of  tea  that  eontflina  as  small  a  quantity  of  tan- 
nic aeid  as  possiLIe.  pekoetea.-    In  general  tea  is  to  be  preferred  to  coffee 
in  all  cases  of  gastric  irritation.     We  must  not.  however,  overlook  thei 
fact  that  with  many  peoplt  coffee  and  tea  hoth  have  a  detrimental  stimu- 
lative effect  on  the  ner\'es  supplying  the  nmsclea  of  the  stomaeh,  and  soi 
may  cause  feelJaga  of  flatulency,  increased  pcristalaia,  diarrhoea,  and.  if  i 
their  use  is  continued,  intestinal  atony.     Moreover,  they  often  stimulate 
abaormally  the  nerves  supplying  the  heart,  a  second  reason  why  their  uaoj 
is  obviously  prohibited  in  individual  cases. 

Mineral  Waters. — A  final  word,  on  the  use  nf  charged  waters.     There  ' 
can  be  no  doubt  that,  on  account  of  their  carbon  dioxide,  they  stimulate 
the  appetite  and  peristalsis  and  perhaps  also  influence  the  gastric  juice 
(earlier  and  more  profuse  secretion),  and  that  they  are  refreshing  andj 
ijuench  thirst.     Nevertheless  they  are  often  taken  too  frequently  and  in ' 
too  great  quantities  at  a  time.     The  excessive  amount  of  carbon  dioxide! 
thus  introduced   into  the  stomach  brings  on  feelings  of  pressure  andj 
flatulency  and  may  lead  to  dilatation,  especially  if  too  much  of  the  gas 
is  freed  relatively  (jnickly.     In  all  inflammatory  conditions  of  the  intes- 
tmal  tract  and  peritoneum,  drinks  containing  carbon  dioxide  appear  to 
be  directly  eon  train  dicated.      [Natural  are  probably  more  valuable  than, 
artificial  mineral  waters,  perhaps  on  account  of  double  salts  or  traeeai 
of  salts  present  in  the  former  and  absent  in  the  latter,  perhaps  on  account 
of  radioactivity.     Certainly  in  the  natural  waters  the  carbon  dioxide 
gas  is.  not  in  excess,  is  present  combined,  and  is  evolved  more  slowly,  so  | 
that  there  is  less  likelihood  of  their  eaiLsing  a  sudden  ga-stric  dilatation, —  | 
Ed.] 

We  have  now  considered  all  the  principal  articles  of  food  with  regard 
to  their  digrestibiUty  and  their  availability  in  diseases  of  the  digestive 
tract  in  general,  As  in  a  former  section  (see  p,  209)  it  has  been  shown 
how  foods  must  be  combined  quantitatively  and  qualitatively  in  order 
to  meet  the  demands  of  nutrition,  the  discussion  of  that  question  may  be 
Omitted  here. 

Number  and  Times  op  Meals. — In  reg^ard  to  the  number  of  meals 
and  the  proper  times  for  them,  the  above  selieme  (see  p.  210)  must  oftea 
be  totally  disregarded  in  diseases  of  the  stomach  and  intestine.  If  the 
condition  is  severe  and  acute,  it  is  often  best  to  spare  the  diseased  organ 


•  [A  superior  black  te*  whose  leRvee  are  picked  young, — M.] 
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88  much  aa  possible  by  witholding  food  entirely  for  a  day  or  more.  To 
a  less  degree  we  may  spare  the  stomach  and  iot^tines  by  giving  fooj 
often  in  small  ({untitities.  This  is  tnio  from  purely  mechaDival  eanses 
m  well  as  on  aooount  o!  the  fact  shown  by  Pawlow  that  the  gastric  juice 
BCcrfited  at  the  beginning  of  h  meal,  the  ' '  sppetit«af t ' '  ( psychical 
Beeretion),  has  a  much  stronger  digestive  power  than  that  aeereted  later. 
On  the  othpr  hand,  it  k  often  our  duty  in  atony  of  the  digestive  tract 
to  give  an  abundant  supply  of  food  at  long  intervals,  only  three  times  a 
day,  and  so  excite  a  corresponding  peristalsis.  Again  in  other  cases 
(nervous  dyspepsia)  we  mfiy  aec«^mplish  onr  end  by  giving  an  abnor- 
mully  large  amount  of  food  in  connection  with  a  reat-eure. 

Temperature  op  Pood. — Too  hot  food  is  as  bad  for  the  stomach  as 
too  cold.  The  frequent  occurrence  of  gastric  ulcer  among  eoolcK  should 
teach  us  the  detrimental  effect  of  too  high  ternperature  on  the  stomach. 
[If  the  heat  of  the  food  is  an  etiological  factor  it  ia  certainly  only  one 
of  several.— Ed.]  On  tie  other  hand,  as  Wegele  has  pointed  out.  the 
effects  of  cold  are  shown  by  the  numbei'  of  eases  of  Revere  dyspepsia  in 
America  induced  by  the  constant  use  of  ice-cold  drinks.  Too  hot  or  ton 
cold  food  indirectly  retards  digestion.  Ice-enld  drinks  cnntaininfj  carbon 
dioxide  (soda  water,  mineral  waters,  champagne,  or  beer)  are  particu- 
larly injurious  because  the  carbon  dioxide  held  in  solution  while  the 
water  is  cold,  is  suddenly  set  free  in  the  stomach,  and  may.  as  lias  been 
pointed  out,  produce  a  rapid  dilatation,  Esceptionally,  the  author  be- 
lieves in  the  use  of  a  Binall  quantity  of  ice-cold  champagne  immediately 
or  shortly  after  an  aboorraally  full  meal.  for.  on  account  of  its  content 
of  carbon  dioxide,  it  stimulates  the  peristalsis  of  the  stomach  and  hastens 
the  food  more  q^licltly  into  the  intestine,  an  advantage  that  may,  how- 
ever, be  attended  with  the  disadvantage  of  having  the  food  but  partially 
prepared  in  the  stomach  for  the  intestine.  Medium  temperatures  are, 
in  general,  the  only  correct  ones  for  food  and  drink.  For  the  first  the 
temperalnrc  should  be  for  the  most  part  about  blood-heat  (98''-100°- 
101°)  ;  the  latter  we  enjoy  more  at  a  much  lower  temperature,  which, 
however,  except  for  particular  reasons,  should  never  fall  below  50°. 

Conduct  After  Eating, — There  is  great  divergence  of  opinion  con- 
cerning what  the  patient  should  do  directly  after  eating.  The  author 
holds  that  he  should  lie  down  for  at  least  an  hour,  ilat  on  his  bat-k  or 
half  turned  on  his  right  side,  for  rest  allows  the  blood,  which  would 
otherwise  be  distributed  to  different  parts  of  the  body,  to  be  put  at  the 
disposal  of  the  alimentarj-  canal  and  so  to  hasten  as  much  as  possible  the 
work  of  the  stomach:  whereas,  if  the  body  were  in  motion,  the  stomach 
would  be  loaded  abnormally  long  and  atonic  dieturbancea  of  tligcstion 
would  result.  Tf  the  case  be  one  of  weakened  digii-stive  function  of  any 
kind,  of  irritattOL  in  Ihe  stomaeh,  or  of  impoverished  nutrition,  the  dorsal 
decubitus  faeilitatea  the  pa-ssage  of  the  contents  of  the  stomach  to  the 
intestine.  This  advantage  can  also  be  obtained  to  a  less  degree,  by  the 
half  upright  position.     Lying  on  the  left  side  and  slow  walking  delay 
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digestioD-  For  nervous  tlyspeptics,  however,  rest  after  eatia^  cannot' 
be  always  advised,  as  in  these  cases  one  must  be  guided  mon;  by  direct 
experiment  Id  each  case  and  by  the  state  of  nutrition,  tiian  by  their  sub- 
jective feelings.  The  experiments  of  Penzoldt  and  others  seem  to  show- 
that  driving  after  eating  ean  be  expected  to  hasten  gastric  digestion. 
Ridinf;,  on  the  contrarj',  miist  be  absolutely  prohibited,  except  to  some 
nervous  dyspeptics.  When  thu  patient  has  rested  for  one  or  two  hours 
after  a  meal  he  may  for  the  nt- xt  hour  or  so  take  a  long  walk,  if  his  bodily 
condition  permits.  The  evening  meal  should  not  approach  too  near  the 
time  of  going  to  bed;  because,  as  experiment  and  experience  have  shown, 
digestion  is  retarded  during  sleep  ;  and  the  stomach  would  be  kept  loaded 
abnormally  long  so  that  its  muscles  would  gradually  lose  their  tone  and 
become  incapable  of  doing  their  work,  A  light  evening  meal  should  be 
taken  three  or  at  least  two  hours  before  going  to  sleep.  Dinner  at  about 
6  p,M.  and  no  nourishment  afterwards,  except  possibly  a  cup  of  tea  or 
soup,  seems  the  best  plan. 

Smoking. — Cigar-smoking  should  never  be  permitted  where  there  is 
any  acute  stomach  disease,  and  for  chronic  cases  should  be  in  general 
forbidden  on  account  of  its  effect  in  reducing  the  appetite.  Still,  in 
some  cases,  it  may  be  advisable  to  remove  the  prohibition  if  the  patient 
is  an  habitual  smoker,  for,  besides  its  psyehieal  effect,  smoking  is  of 
use  in  stimulating  intestinal  peristalsis.  But  a  patient  should  never 
be  permitted  to  amoke  on  an  empty  etomach.  and  should  be  limited  to 
two  or  three  light  cigars  a  day  directly  after  a  meal,  preferably  dinner, 
A  cigar  holder  shoidd  be  used  and  the  smoke  should  never  be  inhaled. 

In  the  dietetic  section  of  the  general  therapy  of  diseases  of  the 
stomach  and  intesti^eJ^,  there  still  remain  two  important  questions  which 
require  our  attenlioo,^ — first,  the  selection  of  the  different  articles  of  diet 
appropriate  to  a  diseased  stomach  and  the  minute  details  for  gradually 
increasing  the  ehoicp  as  the  eondition  at  fault  improves;  and  second,  the 
selection  suitable  to  such  individual  disturbances  as  depend  upon  the 
chemiatry.  the  motility,  or  the  power  of  absorption  of  the  stomach,  with 
an  especial  effort  to  avoid  foods  which  would  be  contraindicated  by  the 
known  pathological  condition. 

TfME  Required  fob  the  Digestion  of  Different  Foods,— In  the 
first  task,  the  determination  of  what  foods  are  easy,  what  are  dilBcult  for 
weak  stomachs  to  digest,  is  simplified  by  knowing  how  long  each  food 
must  remain  in  the  atomacli.  Penzoldt  ranks  the  digestibility  of  a  food 
on  this  basis  as  follows : 


TiHB  iM  SToHACa :  1-2  HouBs  iNd-cervs. 

100-200  G Si-7  Ob pare  water 

"   water  containiDg  carbon  dioxide 

"  ....,,,„.tea 

"  coffee  mBile  with  water 

"    .  .- COCf« 

"   beer 

"  ... ., .. ..  .li^bt  wise 


200' 

200"   7 

200"   7 

200" 7 

aoo" 7 

200"   7 


100-300  G, 

200"  

STOMACH 
31-7  Oi... 

AND  INTESTINES                           fWR        ^^M 

7    ■■  .. 

100"  ..... 

200" 
20O" 

3*  "  ., 

7    "  .. 

^^^^H 

7    "  ., 

2«0" 

300-600" 

300-500" 

300-600" 

100" 

100" 

260" 

260" 
72" 

200" 

200"  ,,... 

200" 

900" 

160" 

160" 

150" 

160  " 

160  " 

7    "  .. 

...  10-17    '■  .. 
...  10-17    ■'  .. 
..  .  10-17    "  ,. 

vftter                                                               ^^^^1 

3J"  .. 

31"  .. 

9    "  ., 

raw  eggs,  lia.rd  boiled  egga,  or                ^^^^^H 

omelet  (P.  IS,  F.  12)                               ^^^^H 

9   ■■  .. 

21"  .. 

7    •'  .. 

7   "  ,. 

boiled  C8rp                                                              ^^^^^^H 

7    "  .. 

Kn;i™i  .i,..iifi.=i,                      K^                        ^^^^^H 

7    ■'  .. 

on           ,\                                          ^^^H 

64  "  .. 

H"  .. 

6i"  .. 

6J"  .. 

, ^•^ .. 

160"  .,,    . 
IW" 

64"  .. 

BJ  "  .. 

TO" 

70"  ..... 
70" 
»'■ 

2»"  .. 

2i"  .- 

2J"  .. 
S    "  .- 

white  bread,   freeh   or  old,  or                        ^^^^H 

with  l«a  (P.  T,  O,  52)                                       ^^^H 

230  " 

8    "  .. 

3-4  HocRB.                                                                         ^^^H 

boiled  L'-hu'ken  (P.  30,  P.  4)                             ^^^| 

boiled  pigeon                                                   ^^^^| 

......  .roae£  pigeou                                                                   ^^^^^H 

220-MO  "... 

..   ..  8-0    ■'  .. 

195  " 

230  "  

7    "  .. 

S    "  ,. 

220-230  " 

7i-8    "  ■■ 

260" 

9    "  .. 

Hut    r,r.  r.nrA-^\  V,o~f  /U.,..^  ftl     /»!      T"      |    c  ^                     ^^^^H 

260  " 

160" 

H"  .. 

8J'-  .. 

.  3J"  .. 

aj"  .. 

100" 

100" 
100" 

liot  or  cold  Toagt  vc^l  (lean,  P.  'JO,  F.  16)          ^^^^| 

100  " 

a "  .. 

■HrTnin    pnoDl                                                                                                           ^^^^^H 

72"     .      , 
300" 

w .. 

7    "  .. 

Halt  caviar  (P.  SI,  F.  IH)                                      ^^^B 

150  "  

160  '■ 

6    "  ,. 

6    "  .. 

lOO-lW* 

3i-fi    "  .. 

d  iivii*                                                                     ^^^^^H 

IBO  " 

G    ■'  .. 

150  " 

6    "  .. 

h»:i»^  i.^m...!.!                                                      ^^^^1 

]}'diBt«e.  Theamoantieexpreeaedin  penxnUgee.          ^^^^H 

1           *^.~  prowidj,  F,= 

-£BtB,C.=  cmrl>o 
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160  G 6  0« boiled  carrots  (P.  1,  C.  9) 

160  "  5   " boiled  fipinach 

160  "  5   "  encumber  salad 

160"  5   "  radiabea 

160"  6    "  apple* 

4-6  HouBS. 

210  "  "4  "  roa«t  p^eon 

260"  9    "  roaat  filet  of  beef 

^0"  9    "  beefsteak 

250"  9    "  amoked  tongue  (P.  24,  F.  31) 

100"  31  "  smoked  fiaoBage  (P.  27,  F.  16) 

260": »    "  roasthare 

240"  8J  "  roast  partridge 

250"  9    "  roast  goose  (P.  16) 

280"  10    "  roastduck 

200" 7    "  salt  herring 

160" 6i"  lentil  sonp  (P.  23,  C.  62) 

150"  6i  "  boiled  string  beans  (P.  3,  C.  6) 

From  these  tables  a  diet  can  easily  be  selected  which  will  give  the 
stomach  greater  or  less  work  to  do ;  but  it  must  be  remembered  that  the 
digestibility  of  a  food  does  not  always  correspond  wholly  to  the  time  it 
must  remain  in  the  stomach.  A  food  may  be  easy  for  the  stomach  to 
digest  and  yet  be  indigestible  for  other  reasons.  Radishes,  for  example, 
remain  in  the  stomach  only  from  3  to  4  hours,  and  yet,  on  account 
of  their  sharp  oil,  they  may  irritate  the  intestine  and  even  the  kidneys. 
Cucumbers  furnish  another  example.  Both  often  cause  disturbances  of 
digestion  which  would  not  be  expected  from  the  result  of  experiment. 

[Other  facts  influence  the  digestibility  of  food.  Hemmeter  defines 
a  digestible  food  as  "one  that  makes  relatively  small  demands  upon  the 
secretory  and  motor  functions  of  the  stomach,  which  is  readily  absorbed 
and  produces  no  subjective  complaints  or  feeling  of  discomfort."  To  be 
of  easy  digestibility  be  considers  that  "food  substances  must— 

1.  Offer  only  slight  resistance  to  the  digestive  juices — i.e.,  they  must 
be  of  easy  solubility. 

2.  They  must  not  impede  or  accelerate  peristalsis. 

3.  They  must  not  excessively  irritate  the  digestive  organs,  either 
mechanically  or  chemically. 

4.  They  must  not  increase  the  processes  of  fermentation  or  putre- 
faction. 

5.  The  greater  portions  of  the  substance  must  be  absorbable  either  in 
the  stomach  or  intestines." 

A  food  which  is  easy  for,  a  normal  stomach  to  digest  is  not  neces- 
sarily so  for  a  pathological  organ  nor  equally  so  for  different  types  of 
disease.  Hence  these  rules  and  diet  lists  must  be  accepted  with  a 
certain  amount  of  reserve. — Ed.] 

The  following  table  (rf  Penzoldt  may  serve  as  a  guide.  It  was 
drawn  up  as  a  practical,  well  tested  diet  scheme,  exemplifying  the 
gradual  change  from  a  vfiry  light  diet  to  a  fuller  one  (Leube's  so-called 
"ulcer  cure"). 
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PKTZOLDTS  DIET  TABLE 
FiBST  Dm  (about  10  ds^s) 


Ffod  ctr  drink 

Mett  broth 

Cow'smllk 

Sag! 


Leube  and  Bofeulhal'B 
ment  eoliitlcn 


BiBculU    (Alben    blif- 


Jtlnxtmu  m  qUBuKtJ 

U  iiDCt 


3900.(9  01.) 

ssoa.[giw.) 

One  or  two  - . 


aCMOG,(l-iKcu.). 


six. 


-Wkter 


125  O.  (hi  tumUet- 


PrppftrKdoq 


(VindilJDn 


nombeel 

Bol1«dorit«r1tl(ed 


Soft    boUed,    Just 
warmed  or  raw 


Mabt.lJ[Uoorno 
tolt 

Puretnllkorirltb 
^  lime  water 


Preah  ■ 


WiU)  lODlr  ft  weak 
meat  savor 


WlUtontHUgar... 


Eltller    ordinary 
irftt«r  DC   tllAt 

iiBliiiBlljchnrx- 

ed  VTltll  A  UDBli 

■mount  ol  car- 
bon   dioxide 

(BclBer) 


Helhod  of  takinc 


aiowij 

OnrtthftlttUetu 


Ilmw.itlrred  well 
Into  warro  not 
boll  fug  (1C«°- 
112°J  broth 

By  tbe  leupoonfnl 
OF  nlired  Into 
tooth 

Not  tnoLrtsDed  but 
thorn  ighly  maa- 


Hot  lOD  cold  . 


Second  Dikt  (aboat  10  days) 


rood  or  drink 

HailiDum  quail  lllj 
>.t  once 

Prv|w^tlu>i 

CDndidcii 

ll«lhalorimklii« 

100  H.  (3J^  Ol.) 

BoUed  

Free  from    all 
mooibnaiB 

Fnedcar&full; 
from  Its  cftpaulo 

Young,  without 
iklB,    lendoni. 

eh;. 

700118,  without 
skin,   lendoni. 
ew.    (M>t  !»!- 
Ceoed] 

Taken  from  tlie 
ai«t 

Sllghtl;  smoked.. 

Bait  In  nmt  b-roth 

CttlTCl*  Bveelbrcfldtf  ... 

Beat  In  iDoat  broth 

<TJijTnui  glftBd) 

BoUad  

Bttt  In  meat  broth 

Chicken 

tha  ike  of  pl^edb 

lII0G.{3>£(n.li 

30  0.  (t  ox.) 

Boiled 

FSneIr  mlDced  or 
aenped  vilfa  a 
lltUftult 

Without  >pl(xa.... 

CcMked  with  milk 
to  Bjalie  li  cii» 
lord 

Beat  ICL  JseaC  broth 

Bateii  with  cnck- 

blm  with  crack- 
Bia 

2& 
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Tkihti  Dist  (abont  S  days) 


Tcwd  or  drink 


PlseoD  ... 
Chicken  .. 
Beebtenk. 

Ham 


UuElmum  qumntilr 

it  once 


Bread  made  iTJtta  tank 

or  iwleback 
Pol«to«a  


CkoUflower. 


One 

One 

100 G.  OKoz-) 

100 G.  (8X01.) 

(aO.{l%la.) 

60G,  (1!4ot.) 

fiaQ.a%m.) 


Pnpantloa 


Routed  with  lr«Eh 
butter 

RoABtcd  with  [reeh 
butter 

Raw    with    fnah 

butter 

Raw,  flnely  ihar- 

ed 


A.  Potato  «oup . . . , 

B.  Haahedorriced 

Boiled    In    ulted 
water 


CoDdiUon 


As  In  second  diet 

Ab  1q  lecond  diet 

Taken  from   SleC 
well  pounded 

Bllgbtlr    smoked 
without  bonea 

etale  toltaFpullsd 
bread.— Ed.] 

Mealy 


Only  the  floweret! 
to  be  eaten 


Msthod  of  IbUbs 


Without  Mooe 

Without  aanon.... 

Wlthont^nce 

With  white  biMtd. 


Thoronghljr  maatl- 
cated 

Thoroughly  maatt- 
cated 


FotJHTH  Diir  (8-14  days) 


food  or  drink 


VenlKui . 


Partridge. 


BoMtbeel.. 


FUet... 

Veal.... 

Pike.... 
Carp... 
Ttont ,, 

CkTiat. 
Bioe... 


Atpangus 

Berambled  egga. 


BonfflA 

Freah  trait  MDce . 
Red  wine 


Uarimum  qoantit^ 
mt  ODC« 


ixa.isyioi.). 


One . 


100  0.(^01.). 

lOO  G.  OX  OE.) . 
lOOG.  OXoi.)  . 

fiOG.  (1%0I.). 

fiOG.  ClJiOi.)  , 

50  G.  (1J<  01.) 
Two  


Two  ^gt 

50  G.  {1%  Ot) . 
lOOG.  (S^OE.). 


Pi«|sndoji 


Boasted. 


Roasted    without 
lard  or  bacon 


Rare  . 


Roasted 

Boiled  Id  tailed 
water  without 
condimenta 


Raw. 


In  a  soft  pudding 


Boiled 

With  a  lltUe  fresh 
butter  and  salt 

With  about  20  G. 
{Jioi.l  sugar 

Frahlr  slewed, 
stniued 

Ugbt,  pure  Bor- 
deaux 


CODdltiOU 


The  back,  hung 
anUI  tender  but 
not  "high" 

Young,  without 
skin,  sinews, 
etc.    Well  hung 

From  a  well  fat- 
tened  beast 

Pounded 


Bock  or  leg 

Carefully    freed 
from  bones 


Slightly  salted, 
Russian 

The  Tice  to  be 
cooked  soft 

Ouly  the  soft  ends 


MuMbeligbt 

Without  skins  or 


Or  a  correspond- 
ingly unadulter' 
ated  red  wine 


HMhod  of  taking 


Hot  or  cold. 


Hotor  oold 

With  flsh  sauce . 


With  a  little  melt- 
ed butter 


To  be  eaten    Im- 
mediately 


Warmed. 
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Thk  Rest  Cure. — In  this  connection  may  be  diseuesed  a  form  of 
treatment  often  to  be  considered  in  cases  of  nervous  dyspepsia,  particu- 
larly nervous  iinorexia,  hysteria,  and  neurasthenia, — the  Weir  Mitchell 
rest-cure.  The  patient,  in  a  sanatorium,  isolated  from  his  relatives  and 
friends,  is  given  easily  digested  food  in  greater  quantities  than  usual 
and  about  every  two  hours;  meanwhile  he  is  kept  absolutely  quiet  and  is 
given  massage  and  perhaps  appropriate  hydropathic  treatment.  Weir 
Mitchell  originally  used  only  milk  in  his  rest-cure,  but  to-day  it  seems 
much  more  rational  to  enlarge  the  diet.  The  following  is  Binswauger's 
menu; 

Fuvr  Meai.,  7  A.  M. 

250  G.  (1  tamblerfal)  boiled  milk,  otco^qa  made  with  half  toilk  and 

half  water,  or  o&t-cocoa  (etTongly  to  be  recommended] 
2-3  biscuila  or  r^n-iebock 

Sbconu  Meal,  n  a.m. 
.\  cup  of  booillun 
20  G.  llm.)  meat 

30  G.  {I  ox.)  o!  grabani  bread  or  toast 
10  a.  li  OB.)  of  batter 

TifiBD  Meal,  11  a.,  m. 

l'i&-17ft  G.  (4i-B  OB.)  milk  urith  A  tableepoonful  of  condenBed  malt  t.r 
the  yalk  of  an  egg 

FouRTB  Mbal,  1  p.  u, 

80-100  G.  C2i-ii  oz.)  of  eonp  with  oatmeal,  barley,  or  rice 

BO  G.  (IJoB.)  roast 

10  G.  ()  oz.)  potatoes 

7-10  G,  (i-i  oz.)  vegetables 

20  G.  ({oz.)Bweet  rice  pudditig 

60  G.  (Ij  oz.)  compAte 

FtFTB  USAL,   4  p.  M. 

125  G,  ( 4i  0!. )  weak  tea,  cocoa,  or  malted  milk 
2  biaculta 

SlXTB  MkAL,   (i   P.  H. 

20  G,  (f  OE. )  meat  (hot  or  cold  roaat,  scraped  raw  toetlt,  tongne,  ham, 

etc) 
10  G.  (1  02.)  grahain  bread  or  toast 
5  G.  (ioa.)  butler 

5EVE.STFI  Mkal,  8  r.  M. 

135  G,  (4i  OK,)  woiip,  cooked  with  10  G,  (J  os.)  of  butler  and  the  yolk 
of  an  egg,  oatmea.],  barley,  etc. 

EiOBTQ  Meal,  9:30  r,  a. 
125  G.   (4i  oz.  )  malted  milk 


Theae  quantities  are  gradually  increased,  so  that  at  the  end  of  a  fortnight, 
the  milt,  cocoa,  and  soup  are  doubled,  and  the  meat,  bread,  and  butter 
trebled.  Richer  compotes  are  allowed,  and  small  quanLities  of  frenh 
vegetables,  with  simple  puddings. 
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The  Bimplest  form  of  this  cure  merely  adds  milk  to  the  usual  food,  a 
cupful  being  taken  about  every  two  hours  in  place  of  the  ordinary  water, 
soup,  tea,  or  coffee.  In  every  form  of  rest-cure  it  ia  very  important  to 
increase  the  daily  supply  of  fat  by  taking  more  butter,  cocoa,  oil,  etc. 

If  the  patient  objects  seriously  to  so  much  butter  and  milk,  one  or 
more  teaspoonfuls  of  lipanin  may  be  substituted.  Binswanger  gives 
alcohol  only  when  it  is  impossible  for  the  patient  to  take  minced  meat 
without  the  addition  of  a  few  drops  of  port  or  sherry. 

If  at  the  beginning  of  the  rest-cure  the  patient  complains  of  digestive 
disorders,  sensations  of  pressure  and  fulness,  or  a  sense  of  pressure  in 
the  head,  this  should  not  be  considered  sufficient  ground  for  interrupting 
the  treatment.  On  the  contrary  it  should  be  persevered  in,  and  the 
symptoms  will  disappear  of  their  own  accord.  For  the  most  part  they 
may  be  prevented  by  placing  a  hot-water  bag  or  a  thermophor  over  the 
stomach  before  the  principal  meal  and  letting  it  remain  there  until  one 
or  two  hours  after  eating.  Occasionally,  especially  if  there  be  any  per- 
sistent oi^auic  disease  of  the  stomach,  a  patient  contracts  acute  gastric 
catarrh,  in  which  case  the  treatment  must  of  course  be  immediately 
stopped.  If  constipation  is  induced,  or,  as  more  frequently  happens,  a 
former  constipation  persists  or  increases,  the  amount  of  fat  and  fruit 
should  be  increased,  and  if  necessary  an  enema  or  a  mild  laxative  given, 
(castor  oil,  cascara,  etc.).  The  appearance  of  diarrhosa  demands  an 
immediate  change  in  the  diet  until  the  intestine  is  normal  again. 

The  patient  should  be  strictly  confined  to  bed  for  a  week  or  two, 
especially  when  there  is  auy  degree  of  emaciation.  If  he  can  bear  the 
strict  cure,  he  should  then  be  allowed  merely  to  get  up  while  the  bed 
is  made,  then  to  sit  up  for  awhile,  and  finally  to  undertake  the  care  of 
his  own  person,  which  last  has  up  to  this  time  been  the  nurse's  duty. 
The  mental  activity  permitted  him  is  also  decreased  to  the  nunimum; 
he  must  neither  read,  write,  nor  be  entertained  for  any  great  length  of 
time. 

It  should  be  noted,  however,  that  there  are  some  patients  who  cannot 
stand  such  a  complete  rest.  They  may  be  wheeled  out  of  doors  on  a  reclin- 
ing chair  or  taken  to  drive  each  day,  and  be  allowed  as  much  mental  ac- 
tivity as  apparently  does  them  good.  During  this  stage  of  the  treatment 
massage  must  be  substituted  for  exercise ;  the  method  here  recommended 
is  chosen  from  different  authors. 

General  Massage. — There  are  four  principal  kinds  of  massage, — 
effleurage  or  stroking,  petrissage  or  kneading,  friction  or  rubbing,  and 
tapoteinent  or  slapping.  In  stroking,  the  hand  of  the  masseur  is  laid 
with  the  thumb  on  one  side  of  the  muscles  to  be  massaged  and  the  fingers 
on  the  other  side,  and  the  muscle  stroked  centripetally.  In  kneading, 
the  hand  is  laid  on  in  a  similar  way  and  the  muscles  pressed  between 
the  fingers.  Rubbing  is  done  either  with  both  hands,  or  with  both  index 
and  middle  fingers  moving  in  circles  or  ellipses  within  small  areas.  In 
slapping,  the  muscles  to  be  treated  are  hit  either  with  the  tips  of  the 
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fingers  or  with  the  palm  of  one  or  boIJi  hands.  If  the  fiagera  are  used, 
the  palm  of  &iic  hand  is  turned  dovm,  and  of  the  other  up.  Massage 
hfl3  both  local  and  general  effects.  The  eircuiatioii,  particularly  of  the 
venous  blood,  is  increased,  the  flow  of  lymph  is  made  more  active,  the 
skin  and  muscle  fibres  stimulated,  the  servous  system  reflexly  influenced, 
and  metabolism  and  a-ssimilation  aided.  The  brain  undoubtedly  is  much 
soothed  by  mild  stroking  of  the  whole  surface  of  the  body,  without  press- 
ing or  kneading  the  inuscloa  that  lie  beneath. 

In  the  use  of  massage  in  connection  with  a  rest-cure,  most  authors 
lay  great  str*?3S  on  strong  kneading,  but  some.  Binawanger  for  example, 
put  greater  faith  in  slow,  moderately  strong  stroking  with  its  reflex 
effect  on  the  central  nervons  system.  General  massage  treats  first  the 
extremities,  then  the  back,  abdomen,  chest,  and  neck.  The  duration 
of  manipulation  varies  with  the  method  chosen  and  its  efEeet,  general 
massage  being  usually  given  for  about  fifteen  minutes  once  a  day.  If 
the  patient  is  very  thin  and  antemfp  only  a  part  of  the  body  should  be 
massaged  at  onee.  Directly  after  the  mauisage.  especially  if  fat  or  vase- 
line has  been  used,  the  whole  body  should  either  be  washed  off  ^"ith 
warm  water  or  rubbed  off  with  tincture  of  calamus.  To  increase  the 
sedative  effect  the  patient  may  be  covered  with  a  blanket  and  then  left 
for  half  an  hour  to  an  hour  after  the  treatment.  In  some  eases  besides 
massage  general  faradization  may  lie  used  in  the  form  of  electrical  baths 
OP  the  usual  faradic  stimulation  of  the  muscles. 

A  rest-cure  properly  lasts  6  weeks.  For  the  first  week  or  two  the 
patient  is  given  a  suitable  diet  and  made  to  take  complete  rest;  for  the 
next  fortnight  he  is  allowed  only  the  most  unavoidable  movements, 
already  enumerated;  and  during  all  this  time  he  is  given  massage  or 
faradization.  After  the  month  ia  up,  he  is  given  passive  gymnnsties  for 
the  next  fortnight,  as  a  preparation  for  the  active  niovcment.'j.  which  are 
gradually  introduced  and  gradually  inercaaed.  These  passive  move- 
ments, carried  out  partly  with  and  partly  without  resistance,  are  at  first 
applied  only  to  the  lower  extremities,  which  are  no  longer  massaged. 
After  the  first  four  days,  the  upper  extremities  are  included  in  the 
treatment.  When  the  six  weeka  of  the  eure  proper  are  over,  the  patient 
begins  active  muscle-movements,  partly  in  walking,  partly  in  simple 
gymnastics,  or  again  in  different  manual  oeoupations.  sueh  as  wood 
carving,  sawing  and  splitting  wood,  book  binding,  gardening,  or  exercise 
at  rowing  machines.  [We  cannot  overestimate  the  value  of  a  well 
planned  "  rest-cure  "  in  starting  a  sufferer  from  a  gastric  or  an 
intestinal  affection  towards  health;  nor  can  we  exaggerate  the  debt 
we  owe  Weir  Mitchell  for  his  pioneer  work  along  this  line.  The  '"cure" 
outlined  above  by  the  author  is  an  excellent  pattern  for  ns  to  copy;  but 
there  is,  I  believe,  no  class  of  patient.?  and  no  form  of  treatment  whieh 
require  more  intelligent  individualization.  (See  section  upon  neuras- 
thenia.)—Ed.] 
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Otuer  Cukes  Defending  on  h  Particltlak  Diet. — Other  cures  de- 
pending on  some  peculiar  diet  hardly  need  mention  in  connection  with 
diseases  of  the  stomach  and  intestine.  The  wkcij-curi'  formerly  iniieh 
iised  Ls  properly  losing  it^  prestige,  although  it  cannot  he  denied  that 
in  some  cases  the  use  of  a  certain  amount  of  whey  is  beneficial.  The 
grapc-cvre,  which  is  unquestionably  of  use  in  many  cases  of  chronic 
constipation,  presupposes  a  good  stomach,  strong  dig-estion,  and  a  good 
oonstitulinn.  As  far  as  diseases  of  the  alimentary  canal  are  concerned, 
its  fteld  is,  therefore,  a  very  limited  one. 

Special  Diets. — The  second  question  propounded  above  (p.  382)  — 
how  the  diet  may  be  best  suited  to  special  disturbances  affecting  the 
stomach — can  be  decided  beat  by  contrasting  the  diseases  of  the  stomach 
accompanying  hyperaeidity  with  those  accompanying  hypoacidity  or 
anacidity.  and  the  diseases  accompanying  hypermotility  with  those 
aecorapanying  atony  or  dilatation  of  the  stomach  (motor  insufficiency  of 
the  first  and  second  grades). 

Diet  in  Hyperacidity. — Hyperacidity  occurs  either  as  simple  hyper- 
acidity or  as  continual  hyperseeretion.  In  both,  though  to  a  greater 
extent  in  the  latter,  the  digestion  of  carhohydrjites  is  impaired,  for  the 
hj-peracidity  suddenly  interrupts  the  salivarj*  digestion  of  the  carbohy- 
drates, and  also  hinders  their  digestion  in  ihe  intestine,  for  the  food  is 
overacidified  when  it  reaches  the  intestine,  and  so  the  bile,  pancreatic,  and 
intestinal  secretions  lose  something  of  their  dige^stive  power.  Carbohy- 
drates, therefore,  should  tie  used  only  in  strictly  limited  quantities  and 
should  be  given  in  their  most  easily  digested  forms,  preferably  those  in 
which  the  starch  has  been  dextrinized  beforehand.  The  dextriiiized 
meals  are  useful  here  (Knorr's,  Kufeke'a,  Tunpe'a,  Maeei'a.  etc.).  For 
the  same  reason  we  should  replace  cane  sugar,  whose  inversion  is  delayed 
by  hyperacidity,  by  grape  or  fruit  sugar  (honey),  both  of  which  are 
absorbed  directly.  Cane  sugar,  moreover,  like  the  other  atarehcs  stim- 
ulates the  secretion  of  hydrochloric  acid,  ao  that  limited  quantities  of 
solution  of  grape  sugar  seem  advisable,  except  with  gastric  atony.  In 
the  latter  event  even  grape  sugar  most  be  withheld  ao  as  to  avoid  abnor- 
mal fermentation  in  the  atomaeh.  It  is  furthef  evident  that  with  hyper- 
acidity or  hypersecretion,  all  vegetables  that  contain  much  cellulose,  and 
all  foods  the  greater  bulk  of  which  passes  through  the  rectum  unused, 
thus  vigorously  stimulating  the  intestinal  wall  (cabbage,  turnips,  brown 
bread,  rye  bread),  must  be  entirely  avoided. 

Naturally  the  degree  to  which  carbohydrates  influencp  the  gastric 
secretion  depends  also  greatly  upon  their  mode  of  preparation.  For 
example,  peas,  beans,  and  cabbage  are  less  irritating  if  they  are  made 
into  soup  or  pur6e. 

AH  sharp  condiments  must  be  forbidden  because  they  stimulate  the 
gastric  juiee.  For  this  reason  the  author  does  not  approve  of  the  use 
of  smoked  meat  or  of  salt,  smoked,  or  pickled  fish. 
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If.  as  has  already  been  stated,  digestion  in  the  intestiue  suffers  on 
accuuat  of  the  abaormal  amount  of  hydrochloric  acid  in  the  chyme  passed 
from  the  stomach  to  the  duodenum,  fatty  foods  are  theoretically  unsiiited 
to  a  condition  of  hyperacidity  nr  hypersecretion.  Experience  teaches, 
however,  that  good  fat.  particularly  butter,  ereara,  oil,  and  fat  cheese, 
at,Tees  well  with  such  pfttients;  and  esperiments  on  animals  show  that  the 
ingoation  of  fat  diminishes  the  gastric  seeretion.  Besides  fat.  grape 
sug'ar.  and  honey,  a  iiormal  amount  of  proteid  should  be  given.  Eaaily 
digested  forms  of  meat,  usually  boiled,  should  be  chosen,  especially  if 
there  is  gastric  atony. 

Most  peptone  preparations  use  up  so  little  hydroehlorie  acid  and 
proportionally  excite  the  seeretion  so  much,  that  they  certainly  do  Dot 
diminish,  but  rather  increase  the  hyperacidity. 

In  all  eases  of  hypersecretion  it  is  brat  to  give  the  food  often  and  in 
relatively  small  quantities.  In  hyperacidity,  on  the  contrary,  only  three 
meals  a  day  are  advisable.  For  in  the  former  ease,  we  must  aim  at 
neutralizing  as  much  of  the  superfluous  acid  as  possible;  while  in  the 
latter  case  the  object  is  to  avoid  exciting  oftener  than  necessary  the 
abnormally  sensitive  secretory  apparatus. 

Alcohol,  strong  tea  and  coffee,  and  tobacco  should  be  forbidden  oa 
account  of  the  stimidative  effect  of  all  of  them,  alcohol  in  particnlar, 
on  the  stomach.  Weak  tea  and  coffee  with  a  good  deal  of  milk  are 
allowable,  but  milk  itsc-U,  in  not  too  large  ([uantitios,  is  the  beat  drink. 

None  of  these  rules  apply  to  one  particular  kind  of  hyperacidity,  how- 
ever, the  symptomfltie  hyperacidity  of  gastric  ulcer,  the  special  dietetic 
therapy  of  which  will  be  given  later. 

[A  striking  diiferenee  of  opinion  exists  in  regard  to  the  type  of  diet 
in  hyperacidity.  Some  authorities  advocate  excessive  proteids  ao  as  to 
combine  with  all  the  acid  possible  and  limit  carbohydrates  strictly  to 
prepared  carbohydrates,  because  the  salivary  digestion  of  ordinary  oarbo- 
hydratea  is  too  quickly  inhibited  by  the  abundant  acid  ;  whereas  others  cut 
down  all  foods  which  stimulate  the  secr^tioti  of  the  gastric  juice,  such  as 
meats  and  other  proteids,  and  urge  the  selection  of  carbohydrates  and 
fata.  This  difference  aloae  emphasizes  the  necessity  of  individualization 
in  each  ease.  I  have  obtained  excellent  reeolts  in  following  the  general 
principles  cited  by  Robin.  He  orders  such  patients  at  first  a  purely 
milk  diet  for  2  or  3  weeks,  prescribing  1  to  2  tumblorfuls  of  warm  milk 
without  mnch  cream  every  three  hours  from  7  o'clock  in  the  morning 
until  10  o'clock  at  night,  requires  them  to  be  one  half  hour  in  swallowing 
this  quantity,  gradually  increasing  the  amount  until  the  patient  is  taking 
between  3^  and  4  quarts  per  day,  and  continues  the  regimea  as  long 
as  it  does  not  disagree  with  the  patient.  As  soon  as  the  latter  stops 
gaining  weight  or  the  milt  disagrees,  Robin  adds  eggs,  soups  made  with 
milk  and  thickened  with  some  carbohydrate,  or  purees,  a  small  amount  of 
crisped  bread  or  zwieback,  and  stewed  fruit.  After  10  to  20  days  of  such  a 
routine,  he  adds  small  quantities  of  boiled  soft  flsh,  raw  or  lightly  broiled 
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minced  meat,  and  then  withdraws  the  raiUi.  The  ucxt  addition  consista 
of  oysters,  finely  divided  meat,  which  must  be  slowly  and  carefully  maati' 
cated,  without  sauce,  pur^  of  the  green  vegetables,  baked  potatoes,  rice, 
frefih  butter,  oil,  bread,  and  simple  desserts.  The  best  results  are  obtained 
vfhen  such  a  reginaen  is  corabiued  with  a  rest-cure  modified  to  suit  the 
individual  requirements.  The  future  dietetic  nilea  for  sueh  patients 
vary  for  eath  ease.  In  general  they  do  better,  in  my  experience,  upon 
a  low  proteid,  high  fat,  and  moderate  carbohydrate  ration.  Regularity 
of  meal  times,  avoidance  of  fatigue,  exeitement,  or  nervous  influences  just 
before  and  after  eatingj  alow,  careful  mastication,  and  careful  attention 
to  all  the  paychieal  aids  of  digration,  will  do  more  than  any  rigid  diet. 
—Ed.] 

Diet  in  Hypoacidity  or  Anacidity. — Where  the  opposite  condition 
occurs,  i.e.,  hypoacidity  or  anacidity,  a  distinction  must  be  made,  as 
before,  between,  the  diet  appropriate  to  gastric  atony  and  that  to  be 
employed  when  the  motor  activity  of  the  stomach  is  normal.  In  the 
latter  ease,  in  order  to  avoid  injuring  the  normal  motility,  so  importaat 
for  the  patient,  food  is  given  oftener  than  usual  and  in  smaller  quantities. 
Meat  can  be  used  because,  as  has  already  been  stated,  if  there  is  not 
enough  pepsin  in  the  stomach,  the  intestine  undertakes  the  digestion  of 
the  proteid.  It  should  be  served  only  in  its  more  digestible  forms :  sweet- 
breads, brains,  tender  white  meat,  particularly  fowl  From  which  all  the 
indigestible  parts,  such  as  ekiu  and  gristle,  have  been  carefully  removed, 
and  which  has  been  either  cooked  ahnoet  to  pieces  in  a  steamer,  or  else 
finely  mineed,  shaved,  or  grated.  Egga  also  should  be  given  only  in  their 
moat  easily  digested  forma,  (soft-boiled  or  scrambled).  The  same  is 
true  of  all  fonna  of  food  which  are  rich  in  vegetable  proteid.  Peas  and 
beans,  for  instance,  should  be  made  into  soup,  and  even  then  not  allowed 
often  or  in  large  quantities.  The  digestion  of  starches,  of  course,  does 
not  suffer,  so  that  they  may  be  used,  as  well  as  the  more  easily  digested 
vegetables,  such  as  spinach,  cauliflower,  and  asparagus.  Many  patients 
turn  to  a  mild  vegetarianism,  which  the  author  does  not  consider  as 
good  us  a  diet  containing  au  appropriate  amount  of  meat. 

The  fats  deserve  an  important  place  on  account  of  their  high  nutritive 
value,  but  care  must  be  taken  lest  too  free  a  use  of  them  bring  on 
irritation  of  the  stomach  or  intestinea.  For  many  such  patients  condi- 
ments are  desirable,  as  well  as  occasionally  other  foods  that  stimulate  the 
flow  of  gastrie  juice  (meat  extracts,  peptone  preparations,  caviar,  and 
salt  fish).  The  meat  peptones  are  useful,  especially  when  the  small 
intestine  is  not  doing  its  work  properly.  In  addition,  soiall  Quaotitiea 
of  good  alcohol  may  well  be  given. 

The  food  should  be  appetizingly  prepared  and  served,  and  should 
be  verj-  thoroughly  chewed,  as  the  action  of  chewing  may  increase  gastric 
secretion.  If,  however,  there  is  joined  to  hypoacidity  motor  insuflSciency 
of  the  stomach,  the  latter  must  be  the  determinitig  factor  in  the  regula- 
tion of  the  diet. 


STOMACH  AND  INTESTI>TBS 


393 


Diet  in  Motor  Insufficiency.— Tlic  diet  in  motor  insufficiency  of  the 
stomaeL  depends  upon  whether  this  is  due  to  atony  (better  hypotony  or 
myasthenia)  op  to  true  dilatation.  A  stomach  ig  atonic  when  it  cannot 
empty  its  contents  into  the  intestine  in  the  normal  time,  bnt,  if  longer 
time  be  given,  can  completely  unload  itself.  Such  a  stomach,  given  food 
in  the  evening,  is  empt>'  the  next  inorninp  and  of  normal  size.  But  in 
true  dilatation,  the  stomach  has  lost  the  power  of  completely  emptying 
itself  so  that,  given  food  in  the  evening,  some  o£  it  is  present  in  the 
stomach  the  next  morning,  and  the  organ  is  permanently  enlarged. 
Dilatation  may  arise  gradually  from  atony,  or  as  a  consequence  of 
mechanical  obstruction  or  of  pyloric  stenosis. 

In  both  of  these  conditions,  especially  for  dilatation,  it  is  first  of  all 
necessary  to  limit  as  far  as  possible  the  amount  of  liquid  ingested; 
because  liquids  are  not  absorbed  by  the  stomach  nor,  in  this  case,  passed 
on.  The  total  quantity  of  liquid  ingested  daily  should  not  exeeed  1500 
C.C.  (3  pts.),  and  should  be  taken  in  small  amounts.  Thin  soups  and 
much  liquid  at  meals  must  therefore  be  prohibited.  The  patient  should 
take  light  meals  about  every  two  hours  throughout  the  day,  so  that  the 
stomaeh  may  never  he  heavily  loaded..  Pop  the  same  reason  the  food 
should  be  of  the  most  digestible  kind  and  prepared  in  the  mo.st  digestible 
way. 

Just  what  should  constitute  the  diet  depends,  however,  on  whether 
the  case  is  one  of  atony  or  of  dilatation.  In  atony,  proteids  are  possible, 
especially  if  the  secretion  of  the  gastric  juice  is  sufficient.  Naturally. 
coarse  meat  in  indigestible  form  is  never  given.  Carbohydrates  should 
have  the  starch  already  destrinized.  and  only  the  easily  digested  vegeta- 
bles should  be  employed.  If  hyperacidity  and  hypersecretion  are  present, 
the  quantity  of  carbohydrates  must  be  even  more  reduced.  There  is  no 
objection  to  the  use  of  good  fat.  Whether  large  quantities  of  milk  may 
be  given  or  not  depends  On  the  individual  case.  Some  patients  bear  it 
well,  others  badly. 

Even  in  dilatation  of  the  stomach,  provided  there  is  good  secretion, 
proteids  in  the  most  easily  dippstible  form  may  be  used.  Carbohydrates, 
however,  if  not  wholly  forbidden,  must  be  greatly  reduced  in  quantity} 
because  the  dilated  stomach  ensures  stagnation  of  its  contents,  with 
abnoTinal  decomposition  and  putrefactive  processes,  and  because  car- 
bohydrates are  decomposed  mueh  more  quickly  and  easily  than  proteids. 

But  if  a  hi<?li  degree  of  motor  insufficieney  of  the  stomach  is  accom- 
panied by  a  reduced  secfetorj'  power,  we  must  resort,  to  easily  digested 
carbohydrates  and  only  the  very  simplest  fornis  of  meat,  such  as  meat 
preparations,  meat  powder,  or,  tentatively,  meat  in  finely  divided  form. 
Fats  too  can  only  be  given  conditionally  and  not  without  interruption. 
There  are  certain  times  in  dilatation  of  the  stomach,  when  an  exclusive 
meat  diet  seems  indicated. 

Finally,  especially  in  severe  eases,  if  direct  reeonrse  ia  not  had  to 
surgery,  nutrient  enemas  are  necessary  as  a  last  resort. 


^94 


TREATMENT  OP  INTERNAL  DISEASES 


NtPTBIBNT  4ND  djEANSINQ  EnEMAS. 

Indications. — Nutrient  enemas  are  indicated  not  only  in  seTere 
dilBtation  of  the  stomach,  but  also  in  many  other  disease  of  the  digestive 
tract;  e.g.f  in  stenosis  of  the  cesopLagus  or  of  the  cardiac  orifice,  in 
hemorrhage  from  the  stomauh,  in  iDdummatory  or  phlegmonous  processes 
of  the  stomach,  in  severe  vomiting,  and  in  acute  inflammation  of  the 
intestine.  Thoy  cannot,  however,  be  iised  for  any  protracted  treatment, 
as  (1)  the  digestive  power  of  ike  intestinal  secretion  is,  on  the  whole, 
very  weak,  and  (2)  the  large  intestine  absorbs  nutriment  much  less 
readily  than  the  amall  intestine  [c.f.  Boyd  and  Robertson's  investi- 
gationa,  below.- — Ed.]. 

Tcchnic. — 240  c.c.  (14  pt.)  of  the  appropriate  nutrient  enema  (at 
95°)  should  be  given  every  &  to  12  hours,  the  bowel  having  been  cleansed 
at  least  an  hour  before  by  irrigation  with  one  quart  of  water  at  the  body 
temperature.  The  eii<;ma  should  be  mtrodueed  into  the  intestine  ag 
high  up  as  possible  by  means  of  a  long,  flexible  rubber  tube,  to  one  end 
of  which  is  attached  a  small  funnel.  A  syringe  should  never  be  em- 
ployed. The  patient  should  lie  on  his  left  aide  or  back  with  the  hips 
raised,  and  should  keep  perfectly  quiet  for  an  hour  afterwards.  If  there 
is  diffieutty  in  retaining  the  enema,  10-15  drops  of  the  tincture  of  opium 
may  be  added,  or  an  opium  suppository  may  be  given  just  after  the 
enema  or  just  after  the  evacuation  of  the  cleansing  irrigation.  [Hera- 
meter  agrees  witii  the  author  in  advising  that  each  nutrient  be  preceded 
by  a  cleansing  eaema,  I  rarely  employ  but  one  cleansing  enema  daily, 
and  that  nearly  always  in  the  early  morniug.  bo  as  to  remove  the  fecal 
accumulation  of  the  preceding  24  hours.  If  the  action  of  this  ia  not 
satisfactory,  I  may  administer  another  in  the  late  aftL*rnoon  or  early 
evening,  I  generally  use  plain  water  at  9fl°,  but  sometimes  add  salt  or 
soapands  and  glycerin. — Ed.] 

Composition. — No  one  admixture  of  food  elements  has  been  univer- 
SiiUy  agreyd  upon  as  that  beat  fitted  for  rectal  feeding ;  but  one  fact 
appears  to  be  well  established — any  combination  is  absorbed  better  if  aalt 
ia  added  to  it.  A  satisfactory  explanation  for  this  baa  not  yet  been 
given.  It  may  be  that  the  salt  causes  anti-periataltie  movements,  and  sO 
carries  the  food  into  the  upper  part  of  the  intestines  or  possibly  even 
into  thy  stomaeb  (Gruetzner).  There  is  a  second  noticeable  fact,  which 
the  author  has  often  confirmed— that  peptones  taken  by  the  rectum  very 
soon  induce  irritation  of  the  intestine,  and  often  an  inclination  to  painful 
diarrhcea  attended  by  tenesmus.  They  are,  therefore,  contraindicated  in 
any  protracted  use  of  recta]  feeding.  [Peptonized  railk  is  still  employed 
for  rectal  feeding  by  many  practitioners.  I  prefer  pancreatized  railk  or 
ordinary  milk. — Ed.] 

A  favorite  mistufe  consists  of  a  eup  (250  G.)  of  milk,  the  yolks  of 
two  eggs,  two  teaapoonfuls  of  red  wine,  and  a  pinch  of  salt,  well  stirred 
together.     Singer  recommends  a  similar  combination — 125  Q.  (4  oz.)  of 
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milk,  125  G.  (4  oz.)  of  wine,  the  yolks  of  one  or  two  eggs.  &  pinch  of  salt, 
and  a  teaspoonful  of  peptone.  As  grape  sugar  is  undoubtedly  easily 
absorbed  from  the  rectum,  it  may  be  utilized  for  nutri'pnt  euemas. 
especially  in  practice  among  the  poor.  15  G.,  one  tablespoonfui,  may 
be  added  to  either  of  the  enemas  already  mentioned  or  to  any  other  pre- 
ferred; or  150  c.c.  (5  oz.)  of  a  15-20  per  cent,  solution  of  grape  sugar 
may  be  eoiabined  with  3-5  eggB.  Rosenheim  rwommends  one  to  two 
leaspoonfuls  of  peptone,  15  G.  C)^  oz.)  of  grape  sugar,  30-40  G.  (l-lj^ 
oz.)  of  an  emulsion  of  eod  liver  oil  with  a  few  tables poonfuls  of 
a  0.3  per  cent,  soda  solution,  and  warm  water  up  to  200-250  G,  fS  oz.)  ; 
the  peptone  may  be  replaced  by  a  well  beaten  raw  egg.  Boas  em- 
ploys the  following  escellipnt  combination:  250  G.  {S  oz.)  of  milk, 
the  yolks  of  two  eggs,  a  tablespooaful  of  red  wine,  a  teaspoonful  of 
starch,  and  a  pinch  of  salt.  If  eggs  are  used.  Leube  advises  cleaning  the 
rectum  after  each  eaema  haa  been  absorbed,  in  order  to  prevent  the 
decomposition  of  any  egg  residue.  [The  value  of  rectal  feeding,  espe- 
cially in  gastric  ulcer,  is  usually  accepted  without  discussion.  Umber 
has,  however,  clearly  demonstrated  upon  a  patient  with  a  gastrotomy 
wound  that  the  administration  of  rectal  enemas  stimulates  gastric  secre- 
tion, {free  hydrochloric  aeid=^20.  total  acidity=:30).  This  explains  the 
frequent  oecurreiice  of  gastric  pain,  of  which  many  patients  with  gastrie 
ulcer  complain  after  the  iotroduction  of  an  enema,  and  may.  of  course, 
delay  cicatri2ation  of  the  ulcer.  Whenever  nutrient  enema!?  are  indi- 
cated, I  usually  be^n  with  250-300  G.  fS-10  oz,),  and  if  this  is  retained 
without  discomfort  I  increase  the  bulk  to  375-500  G.  (12-16  02.).  in  fact 
up  to  tolerance.  The  larger  the  amount,  the  more  the  patient's  thirst 
is.  relieved,  and  the  greater  is  the  possibility  that  part  of  the  enema  may 
pass  through  the  ileociecal  valve  and  the  percentage  of  absorption  be 
thus  increased.  Gmetzner  has  even  claimed  that  starch  granules  ean  hv 
washed  from  the  stomach  -^-6  hours  after  the  rectal  administration  of  a 
starch  emulsion  in  norniat  saUne,  Unless  contraindieated  for  some  par- 
ticular reason,  I  always  include  5-15  drops  of  laudanum  in  each  enema, 
because  in  my  experience  the  patients  then  stand  the  treatment  better, 
retain  the  enema  longer,  absorb  more,  and  are  more  comfortable.  Until 
recently  I  have  usually  selected  some  one  of  the  enemas  mentioned  alwve. 
Since  reading  Boyd  »nd  Robertson's  "Contribution  to  the  Value  of 
Rectal  Feeding."  (Scottish  Medical  and  Surgical  Journal,  March,  1906), 
I  have  adopted  their  choice : 

The  yolkc  of  tw<j  epga 

SO  G,  ( 1  oz.)  pure  diextrnpe 

0.5  G.  (7  gr.)  conimnti  ealt 

Panereatized  milk  to  SOO  c.l-.  (9  02.) 


To  this  I  add  the  laudanum  as  mentioned  above,  and  increase  all  the 
ingredients  proportionally  up  to  the  patient's  tolerance.  These  authoi-s 
believe  that  less  than  one  half  the  caloric  value  of  this  enema  is  absorbed 
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under  the  moat  favorable  eircuniBtances.  In  other  words^  from 
feeding  is  absorbed  about  one  quarter  of  the  nourishment  required  to 
sustain  equilibriam.  The  reason  they  advise  90  low  s  proportion  ofl 
proteid  ia  beeause  their  researehes  showed  that  about  one  aixth  of  the 
albumin  given  was  absorbed,  about  one  third  of  the  fat,  and  nearly  nine 
tenths  of  the  sugar.  Hemmeter  adviaes  that  the  entipi?  Amount  should 
never  exceed  8  oz..  that  a  hot  towel  should  be  held  firmly  against  the 
anus  for  15-20  minutes  after  its  introduction,  that  the  tube  should  be 
introduced  12-18  inches,  the  higher  the  better,  and  that  the  temperature 
of  the  mixture  should  be  that  of  the  body. — Ed.] 

Other  Fluids  by  the  Rectom. — In  gastric  diseases  we  are  often 
obliged  to  give  fluids  by  the  rectum  for  various  purposes  other  than  that 
of  nourishment.  For  instance,  in  dilatation  and  all  other  diseases  ia 
which  the  motility  of  the  stomach  ts  seriously  impaired  {e.g.,  cancer),  the 
neeessaty  supply  of  water  cannot  be  ingested  in  the  ordinary  way ;  for, 
even  if  the  dilatation  is  only  moderately  marked,  stagnation  of  the 
dtomach  contents,  including  all  the  liquid  introduced  through  the  mouth, 
must  follow.  Therefore,  since  water  is  not  absorbed  from  the  stomach, 
torturing  thirst  soon  appears,  increased  by  the  fact  that  the  introduction 
of  some  foods  even  causes  the  traosmission  of  water  from  the  circulation 
into  the  stomach.  In  aueh  cases  the  simplest  and  best  way  to  supply  the 
body  with  water  is  through  the  rectum.  For  this  purpose  we  inject  2  or 
3  times  a  day  250-500  c.c,  {J-S-l  pt.)  of  warm  normal  saline  solution, 
adding,  if  a  Btiraulatinei  effect  is  desired.  1-3  teaspoonfuLs  of  brandy. 
Simple  bouillon  enemaa  nifly  also  be  chosen,  or  Fleiner'a  combination  of 
two  parts  broth  to  three  parts  sweet  white  wine.  The  introduction  of 
water  by  the  rectum  is  also  recommended  in  acute  infectious  diseases. 
e.g.,  typhoid.  The  author  has  often  used  it,  however,  without  seeing 
any  influence  on  the  issue  of  the  disease  in  question.  [Nor  have  I. 
Typhoid  patients  crave  water  by  the  mouth  and  their  stomachs  gener^y 
take  care  of  large  amounts.^ — Ed.] 

Colon  Irrigation. — For  a  colon  irrigation  one  needs  an  irrigator  or 
Hegar's  funnel,  a  connecting  tube  with  a  stop-eoob  or  clamp,  and  a 
fieiible  rectal  tube.  The  last  should  be  about  15-20  cm,  (6-8  in.)  long 
with  an  opening  of  1  em.  {^4  in.) ;  if  high  irrigation  is  desired,  a  tube 
30-40  cm.  (12-16  in.)  should  be  used,  or  a  stomach  tube.  Before  the 
tube  is  inserted,  the  air  must  always  be  expelled  by  opening  the  stop- 
eoek  or  loosening  the  damp,  and  letting  some  liquid  flow  through  the 
whole  apparatus.  The  tube,  well  greas.ed  with  vaseline  or  oil,  ia  then 
slowly  inserted  by  a  cautious,  slightly  twi-^ting  movement  and  pushed 
upward,  while  the  patient  lies  on  his  left  side,  or,  if  high  irrigation  is 
desired,  in  the  knee-chest  posture  or  in  the  more  comfortable  dorsal 
position.  It  shoiild  always  be  inserted  for  at  least  15  cm.  (6  in.)  beyond 
the  sphincter  tertius,  and  usually  much  farther.  One  to  three  litres 
{1-3  qt.)  of  liquid  is  then  allowed  to  flow  in  very  slowly,  bo  that  the 
intestine  may  aceitstom  itself  to  its  unusual  content  instead  of  quickly 
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rejcetine  it  flW-  If  the  sphincter  does  not  eontraet  strongly  enough  to 
prevent  the  liquid's  flowing  out  during  the  injection,  the  anus  must  Idc 
closed  by  pressing  the  uates  together.  If  the  liquid  refuses  to  flow,  the 
tub*  should  be  slightly  withdrawn,  and  then,  if  the  stream  does  not  start 
again,  should  be  taken  out  and  cleaned,  for  unless  bent  near  the  end  it  kaa 
probably  been  stopped  by  feces.  The  liquid  selected  for  injection 
depends  upon  the  purpose  for  which  it  is  used.  Sometimes  it  is  pure 
water;  sometimes  water  with  glycerin,  soap,  or  salt;  aometimea  oil; 
sometinies  a  lexative,  e.g.,  aqua  lasativa;  sometimes  an  astringent  or  anti- 
septic solution.  [A  soft  double  tube  (Kemp)  is  a  favorite  tube  for  high 
colon  irrigation,  especially  to  stimulate  peristalsis  or  to  overcome  ob- 
stinate tympanites.  I  usually  obtain  qiute  as  good  results  with  an 
ordinary  long  reetal  tube,  attaehed  by  means  of  a  T  shaped  glass  con- 
nection to  a  lai^  irrigating  resen'oir  eapable  of  holding  1  or  2  gals.  o£ 
fluid.  To  the  other  limb  of  the  T  tube  is  alfaehed  a  plain  rubber  tube 
long  enough  to  reach  to  the  bottom  of  a  receiving  vessel  on  the  floor. 
With  two  simple  clampa  one  nurse  alone  can  then  carry  on  a  continuous 
irrigation,  allowing  the  bowel  to  be  filled  as  completely  as  possible  before 
the  fluid  is  allowed  to  escape, — Ed.] 


Gastric  Lavage  A^fD  Douches. 

Technic. — Gastric  lavage  is  used  for  both  diagnostic  and  therapeutic 
purposes.  A  simple  syphon  apparatus  is  generally  employed.  This 
consists  of  a  large  glass  funnel  or  irrigator  holding  about  a  litre  (1  qt.) 
and  attaehed  by  a  rubber  tube  1  M.  (1  yd.)  long  to  a  short  glass  con- 
neetion.  which  iu  turn  is  connected  with  a  stomach  tube,  The  latter 
should  be  6-12  mm.  {J4-J4  in)  i"  diameter  and  3  nun.  (%  ia.)  thick, 
with  two  openings  (longest  diameter  2.i>  cni.-I  in.)  near  the  rounded 
end.  There  is  aoinetimes  an  opening  at  the  end  itself,  but  this  is  not  ao 
good  an  arrangement.  After  being  moistened  thoroughly  with  warm 
water  the  tube  ia  inserted  into  the  mouth  of  the  patient,  who  should  ait 
facing  the  physician,  with  slightly  bowed  head.  It  is  first  directed  back 
over  the  tongue  to  the  posterior  wall  of  the  pharyni ;  the  patient  is  then 
made  to  bow  his  head  deeper  and  to  swallow,  until  the  tube,  pushed 
along  the  wall  of  the  throat,  reaches  the  cricoid  cartilage.  After  a  slight 
pause  another  swallow  will  carry  it  behind  the  larynx  into  the  (sao- 
phagus.  It  may  then  be  passed  quickly  down  into  the  stomach.  If  the 
patient  breathes  deeply  and  rather  rapidly  during  the  whole  procedure, 
the  tendency  to  choke  will  be  lessened. 

A  rubber  bulb  may  conveniently  replace  the  connecting  glass  tube. 
If  this  bulb  is  compressed  while  the  tub«  ia  pinched  between  the  free 
end  and  the  bulb,  the  contents  of  the  stomach  tube  will  be  forced  hack 
into  the  stomach,  thus  getting  rid  of  any  bita  of  food  which  are  stopping 
up  the  tube.  But  if  the  bulb  is  first  compressed,  the  tube  then  pinched, 
and  the  bulb  then  allowed  to  expand  again,  the  contents  of  the  stomach 
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and  the  Ktoniaeh  tube  will  be  sucked  up  into  the  bulb.     Then  if  the' 
stomach  tube  is  pinched,  the  olher  tube  released,  and  the  bulb  compressed, 
the  contents  of  the  bulb  will  be  forced  out  into  the  funnel.     [A  simpler 
method  is  to  use  a  bulb  fu.rnished  with  a  valve. — Ed,  | 

In  washing  out  the  stomaeh,  the  tube  is  first  pint-bed  at  the  patient's 
mouth,  and  the  glass  fuunel  or  irrigator  held  upright  and  filled  with 
500-1000  C.C.  (1-2  pt.)  of  liquid,  usually  water  at  about  90"^ ;  the  funnel 
is  then  hung  up  somewhat  above  the  level  of  the  patient's  head.  The 
tube  is  then  released  and  nearly  all  the  liquid  allowed  to  flow  into  the 
Btomaeh.  At  this  point  the  funnel  is  slowly  lowered  and  inverted  into  a 
large  receiving  veagel.  In  this  way  the  tube  is  kept  filled  with  liquid,  and 
the  water  introduced  into  the  stomach,  together  with  the  stomach  con- 
tents, flows  back  into  the  receiving  vessel  by  syphonage.  At  least  as 
much  liquid  aiiould  flow  bat'lc  as  has  been  introduced.  It  is  convenient 
to  employ  a  tube  which  has  a  mark  to  indicate  the  distance  from  the 
teeth  to  the  cardia.  If  the  stomach  is  enlarged  or  lies  deeper  than  the 
normal  possition,  the  tabi>  must  of  course  be  pushed  in  farther. 

Duration  of  Lavage. — If  the  patient's  condition  permits,  lavage 
should  be  eontinued  until  the  water  comes  out  clear.  Even  then  one 
cannot  he  sure  that  the  stomach  Jb  empty,  for,  when  the  patient  is  sitting 
up,  only  the  fundus  of  the  stomach,  the  region  of  the  greater  curvature, 
the  pyloric  region,  and  a  part  of  the  anterior  wall  are  reached.  The  rest 
of  the  stomach  can  be  washed  out  only  by  having  the  patient  lie  down. 
In  this  position  most  patients  experience  so  much  discomfort  at  first 
that  the  procese  ig  successful  ouly  after  severa!  attempts.  In  time,  how- 
ever, many  individuals  may  he  trained  to  help  in  distributing  the  water 
throughout  the  stomach  by  proper  movements  of  the  trunk  during  the 
process.  Again  the  fluid  may  return  clear  and  yet  the  stomacli  not  be 
clean,  because  the  mucous  membrane  is  covered  with  a  coat  insoluble  in 
water.  In  such  an  evejit  it  is  better  to  use  alkaline  solutions.  Finally 
if,  after  a  thorough  washing  until  the  water  is  clear,  water  with  stomaeh 
contents  suddenly  followSj  the  diagnosis  of  an  hour-glass  stomach  is 
suggested. 

Accidents  During  Lavage. — Water  is  often  vomited  outside  the  tube 
during  lavage.  This  is  due  to  one  of  two  eauses.  Either  the  water  has 
been  poured  in  too  rapidly  or  the  wall  of  a  very  sensitive  stomach  has 
been  touched  by  the  tube.  In  the  first  ease,  the  pressure  should  be 
lessened  by  lowering  the  funnel  or  irrigator  and  only  a  little  water  should 
be  allowed  to  flow  in ;  in  the  second  ease,  the  tube  should  be  withdrawn 
1,5  em.  (l/i  in.)  or  so. 

The  tube  should  never  be  removed  from  the  stomach  empty,  for  fear 
that  the  raucous  membrane  may  he  sueked  up  into  the  openings  of  the 
tube.  To  avoid  this  the  funnel  should  be  filled  with  water  at  the  close  of 
the  operation  and  raised.  At  the  moment  when  the  water  begins  to  flow 
from  the  funnel,  the  tube  should  be  slowly  withdrawn.  When  above 
the  height  of  the  c&rdia  it  should  be  pinched  together  to  prevent  tte 
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liquid's  flowing  back  during  the  passage  of  the  tube  over  the  larynx. 
A  stomach  pump  often  injures  the  mueous  membraof  and  beaee  should 
not  be  employed. 

Should  a  fresh  hemorrhage,  even  a  small  one,  occur  during  lavage, 
B  day  or  two  should  be  allowed  to  elapse  before  the  process  is  repeated, 
and  only  coo!,  liquid  food  be  given  the  patient.  If  the  hemorrhage  is 
copious,  the  tube  should  not  be  withdrawn  until  the  stomach  is  com- 
pletely emptied,  in  order  that  the  latter  may  contract  as  forcibly  as 
po^ibte,  thus  bringing  the  edges  of  the  bleeding  snrfaee  together  and 
checking  the  hemorrhage.  The  occurrence  of  himpB  or  old  streaks  of 
blood,  such  as  are  frequently  observed  in  cases  of  old  uleers  and  especially 
of  ulcerated  cancer  of  the  stomach,  is  DO  indication  for  interrupting 
the  procedure. 

Best  Time  for  Lavage. — The  author  believes  that,  unless  there  is 
some  special  contraindication,  the  best  time  for  lavage  is  in  the  morning 
before  the  patient  has  eaten.  The  stomach  contents  are  then  so  much 
softened  and  disintegrated  that  tht-y  pass  through  the  tube  easily.  More- 
over they  are  already  eo  decomposed  as  to  be  more  or  less  toxic.  This  rule 
cannot,  however,  be  followed  in  all  eaBes.  Evening  lavage  is  indicated 
in  the  ease  of  many  patients  with  marked  dilatation,  stagnation,  and 
decomposition  of  the  stomach  contents,  who  complain  of  great  distress  at 
night  which  prevents  their  sleeping.  In  some  cases  lavage  is  accessary 
after  each  principal  meal  or  at  least  twice  a  day,  once  6-7  hours  after 
the  midday  meal  if  the  stomach  still  contains  food,  and  once  again  the 
same  evetiing  or  better  the  next  morning. 

Contraindications. — Contraindications  for  lavage  are:  (1)  a  fresh 
hemorrhage  from  the  stomach,  (2)  severe  irritation  or  inflEimmation  of 
the  stomach,  or  (3)  inSanunation  of  the  peritoneum.  Advanced  arterio- 
sclerosis, heart  failure,  aortic  aneurism,  ulcerated  or  heromorrhagie  proc- 
esses (e.g.,  m  the  ceaophagns),  varices  of  the  craophagus,  and,  finally, 
great  general  weakness,  should  make  us  proceed  with  caution. 

Fluids  Used. — Sometimes  for  special  reasons  liquids  other  than  water 
are  used ;  e.g.,  alkaline  solutions  for  cleansiug  the  raucous  membrane 
(artificial  Ems.  salts  (a  heapjne  tcaspoonful  dissolved  in  the  water), 
or  alkaline  mineral  waters) ;  or  antiseptic  solutions,  among  them  a  0.2  per 
cent,  solution  of  hydrachloric  acid.  They  may  be  either  immediately  re- 
moved or  allowed  to  remain  in  the  stomach  mie-half  to  five  minutes  and 
then  withdrawn  and  followed  by  a  thorough  irrigation  with  water.  Ger- 
micidal solutions  must  be  weak  enough  not  to  irritate  the  mueous  mem- 
brane or  to  cause  any  pain,  and  must  be  employed  only  in  such  quantities 
as  might  be  totally  absorbed  with  impunity  (Fenzoldt).  They  should  not 
be  left  in  the  stomach  Over  half  an  hour  imtil  after  repeated  trials  of  the 
procedure,  when  the  time  may  be  somewhat  prolonged  or  the  concentra- 
tion of  the  solution  carefully  increased.  Penzoldt  prefers  boracic  acid  or 
a  tannin  solution. 
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The  stomach  tube  may  also  be  uaed  for  artificial  feeding  or  tor  flte 
introduction  of  liquids  with  a  disagreeable  taste. 

Nasal  Feedino. — In  many  cases,  (diseases  of  the  mouth,  trismua, 
mental  diseases) ,  food  may  be  given  by  a  tube  passed  through  the  nose.  A 
well  oiled  rubber  catheter  is  introduced  through  the  lower  nasal  passage 
and  slowly  passed  down  the  pharynx  into  the  oesophagus.  To  make  sore 
that  it  does  not  enter  into  the  larynx,  the  patient  should  be  directed  to  sf^ 
"ah;"  750  e.c.  {1>^  pt.)  of  milk,  two  e^s,  and  100  G.  (3  oz.)  of  grape- 
sugar  may  be  given  thus  twice  a  day. 

Gastbjc  Douches. — The  stomach  douche  is  useful  In  treating  severe 
cardialgia  and  in  stimulating  gastric  peristalsis  and  secretion.  Flein^ 
has  recently  noted  a  stomachic  effect  from  the  use  of  bitter  solutions;  e.g., 
quassia  or  hops.  The  author  employs  for  stomach  douches  an  ordinary 
stomach  tube  with  a  large  number  of  side-holes  {1-2  mm,  (1/24-1/12 
in.)  in  diameter)  at  the  stomach  end. 

He  uses  chloroform  water  as  an  anodyne ;  a  0.4  per  cent,  salt  solntioa 
for  increasing  the  secretion  of  gastric  juice ;  a  0.1-0.2  per  cent,  solution 
of  silver  nitrate  for  diminishing  it;  and  warm  water  for  stimulating 
peristalsis.  Such  medicinal  fluids  should  not  be  allowed  to  remain  in 
the  stomach  more  than  one  half  to  two  minutes ;  and  their  use  should  be 
preceded  and  followed  by  irrigating  with  plain  water.  The  most 
effective  time  for  their  employment  is  early  in  the  morning  when  the 
stomach  is  empty  or,  if  this  is  not  possible,  three  or  four  hoars  after 
breakfast.  Irrigating  the  stomach  directly  before  meals  produced  an 
excellent  effect  in  one  of  the  author's  patients  with  a  cicatrized  gastric 
nicer  who  complained  of  severe  cardialgia  directly  after  eating  and  some- 
times of  vomiting  as  well. 

AIassaqe  of  the  St03iach  and  Abdomen. 

Massage  op  the  Stomach. — Massage  of  the  atomach  is  eridently 
most  useful  when  the  stomach  muscles  have  lost  some  of  their  contractile 
power, — especially,  therefore,  in  simple  atony  and  atonic  dilatation,  and 
also  in  some  cases  of  dilatation  from  pyloric  stenosis.  However,  in  the 
latter  instance  there  is  danger  of  pushing  on  into  the  intestine  material 
already  decomposing  in  the  stomach  and  so  injuring  the  intestinal  func- 
tion. This  deters  the  author  from  recommending  massage  in  cases  of 
dilatation  of  the  stomach  from  pyloric  stenosis  except  imder  very  excep- 
tional circumstances.  He  avoids  it  particularly  when  there  is  a  good 
deal  of  gas  resulting  from  fermentation,  for  fear  of  forcing  the  gas 
on  into  the  intestine.  It  is  also,  of  course,  contraindicated  in  acute  in- 
flammation, ulcers,  hemorrhage  from  the  stomach,  or  inflammation  of 
the  peritoneum. 

Time  for  Massage. — In  simple  atony  of  the  stomach,  the  object  of 
massage  is  merely  to  strengthen  the  feeble  muscles.  It  is,  therefore,  best 
given  in  the  morning  when  the  stomach  is  empty.  But  in  atonic  dila- 
tation, or  (very  rarely)  in  dilatation  from  pyloric  stenosis,  the  object 
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is  to  accelerate  the  passage  of  the  food  from  the  stomach  into  the  intes- 
tine, so  that,  as  a  rule,  the  best  time  is  about  six  or  seven  hours  after 
the  principal  meal,  when  the  food  will  have  been  churned  by  the  stomach 
into  particles  of  as  nearly  the  same  size  as  possible,  and  can  be  passed 
on  into  the  intestine  with  the  mlDimiun  of  exertion.  [Thia  selection 
pre-supposes  that  the  patient  is  eating  the  ordinary  thre«  meals  a  da;. 
— -Ed.]  Massage  is  often  supposed  to  stimulate  gastric  secpetion. 
although  this  has  not  heen  proved,  and  so  is  recommended  in  cases  of 
impaired  gastric  secretion,  and  in  nervous  dyspepsia. 

Technic. — For  the  technic  of  gastric  massage  the  reader  is  referred 
to  special  works  on  the  subject;  only  a  few  points  will  be  mentioned  here. 

I  Different  methods  are  used.  The  author  usually  emplo>'s  movements 
from  the  fundus  to  the  pylorus,  made  by  the  outspread  fingers  of  the 
right  hand.  The  left  thumb  presses  on  the  back  ol  the  right  hand,  while 
the  rest  of  the  left  hand  aurrouncb  the  right  hypochoadriura.  To  push 
the  chyle  out  of  the  stomach  into  the  intestine,  we  grasp  the  fundua 
region  between  the  thumb  and  fingers  of  the  right  hand,  and  by  back- 
ward movements,  pressing  down,  try  to  throw  the  contents  of  the 
stomach  towards  the  pylonia.  Kneading  and  tapping  the  abdomen  ia 
also  useful  Massage  should  be  given  every  day  for  2-3,  or  later 
5-10  minutes.  The  patient  should  lie  down,  with  the  head  slightly 
raised,  and  the  legs  bent  at  the  knees  and  drawn  up  toward  the  abdomen 
In  order  to  relait  the  abdominal  muscles. 

Abdominal  Massage:  Indications  and  Contraindications. — On  ac- 
count of  the  close  relation  between  diseases  of  the  stomach  and  those  oC 
the  intestine  the  entire  abdomen,  as  well  ss  the  gastric  region,  should 
usually  be  mas.saged.  The  chief  indication  for  abdominal  massage  is 
atony  of  the  iotestioal  muscle  and  a  resulting  constipation,  whether  these 
are,  for  example,  symptoms  aecorapanyinK  enteroptosis  or  abdominal 
plethora,  or  have  developed  as  a  consequence  of  a  penduloua  abdomen 
or  general  obesity.  Massage  ia,  of  course,  contraindicated  in  all  iiifiara- 
matory  and  ulcerative  diseases  of  the  intestine,  in  inflammation  of  the 
peritoneum,  in  the  different  forms  of  entfirostenosis,  and  in  hemorrhage 
from  the  intestine.  When  arteriosclerosis  exists,  massage  can  be  em- 
ployed only  with  great  caution. 

Technic. — Abdominal  massage  shoi^d  be  given  only  hy  especially 

'  trained  persons.  The  patient  lies  flat  with  his  head  somewhat  raised,  the 
mouth  slightly  opened,  and  the  knees  and  hips  bent,  The  stomach,  blad- 
der, and,  if  possible,  the  rectum  should  be  empty.  The  hands  of  the 
masseur  are  then  laid  flat  on  the  abdomen,  with  overlapping  fingers, 
and  light,  stroking  movements  made  in  lessening  circles  from  the  sym- 
physis in  the  direction  of  the  hands  of  a  watch ;  this  relaxes  the  abdominal 
muscles.  Then  comes  the  so-called  deep  "petrissage,"  in  which  both 
hands  laid  on  each  other  seize  the  whole  abdomen,  grasp  the  intestines 
and  make  zigzag  moYements ;  this  loosens  the  fecal  masses.    In  connec- 

I        tion  with  this  procedure,  "effleurage"  of  the  large  intestine  is  employed, 
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The  upper  arm  is  raised  and  rotated  inward,  the  forearm  bent  at  a  rigl 
angle  at  the  elbow  and  strongly  pronated,  the  fingers  of  the  right  hand 
bent  back  as  far  as  possible  and  laid  od  the  ileoe^eeal  region,  with  the 
finger  tips  of  the  left  hand  pressing  the  right  hand  ae  deeply  as  possible. 
The  hand  is  theo  moved,  keeping  up  the  presiure,  upwanis  along  the 
ascendbg  eolon,  and  then  across  the  abdoinca,  followine  the  course  of 
the  transverse,  and  then  that  of  the  descending  colon.  This  process  is 
repeated  several  times.  In  the  next  movement,  "rotating  petrissage." 
the  course  of  the  eolon  from  the  Ueoeoeeai  region  is  also  followed.  Both 
hands  are  placed  together,  the  fioger  tips  pressed  in  as  deeply  as  possible, 
and  the  large  intestine  massaged  with  rotatory  movements,  whose  extent 
corresponds  to  the  diameter  of  the  howel;  this  forces  the  coDtents  of  the 
intestine  onward.  The  patient  meanwhile  should  breathe  as  deeply  as 
possible.  In  addition  to  these  more  important  movements  two  others, 
beating  and  shaking,  are  used.  In  the  former,  the  abdominal  wall  is  hit 
with  the  overlapping  finger  tips,  or  the  dorsal  surface  of  the  phalanges 
of  the  bent  fingers ;  iu  the  latter,  the  right  hand  with  outstretched  tingers 
shakes  the  abdomen  vigorously.  This  stinralates  the  abdominal  muscle. 
In  order  to  try  to  stimulate  the  nerve  plexuaea.  so-called  "vibrations" 
are  used.  Between  the  cnsiforni  process  and  navel  (the  cceliac  plexus), 
and  between  the  navel  and  sjiuphysis  (the  splanchnic  plexus)  a  finger  is 
pressed  slowly  aod  strongly  inward,  and  trembling  movements  made 
toward  the  spinal  column  (Iloffa). 

Duration  of  Massage. — Massage  of  this  kind  should  not  in  general 
last  more  than  a  quarter  of  an  hour.  The  morning  is  the  best  time,  for 
before  breakfast  the  digestive  tract  is  empty,  and  the  hour  an  opportune 
one  for  a  stool,  should  it  follow  the  massage.  The  treatment  must  be 
kept  up  for  differ^?^t  lengths  of  time  according  to  its  aucceas,  generally 
for  at  least  a  month,  often  for  several  months. 

Auto  Massage. — Ordinary  massage  may  he  supplemented  by  auto 
masisage.  For  a  quarter  of  an  hour  the  patient  should  roll  on  his 
abdomen  from  right  to  left,  following  the  direction  of  the  colon,  a  wooden 
hall  about  2  Kg.  (4  lb.)  in  weight  or  a  hollow  massage  ball  filled  with 
shot,  BO  that  the  weight  m«y  be  altered  at  will.  In  either  case  the  ball  is 
preferably  covered  with  flannel.  At  the  end  of  this  process  he  should  let 
the  bail  fall  from  a  height  of  about  10  cm.  C4  in.)  upon  different  parta 
of  hia  abdomen,  again  following  the  course  of  the  colon. 

Gymnastics  foe  the  Abdominal  SIuscles. — Massage  may  also  be 
supplemented  by  gymnastic  exercises  directed  towards  the  HtrengtheniDg 
of  the  abdominal  and  intestinal  muscles,  the  general  improvement  of  the 
eireulation,  and  the  toning  up  of  the  whole  system.  They  should  consist 
of  exerc^ises  without  apparatus  (hending  and  stretching  the  legs,  t^visting 
and  turning  the  trunk,  quickly  drawing  up  the  legs  to  the  abdomen 
while  the  patient  is  lying  down,  bending  the  knees,  etc.).  or  of  esercisea 
with  apparaluB,  particularly  the  horizontal  bar.     For  the  general  im- 
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provement  of  the  syBtem,  outdoor  sports  may  be  added,  such  as  riding, 
rowing,  skating,  ewimming,  pnd  bicycling. 


Electrotherapy. 

In  DiSEASis  OP  THE  Stomach. — Like  massage,  electrotherapy  un- 
doubtedly has  an  escellent  effect  in  diseases  of  the  stomach  although  no 
v^ry  satisfactory  explanations  of  its  aetion  can  be  given.  Prom  experi- 
ments upon  aDimals  and  men,  it  ia  more  than  probable  that  it  increases 
the  secretion,  the  motor  activity,  and  the  power  of  absorption  of  the 
etata&ch.  Practical  experience,  at  any  rate,  shows  unmistakably  that  it 
has  a  favorable  effect  on  a  large  number  of  gastric  neuroses,  and  on 
atony  of  the  stomach  and  intestine.  Among  the  former  should  be  men- 
tioned particularly  sensory  neuroses,  such  as  nervous  anorexia  and 
nervous  vomiting,  which  seem  to  receive  the  greatest  benefit  from  elec- 
tricity, and  also  all  kinds  of  gastralgia,  the  purely  nervous  and  often 
the  gastralgia  due  to  Itsions  of  the  stoniafh  or  nf  neighboring  organs. 

Technic. — In  applying  electricity  to  the  stontach  we  possess  a  choice 
of  two  kinds  of  currents,  faradic  and  galvanic,  and  of  two  methods  of 
application,  cutaneous  and  intraventricular.  Static  electricity  is  also  of 
service  in  a  few  instances.  To  influence  the  motor  activity,  the  author 
applies  the  faradic  cutrflnt  cutaneoualy;  to  treat  gaatric  neurosies  or  gas- 
tralgia, he  selects  the  galvanic  and  employs  it  intraventrieularly.  In  the 
first  case  two  large,  slightly  curved  plate  electrodes  of  about  500  or  600 
sf|.  cm.  surface  (9  sq.  in.)  are  used.  According  to  Ziemsson's  method, 
the  larger  is  applied  to  the  anterior  abdominal  wall  over  the  pyloric 
region,  and  the  smaller,  not  more  than  1  cm.  distant,  is  applied  from  the 
pylorus  toward  the  spinal  enlumn.  Both  shoidd  be  well  moistened. 
The  current  must  be  strong  enough  to  produce  visible  twtchiogB  o£  the 
abdominal  muscles  without  substantial  pain.  The  application  must  not 
last  over  10  miuutes.  To  treat  the  stomach  from  the  inside,  a  special 
gastric  electrode  is  employed,  consisting  essentially  of  a  wire  ending  in 
a  metal  knob,  both  of  which  can  be  fitted  to  a  stomach  tube  and  so 
inserted  into  the  stomach.  The  end  of  the  wire  is  connected  with  one 
pole,  usually  the  anode,  and  to  the  other  pole  is  attached  a  large  plate- 
electrode  applied  to  the  epigastrium.  There  are  several  kinds  of  such 
gastric  electrodes;  e.g.,  those  of  Einhorn,  Ewald.  and  Wegele.  The 
current  should  not  be  turned  on  until  the  stomach  is  half  or  two-thirds 
full  of  water  so  as  to  avoid  burning  the  mucous  membrane.  The  faradic 
current  may  also  be  used  with  this  same  arrangement. 

If  intraventricular  galvanization   is  not  practicablie,  cutaneous   gal- 

vani2ateon  can  be  used  instead,  with  two  plate  electrodes  applied  aa  in 

the  faradic  process. 

"  In  Diseases  of  the  Intestine.^ — Electricity  may  be  used  to  increaae 

the  activity  of  the  intestine  as  well  as  that  of  the  stomach.     Except  for 

L        the  rectum,  the  author  employs  only  cutaneous  faradization,  applying  twa 
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large  plate  electrodes  to  tlie  sides  of  the  abdomen  for  about  ten  minutes. 
For  the  rectum  internal  faradization  ia  readily  carried  out  by  iuflerting 
a  metallic  rectal  sound  or  probe,  insulated  to  its  free  end  by  a  coTering 
bougie  or  catheter  or  a  rectal  cannula.  Before  employing  the  galvanic 
current  salt  solution  must  first  be  injected  in  order  not  to  bum  the 
mucous  membrane. 

Electromassage. — Massage  may  often  be  cranbined  with  electrical 
treatment  by  making  use  of  the  electrical  abdominal  roller.  This  method 
is  useful  in  atonic  conditions  of  the  stomach  and  intestine. 

Bydrotherapy. 

Baths:  Tub  Baths. — The  hydropathic  and  thermal  procedures  suit- 
able for  treating  diseases  of  the  alimentary  canal,  may  be  divided  into 
two  classes.  The  first  aim  wholly  at  the  local  treatment  of  the  stomach 
and  intestine ;  the  second  affect  the  whole  system.  To  the  latter  belong 
ordinary  tub  baths.  If  the  water  is  hot,  they  certainly  have  a  sedative 
effect,  especially  in  painful  conditions  of  the  digestive  tract.  The  way 
in  which  tepid  or  cool  tub  baths,  full  or  half  baths,  sitz  baths,  sponge 
baths,  whipping  with  wet  towels,  wet  packs,  and  douches  may  be  em- 
ployed in  nervous  dyspepsia,  will  be  discussed  in  the  section  on  the 
special  therapy  of  that  disease. 

Sitz  Baths. — Sitz  baths  are  often  used,  especially  in  intestinal  dis- 
eases. If  the  water  is  cool,  they  immediately  affect  the  rectum,  with- 
drawing the  blood  and  allaying  inflammation ;  their  influence  also 
extends  to  the  whole  intestine  by  shifting  the  blood  from  the  abdomen 
to  those  parts  of  the  body  that  have  not  been  cooled.  Soon,  however, 
after  the  vascular  contraction  the  blood  flows  back  to  the  abdomen,  the 
organs  become  hypersemic,  and  the  patient  feels  warm  inside.  This  sec- 
ondary return  of  the  blood  comes  in  4-6  minutes  or  sooner;  if  the  tem- 
perature of  the  water  is  64''-52''.  If  the  bath  is  stopped  after  5  or  6 
minutes,  the  condition  of  the  intestine  remains  the  same  for  some  time. 
Sitz  baths  of  this  temperature  and  duration  are  indicated  when  it  is 
desired  to  improve  the  circulation  of  the  abdominal  organs,  to  hasten 
metabolism  in  them,  to  strengthen  the  alimentary  canal,  and  to  stimulate 
peristalsis.  Sitz  baths  {59''-52°)  of  only  2-3  minutes  duration  are  often 
of  use  in  hemorrhoids,  especially  when  they  are  accompanied  by  pain.  If 
the  baths  are  continued  for  half  an  hour  or  an  hour,  the  long,  cooling 
process  brings  on  a  secondary  contraction  of  the  abdominal  blood  vessels 
— a  condition  of  antemia,  which  is  advantageous  in  treating  diarrhoea  or 
chronic  catarrh  of  the  stomach  and  intestine.  Tepid  sitz  baths  (SG^-eS') 
lasting  5-15  minutes  have  a  more  general  application.  Their  effect 
may  briefly  be  described  as  stimulating  all  the  abdominal  organs.  They 
may  be  used  in  all  weak  conditions  of  the  digestive  organs,  or  in 
hemorrhoids,  etc. 

Douches. — ^Local  douches  are  often  helpful  in  stimulating  the  intes- 
tine, since  they  have  both  a  thermal  and  a  mechanical  effect.     In  addi- 
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tion  to  their  reflex  actioa  through  the  uervous  system,  they  act  like 
thermal  massage.  Their  stimulating  effect  varies  with  the  amoimt  of 
water,  its  temperature,  the  height  fr&ia  which  it  is  let  fall,  and  the 
frequency  with  which  it  strikes  the  abdomen.  To  accompliah  its  purpose, 
the  water  muat  be  50°  or  even  colder.  If  the  patient  is  sensitive  to  cold 
water,  we  begin  with  68'  and  gradually  accustom  hita  to  the  lower 
temperature.  The  so-called  Scotch  douche  deserres  ita  high  reputation 
for  stimulating  intestinal  peristalsis.  The  warm  (95°)  and  cold 
(5S°-50'')  showers  alternating  evi^ry  10-20  seennds,  for  2-3  minute 
produce  a  powerful  effect  because  the  stimulation  of  the  nerves  and 
vessels  by  the  cold  is  increased  by  the  previous  warm  applications. 

Applications  of  Heat  and  Cold.— Applications  of  heat  and  cold  are 
of  wide  use  in  the  therapy  of  stomacjli  and  intestinal  digeases.  iJonie- 
tinies  the  applications  are  as  cold  as  possible  (iee-bags,  frozen  or  cold 
compreases,  or  Leiter's  cooling  apparatus.  The  last  is  particularly  u.sefiil 
in  hemorrhage  from  the  digestive  tract  and  inflammation  of  the  peri- 
toneum). Hot  applications  may  be  either  wet  (e.j;.,  flaxseed  poultices, 
fomentations  of  chamomile-tea,  cloths  or  sponges  dipped  in  hot  water, 
wrung  out,  and  laid  on  the  abdomen)  or  less  preferably  dry  (e.g.,  simple 
hot  compresses,  a  hot  cover,  plate  or  brick  wrapped  in  a  cloth,  or  the  aij- 
called  Japanese  hand-Btores,  [hot  water  bottle  or  bag,  electric  pad 
-Ed.]). 

For  the  same  purpose,  the  thermophore  is  certainly  the  heat  con- 
trivance, aa  it  keeps  up  a  steady  heat  for  from  four  to  Ave  hours.  The 
indication  for  hot  applicatiooa  is  the  presence  of  severe,  crarap-libe  pains 
in  the  gastro- intestinal  tract  (gastralgia  and  enteralgia  from  various 
causes). 

Winternitz's  Procedure. — For  the  same  purpose  and  also  for  severe 
vomiting  (as  in  the  gastric  crises  of  tabes),  for  nervous  dyspepsia,  and 
for  organic  disease  of  the  stomach  or  intestiae  (e.g.,  chronic  catarrh  in 
either  organ),  the  author  has  employed  for  some  time  ft  prA<?e.«i  sug- 
gested by  Wintemilz,  which  has  proved  of  great  value.  First  a  cloth 
wrung  out  in  water  at  the  temperature  of  the  room  is  laid  over  the  pit  of 
the  stomach  or  on  the  abdomen ;  on  that  is  placed  a  Leiter's  eoil  and  over 
the  whole  is  bound  a  dry  compress.  Hot  water  C104''-140'')  is  then 
allowed  to  flow  through  the  tubes.  The  application  is  generally  left  on 
from  half  an  hour  to  an  hour;  the  coil  is  then  removed  and  the  wet 
compress  a  half  hour  later.  The  iessential  principle  is  the  combination 
of  ft  stimulating  fomentation  with  the  heat.  Its  effect  is  principally 
that  of  the  stimulating  fomentation.  This  effect  (the  expansion  of  the 
vessels  and  a  corresponding  warming  of  the  skin),  ivhi«h  is  often  ob- 
tained very  slowly  and  with  difficnlty.  especially  in  aniemic  individuals, 
is  aided  hy  the  hot  water  sent  through  the  Tjeiter'a  coil,  so  that  the 
patient  gets  a  pleasant  feeling  of  warmth  after  the  combined  application 
has  been  on  only  a  short  time. 
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Priessnitz's  Applications.— The  sedative  effect  whith  Priesanitz's  ap- 
plications uuiioubttdly  have  upon  paiu,  hoa  not  us  yet  been  clearly 
explained.  They  are  employed  for  gastro-iuteetiual  tonditiona  according 
to  tbe  method  described  in  the  section  upon  diseases  of  the  thoraciis 

organs  (see  p.  2S7). 


Mineral  Watees  in  Bisii^es  of  the  Stomach  and  Intestines. 

General  Principles. — There  is  no  doubt  that  there  are  several  fac- 
tors to  account  for  the  good  effect  produced  by  "takiag  the  waters"  at 
the  various  spas.  There  is  the  chemical  constitutioa  of  the  water  itself, 
its  temperature,  the  ingestion  of  so  much  more  water  than  usual,  as  well 
£3  the  regular  life,  the  separation  from  buiiiness,  the  change  of  residence 
and  surroundings,  and,  moat  important  o£  all,  the  strictly  regulated  diet. 
The  latter  should  be  primarily  and  almost  oselusivtly  determined  by  the 
nature  of  the  disease  in  each  case.  In  the  author's  opinion,  the  use  of 
mineral  water  in  and  of  itself  impoaea  no  peculiar  diet,  no  exclusion  of 
certain  foods  such  as  acids  or  uncooked  fruit,  although  the  latter  are 
naturally  avoided  in  ease  they  and  the  mineral  water  taken  at  the  same 
time  would  overload  the  intestinal  tract.  To  drink  Carlsbad  water  in 
the  morning  and  take  salad  at  dinner  or  fruit  for  supper,  would  never 
do  any  harm,  if  an  already  established  disease  did  not  forbid  salad  and 
fruit.  But  to  take  salad  or  fruit  only  a  little  while  after  Carlsbad  water, 
might  give  any  one  intestinal  eolie. 

Temperature.^ — The  temperature  is  an  important  factor  in  the  effect 
of  every  kind  of  mineral  water.  A  naturally  or  artificially  high  tem- 
perature has  a  sedative  influence  on  the  mucous  raenihrane  of  the 
alimentary  canal,  reduoes  abdominal  irritation,  and  therefore  enables  the 
stomach  to  receive  again,  without  any  detrimental  effeet,  foods  which 
before  have  noticeably  irritated  it  or  the  intestine.  This  brings  about 
an  increase  in  body-weight,  an  improvement  in  general  condition,  and 
a  renewal  of  appetite.  For  the  practical  choice  of  a  mineral  water  or 
for  the  decision  as  to  whether  a  Riven  water  should  lie  taken  hot  or  eold, 
it  is  well,  then,  to  keep  the  following  principle  In  mind.  Where  there  Is 
present  abnormal  irritation  of  the  stomach  or  intestine,  a  tendency  to 
pain  or  to  diarrhcea,  naturally  warm  waters,  or  those  artificially  heated, 
should  he  preferred  to  cold;  but  where  it  \s  desired  to  stimulate  the 
digestive  tract — e.g.,  to  increase  peristalsis  of  the  intestine  and  overcome 
constipation — then  cold  or  eooled  waters  should  be  ehoaen. 

Classification  op  Ktnebai,  "Waters:  Simple  Carbonated  Waters. — 
There  are  varioa^  binds  of  mineral  waters  which  may  hp  used  in  diiteases 
of  the  diffestive  tract.  Simple  carbonated  [or  acidulous — Ed.]  water, 
containing  a  great  deal  of  carbon  dioxide,  is  generally  of  use  rather  as  a 
table  than  as  a  medicinal  water.  Its  carbon  dioxide  gas  induces  belching, 
perhaps  a  benefit,  for  with  the  eructation  are  also  expelled  gases  de- 
veloped during  the  process  of  digestion.  It  also  seems  probable  that 
carbon  dioxide  may  assist  peristaleia,  arouse  the  appetite,  and  perhaps 
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also  slightly  increase  the  secretion  of  gastric  juice.  Certainly  8ueh 
waters  quench  the  thirst.  As  representatives  of  this  class  may  be  men- 
tioned:   Krondorf,  Oit'sshiibl,  and  ApoUinaris  (SauerbrimneD). 

Alkaline  and  Alkaline  Chloride  Waters. — A  second  group  owes  its 
effect  to  carbon  dioiide  on  the  one  hand,  and  to  alkalies,  particularJiy 
bicarbonate  of  soda,  on  the  other, — simple  alkaline  and  alkaline  ebloride 
waters.  Bow  the  alkalies  act  og  the  whole  digestive  tract,  and  particu- 
larly on  the  gastric  function,  will  be  discussed  at  greater  length  later 
(see  p.  417} ;  suffice  it  to  say  here  that  alkaline  waters  conibine  with  the 
free  hydrochloric  acid,  increase  periatalaia  somewhat,  and  apparently 
serve  to  dissolve  the  masses  of  mucus  lining  the  muaous  membrane  in 
gastric  catarrh.  It  ia  questionable  whether  they  also  increase  the  secre- 
tion of  hydrochloric  acid  and  bile. 

The  composition  of  simple  alkaline  waters  suggests  their  preference 
in  case  of  hypersecretion  or  hyperacidity  of  the  stomach.  Since  these 
pathological  cuinditJons  accompany  abnormal  irritation  and  eructation, 
wami  waters  should  be  chosen,  or  cold  ones  should  be  heated.  Ab  an 
example  of  naturally  warm,  simple  alkaline  waters  may  be  given  Vichy; 
as  an  example  of  cold;  Prcblau,  Biliu,  Fachingen,  and  Obersalzbrunn. 
The  alkaline  chloride  uprings,  containing  sodium  chloride,  are  represented 
by  Wiesbaden  (KoehLrunnen),  Luhatschowitz  (Vineentbninnen), 
Gleichenberg  (Constantinsquelle),  Ems.  Seltzers,  and  Szczawnicza.  Ems, 
especially,  has  several  warm  springs.  By  practical  experience  it  has  been 
found  that  the  alkaline  chloride  springs  are  most  useful  in  atonie  catarrh 
of  the  digestive  tract,  and  secondary  dyspepsia  and  catarrh,  aa  in  the 
initial  stages  of  pulmonary  tuberculosis,  or  of  other  diseases  of  the  lungs, 
such  aa  chronic  bronchitis  or  emphysema.  [  The  table  on  p.  408  gives  the 
composition  of  the  more  important  alkaline  chloride  watera  of  Europe 
and  the  United  Slates.— Ed.] 

Alkaline  Saline  Waters. — The  most  important  of  all  mineral  waters, 
as  far  as  their  nse  in  diseases  of  the  digestive  traet  is  concerned,  are  the 
Bulphated  alkaline  or  alkaline  saline  watera.  Their  chief  constituent  is 
sodium  sulphate,  besides  which  they  contain  varying-  quantities  of  sodium 
carbonatCf  sodium  chloride,  and  free  hydrochloric  acid.  Here,  too,  we 
have  warm  and  cold  springs.  [The  table  on  p.  409  includes  the  im- 
portant alkaline  satine  waters  of  Europe  and  the  United  States. — Ed.] 

EJfecl  of  Carlsbad  Water, — Although  a  aeries  of  experiments  has 
been  made  upon  the  special  effects  on  the  stomach  of  the  most  important 
one  of  all  the  watera  mentioned — Carlsbad — we  still  have  no  new  knowl- 
edge on  the  subject.  We  can  say  only  that  Carlsbad  water  neutralizes 
acid  and  arouas  peristatsia.  The  latter  action,  however,  depends  upon 
the  spring  and  the  amount  of  water  taken;  small  quantities  of  warm 
Carlsbad  watera  are  constipating.  It  is  also  more  than  probable  that 
Carlsbad  water  may  increase  the  motor  power  of  the  stomach.  But  it 
is  a  question  whether  it  can  also  stimulate  the  secretion  of  hydrochloric 
acid  in  the  stomach  and  of  bile  in  the  liver.    Its  practical  use  in  abdominal 
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plethora  and  hypersemia  of  the  liver  ahows  that  if  it  is  taken  in  appro- 
priate quantities  and  at  an  appropriate  temperature,  it  has  a  laxative  ef- 
fect. To  this  is  due  at  the  same  time  an  improvement  of  the  appetite  and 
a  possibly  better  absorption  of  food.  Finally,  one  thing  is  fully  proved 
by  Jaworski's  fundamental  investigations — prolonged  use  of  the  Carlsbad 
cure  is  undoubtedly  detrimental.  The  author  also  opposes  a  too  frequent, 
aimless  repetition  of  the  treatment. 

Indications  for  Carlsbad  Water. — The  chief  indications  for  Carlsbad 
water  are:  (1)  all  forms  of  dyspepsia  accompanied  by  abnormal  forma- 
tion of  hydrochloric  acid,  except  purely  nervous  cases;  (2)  the  so-called 
"acid"  catarrh  of  the  stomach,  especially  when  accompanied  hy  an 
abnormal  amount  of  mucus;  (3)  chronic  gastric  and  duodenal  ulcers, 
especially  with  hyperacidity ;  (4)  the  mildest  cases  of  atony  of  the 
digestive  tract,  (such  as  arise  from  a  sedentary  life,  unsuitable  food,  or 
constipation)  ;  finally,  (5)  dyspepsia  accompanied  by  a  very  slight  reduc- 
tion of  the  digestive  power  of  the  stomach.  In  the  last  case  its  use 
should  be  only  tentative.  The  author  does  not  approve  of  employing 
it  (1)  in  cases  where  the  nutrition  of  the  patient  is  already  very  poor  or, 
where,  for  example,  malignant  tumors  are  suspected;  (2)  in  any  form 
of  purely  nervous  dyspepsia,  or  of  organic  affection  of  the  digestive  tract 
which  develops  in  purely  nervous  subjects,  (3)  or  in  any  form  of  dyspep- 
sia accompanied  by  serious  and  obstinate  constipation. 

Amount  of  Carlsbad  Water. — If  hyperacidity  or  hypersecretion  ia 
being  treated  by  the  Carlsbad-cure,  the  patient  should  usually  drink 
about  1-3  L.  (1-3  qt.)  a  day,  of  one  spring  or  of  combined  springs.  In 
other  cases  he  should  take  only  2-3  glassfuls.  These  should  sometimes 
be  taken  one  after  the  other  on  an  empty  stomach  (only  a  swallow  at  a 
time  with  an  interval  of  a  half  to  three-quarters  of  an  hour  between 
each  glass) ;  sometimes  a  glassful  at  a  time  at  different  times  during  the 
day ;  sometimes  in  medicinal  doses  every  2-3  hours.  If  his  strength  per- 
mit it  is  best  to  take  a  brisk  walk  after  drinking  the  water  in  the  morn- 
ing.    In  general  the  springs  of  medium  temperature  are  preferable. 

Mnhlbrannen 136° 

Schlossbmnnen 184* 

Marktbrunnen 122* 

Those  of  higher  temperature  are  mostly  reserved  for  the  treatment  of 
chronic  catarrhal  affections  of  the  large  and  small  intestines. 

Sprndel 165" 

Nenbnmnen 146' 

Theresienbninnen 142' 

FeUenqnelle 142" 

Marienbad  Water. — Among  the  cold  alkaline  salt  springs  the  best 
known  and  most  visited  is  Marienbad.  Aside  from  the  temperature  of 
the  water,  this  is  distinguished  particularly  by  its  large  amount  of  sodium 
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sulphate,  double  that  of  the  CarLsbad  springs.  Its  particular  province 
is  the  treatmeat  of  severe  eonatipatiuu.  Elster  staDda  nest  to  it  in  this 
respect.  If  conatipation  is  not  overeome  by  the  use  of  the  upring  water 
alone,  1-2  teaapoonfuls  of  Alarieubad  salt  may  be  added  to  the  water,  or 
Marienhad  water  may  be  taken  in  combination  with  some  bitter  water. 
For  the  eniplojinent  of  either  of  these  waters  or  of  one  of  the  milder 
ones  which  contain  sodium  sulphate,  the  iiidieations  are  the  same  as  for 
Carlsbad.  In  eases  of  irritation  the  water  should  be  warm  (flo'-lSl"). 
or  as  hot  as  it  can  be  taken.  The  richer  the  water  is  in  carbonic  acid 
(e.g.,  Marienbfid,  Elster,  and  Hohitaeh}  the  more  advantageous  it  ia. 
In  case  of  nervous  complicationa  or  of  purely  nervous  dyspepsia,  the 
author  can  recommend  Tarasp,  with  ita  particularly  good  cUmatie  eondi- 
tioas. 

Common  Salt  Springs. — Common  salt  springs  are  distinguished  b.v 
their  relatively  high  content  of  sodium  chloride  whieli,  however,  should 
not  be  above  1  per  cent,  or  at  most  1.5  per  cent.  Practical  esperience, 
although  it  is  not  wholly  ia  accord  with  many  experimental  investiga- 
tions, seems  ta  indicate  that  they  increase  the  seerption  of  gastric  jnice, 
improve  the  appetite,  and  stimulate  the  stomach  to  increased  motor 
activity.  They  are.  therefore,  suited  especially  to  recent  gastrie:  catarrh, 
with  decreased  secretion  of  hydrochloric  acid  and  abnormal  formation 
of  nmeus.  They  are  also  often  helpful  to:  (1)  chronic  catarrh;  (2) 
moderate  atony,  with  or  without  accompnD,viQ(i  catarrh;  (3)  cicatrized 
ideers  with  diminished  secretion;  (4)  gastric  earfiiooma,  by  increasing 
the  appetite  and  promoting  the  patient's  nutrition;  (5)  those  cases  in 
which  the  patient  is  badly  nourished  or  has  a  naturally  weak  constitution. 
With  tho  oiception  of  a  few  isolated  cases  they  are  eontraindicated  in 
hj-peracidity  aud  in  chronic  advanced  gastrie  insufficiency.  In  small 
doses  (l-lj^  glassfuls  taken  at  different  times  during  the  day)  they 
are  laxative  and  relieve  flatulency,  [The  table  on  pp,  412-413  pives 
the  constituenta  and  temperature  of  the  important  sodium  chloride 
waters  of  Europe  and  the  United  States. — Ed.| 

The  cold  waters  may  be  warmed  before  drinking.  This  is  particularly 
advisable  in  the  ease  of  the  Kiasingren  Eakoczj'brunnen,  which  contains 
a  relatively  large  amount  of  carbonic  acid. 

Bitter  Waters. — One  more  group  of  mineral  waters  is  oft*n  used  in 
disea^s  of  the  alimentary  canal, — bitter  waters.  They  are  almost  never 
employed  when  the  stomaeh  alone  is  at  fault,  but  rather  in  chronic  and 
ficvere  constipation,  whether  accompanied  by  gastric  dyspepsia  or  not. 
They  may  also  be  of  use  in  hemorrhoidal  and  abdominal  plethora. 

In  chronic  intestinal  catarrh  with  conatipation.  the  author  has  ob- 
tained successful  results  in  a  few  cases  from  small  quantities  of  bitter 
waters  several  times  a  day  {60-90  c.c.  (2-3  oz.)  every  3-3  houni).  He 
has  also  obtained  good  results  by  u.sing  a  glassful  as  an  enema,  esppcially 
in  chronic  constipation  due  to  the  large  intestine. 

They  are  contraindicated  in  all  cases  of  gastric  or  duodenal  ulcer  on 
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account  of  the  danger  of  perforation.  The  author  considers  them  contra- 
indicated  also  in  any  extensive  infianunation  of  the  intestine  or  peri- 
toneiun,  for  example  in  chronic  perityphlitis.  They  are  almost  always 
taken  cold,  usually  one  or  two  glassfols  jost  before  going  to  bed,  or  in 
the  morning  on  an  empty  atomadi.  Among  these  waters  may  be  men- 
tioned: the  Ofen  bitter  waters  (Hunyadi  JAnos,  Franz  Josef,  Apenta, 
Lajos).  the  Piillna,  Saidschitz,  PViedriehshall,  and  Saratica.  [The  con- 
stituents of  the  chief  bitter  waters  of  Europe  are  given  in  the  following 
table.— Ed.  1 
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*SD]phate  ol  lime  and  potash. 

Calcium  Waters. — As  the  bitter  waters  are  particularly  suited  to 
chronic  constipation,  so  waters  containing  calcium  are  suited  to  intestinal 
catarrh  with  a  tendency  to  diarrhcea.    Under  such  conditions  they  are 
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often  used  as  table  waters,  or  else  taten  at  intervala  during  the  day  up 
tolL.  (1  ql.}. 

Ah  representatives  of  these  springs  may  be  mentioned:  Wildungen 
(Konigsquelle).  Driburg^  (Hprsterquelle),  Lippspringe  {Arminius- 
quelle),  Rappoltsweiler  (Ca.rolaque]le). 

Waters  Containing  Iron.— lo  conclueion  it  mny  \te  noted  that  there 
are  a  iiunibep  of  forma  i>E  aiiteniia  eorabined  with  dyspepsia,  and  usnally 
ctironie  constipation,  either  aa  original  causes  or  accompanying  symp- 
toms. In  eneh  cases  the  PrauzeneqiueUe  at  Pranzonsbad.  the  Salzquelle 
at  Elster,  and  Reinerz,  Rippolsau  and  Cudowa  are  often  of  great  help. 
The  Kissingen  aud  Horaburg  waters  and  the  Ambrosiusbnuinen  at 
Marienbad  also  contain  iron,  though  not  so  much  as  the  springs  just 
meatioued. 

Climatic  Therapy. 

As  for  climatic  therapy  in  diseases  of  the  stomach,  not  miich  can  bo 
stated  positively.  In  many  cases  of  dyspepsia  with  nervous  alterations 
but  with  DO  organic  lesion  of  the  stoiuaeh  or  intestine,  any  change  of 
climate  lias  a  good  effect.  After  patients  have  finished  a  course  of 
mineral  water,  as  at  Carlsbad,  they  are  often  sent  to  health  resorts  to 
complete  the  cure.  Sea  air  and  sea  bathing  arc  generally  best  suited  to 
those  dyspeptics  who  are  run  down  physically,  depressed  mentally,  and 
suffering  from  loss  of  appetite  and  constipation;  while  a  mountain 
climate  is  better  for  thin,  nervous,  excitable  patients  wlio  are  suffering 
from  sleeplessness. 

Care  in  a  Sanatorium. — It  need  hardly  be  said  in  cnnelusion  that 
many  diseases  of  the  stomach,  both  anatomical  and  nervous,  are  best 
treated  in  a  sanatnrinm,  where  a  suitable  diet  can  be  provided,  or  some 
individual  trealmput,,  dietetic  or  otherwise,  can  he  <!arned  out.  Such 
)!anBtoria  are  found  in  Carlsbad,  Kissingen,  Wiesbaden,  Baden-Baden, 
Lausanne,  Meran,  and  Kocheppan  near  Bozen.  fSut^'h  institutions  in 
America  are  generally  more  expensive  and  inferior  to  those  in  Europe. 
Among  the  best  for  Ihis  class  of  patients,  if  they  have  ample  means, 
might  be  mentioned  "Miradcro"  at  Santa  Barbara,  CaL,  "Waldheim" 
at  Katoaah.  N.  Y„  "Cromwell  Hall*'  at  Cromwell,  Conn.  In  most  of 
the  larger  institutions  with  which  I  am  familiar  there  is  not  s:ulScient 
care  applied  to  the  dietetic  requirements. — Ed.] 


MEDICATION  IN  DISEASES  OP  THE  STOMACH  AND 
INTESTINES. 

Hydbochloeic  ActD.— Recent  investigations  of  the  gastric  conteuta 
have  taught  us  to  recognize  whole  groups  of  diseases  characterized  by 
the  partial  or  total  failure  of  the  hydrochloric  aeid  secretion.  In  such 
cases  ■R'e  instinctively,  so  to  apeak,  try  to  make  up  for  what  the  stomach  is 
no  longer  able  to  supply  hy  giving  hydrochlorie  acid.  All  experiments 
have  gone  to  show,  however,  that  tt  is  not  possible  to  give  a  quantity 
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Bofficient  to  leave  some  free  acid  in  the  stomach  in  spite  of  the  digestion 
of  proteids,  as  under  normal  conditions.*  Hence  it  follows  tiiat  we  must 
give  the  hydrochloric  aeid  in  large  and  freqaent  doses,  generally  10-30 
drops  of  dilate  hydrochloric  acid  in  100  Q.  (3  oz.)  of  water,  the  first 
dose  to  be  taken  directly  after  eating,  and  then  a  similar  doae  every  hour 
for  3-4  hours  after  the  principal  meal,  and  for  2  hours  after  other  meals. 
Or  it  may  be  taken  3  or  4  times  at  intervals  of  a  quarter  or  half  hoor 
after  each  meal.  Concentrated  hydrochloric  acid,  if  used  at  all,  should 
be  given  in  doses  of  5-10  drops  very  well  diluted.  For  the  sake  of  the 
teeth  hydrochloric  acid,  even  if  well  diluted,  should  be  taken  through  a 
glass  tube.  So  much  water  after  eating  is  an  obvious  but  unavoidable 
disadvantage.  As  has  just  been  stated  we  cannot  supply  sufficient  aeid 
to  replace  the  quantity  which  is  lacking  in  hypo-  or  anacidity;  nor 
can  we  consider  it  as  proved,  although  so  stated  by  many  authors,  that  the 
addition  of  hydrochloric  acid  stimulates  its  secretion.  If  this  were  the 
ease,  success  could  probably  be  obtained  with  relatively  small  doses. 

Hydrochloric  acid  should  serve  us  not  only  as  an  aid  to  digestion 
but  as  an  undeniable  antizymotic.  There  can  be  no  doubt  that,  under 
normal  conditions  of  the  gastric  contents,  it  has  an  antifermentative 
action.  It  seems  questionable,  however,  whether  a  constant  abnormal 
amount  of  fermentation  can  be  mitigated  or  stopped  by  the  small  amounts 
of  hydrochloric  acid  that  we  can  introduce.  Moreover  we  know  that 
certain  abnormal  fermentative  processes  often  develop  in  tlie  stomach 
despite  an  abundant  secretion  of  hydrochloric  acid, — for  instance,  in  a 
cicatrization  of  the  pylorus  following  gastric  ulcer  and  in  dilatation  of 
the  stomach. 

The  best  results  from  hydrochloric  acid  seem  to  be  obtained  by  nsii^ 
it  for  a  third  purpose, — as  a  stomachic.  From  many  trials  the  author 
considers  it  proved  that  20  drops  of  dilute  hydrochloric  acid  taken  with 
water  a  quarter  of  an  hour  before  each  meal,  has  a  marked  effect  in 
arousing  the  appetite.  In  addition,  unlike  the  other  mineral  acids,  it  is 
useful  in  diarrhoea  on  account  of  its  tonic  properties.  One  author,  Per- 
raud,  maintains  that  it  increases  the  pancreatic  secretion.  It  need 
hardly  be  said  that  it  is  contraindicated  in  all  cases  of  hj^jersecretion. 

Summing  up,  the  author  maintains:  (1)  that  hydrochloric  acid  can 
be  used  as  a  substitute  for  the  acid  lacking  in  deficient  secretion  only  by 
giving  large  and  frequently  repeated  doses  after  meals,  and  then  only 
with  uncertain  success;  (2)  that  small  quantities  of  hydrochloric  acid 
introduced  into  the  stomach  may  possibly  excite  secretion  and  that,  there- 
fore, there  is  some  reason  for  giving  even  small  quantities;  (3)  that  its 
antifermentative  effect,  if  abnormal  fermentation  be  present,  is  very 
questionable ;  (4)  that  taken  before  meals  it  is  a  good  stomachic. 


■  (2%  litrefl  of  0.2  per  cent.  HCl  are  Deeded  to  combine  with  a,  daily  coiiBam|)ti<m 
of  !00  G.  proteid  (Chittenden).  Without  pepsin  HCl  poaseaaee  no  dlftestiTO  v«lne. 
The  addition  of  pepsin  is  yaluelesE  because  we  oannot  administer  enougb  HCl  to 
leave  free  acid, — Ed.] 
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Alkalies:  Indications. — The  alkalies  have  an  extended  use  in  dis- 
eoses  of  the  stomach  and  iuti^stine,  especially  of  t-he  former.  Although 
we  do  not  fully  understand  all  llieir  effects,  it  is  obvious  that  they 
csQ  neutrglige  an  excess  of  hydrouhiorie  acid  in  the  stomach.  They 
are,  therefore,  indicated  in  all  cases  of  hyperaciiiity  and  h^-pcrsecretioa ; 
but  in  the  author's  esperieace  they  must  be  given  in  large  doses.  In 
hyperacidity  they  should  of  eourae  be  given  after  meala,  preferably 
shortly  before  the  tinit-  at  which  the  patient  expects  the  disagreeable 
sensations  arising  from  the  hyperaeidity,  such  as  pyrosis  and  heartburn. 
In  hypersecretion  they  should  be  taken  on  a  fasting  stomach,  which  will 
contain  hydrochloric  acid  already  secreted.  They  may  also  be  used  to 
neutralize  organic  aeida  abnormally  formed  in  the  stomach.  But  in  sueii 
cases  they  should  be  given  only  when  there  is  acute  and  transitory  pain, 
never  when  there  is  chronic  dyspepsia.  In  the  latter  case  it  is  much 
better  to  wash  out  the  stomach. 

ESect. — Although  contradicted  by  the  results  of  recent  experi- 
ments and  certainly  as  yet  unproved,  still  practical  experience  makes  it 
probable  that  the  alkalies,  and  especially  sodium  bicarbonate  in  small 
doses,  1-2  G.  (15-^0  rt.),  increase  the  secretion  of  gastric  juice  and 
arouee  the  appetite.  Sodium  bicarbonate  or  small  doses  of  Carlsbad 
water  (2-4  tabtespoonfuls),  or  Carlsbad  krIIs  (1-2  G.  (15-.'i0  gr.),  dis- 
solved in  water),  have  often  given  relief  in  the  author's  cases  of  severe 
anorexia.  On  the  other  hand,  he  has  seen  cases  of  hyperacidity  in 
which  small  doses  of  sodium  bicarbonate  directly  increased  the  difSculty, 

The  Most  Useful  Alkalies. — It  seems  rather  probable  that  the 
alkaline  carbonates  also  dissolve  the  rauciis  from  the  mucous  membrane, 
a  reason  for  their  frequent  use  in  chronic  gastric  catarrh.  Sodium 
bicarbonate,  burnt  magnesia,  and  the  ammonium  phoBphate  of  mapneaia 
(Boas)  arc  usually  preferred  to  sodium  bicarbonate,  which  does  not  dis- 
solve the  mucus  aa  easily  as  do  the  others.  Burnt  mngmesia  neutralizes 
almost  4  times  as  much  hydrochloric  acid  as  does  bicarbonate  of  soda, 
thp  amraoninra  phosphate  of  ma^esia  about  3  times  as  much.  For 
moderate  hyperacidity  we  administer  8-12  G.  {2-3  dr.)  of  bicarbonate 
of  soda.  2-3  O.  (30-45  gr.)  of  bnmt  magnesia.  4-6  G.  (l-I^^  dr.)  of 
ammonium  phosphate  of  magnesia;  but  if  there  is  over  0.3  per  cent,  of 
hydrochloric  acid  present  we  have  to  use  12,  5,  and  7.5  G.  (3, 1J4,  ^H  d^-) 
reapectively.  With  coincident  flatidency  burnt  magnesia,  on  account  of 
its  power  of  absorbine'  C^ses,  is  particularly  indicated,  and  sodium  bicar- 
bonate is  contraindicated.  because  the  carbon  dioxide  so  rapidly  evolved, 
increases  the  amount  of  gas  in  the  stomach.  Burnt  magnesia  is  also,  as 
are  the  other  alkalies,  a  mild  laxative,  a  faet  often  important  therapetl- 
tically.  We  often  give  a  tcaspoonful  an  hour  after  eating  of  a  mixture 
of  sodium  bicarbonate  with  burnt  magnesia  or  sometimes  with  the 
ammonium  phosphate  of  magnesia.  This  or  half  such  a  do.se  may  be 
repeated  once  or  even  twice.  We  must  remember  in  prescribing  burnt 
magnesia  that  it  is  estraordinarily  light  in' weight;  1  teaspoonful  equals 
27 
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0.3  G.  iiyi  gr.)„  To  avuid  ihe  rapid  development  of  carbon  dioxide, 
ainailar  doses  of  magaesium  carbonate  may  be  subBtituted  for  sodium 
bicarbonate.  If  we  wish  to  obtain  a  strong  action  on  the  mucous  mem- 
brane (fi  the  atomach  to  diesolve  the  mucus,  sodium  bicarbonate  is 
preferable  to  all  the  other  salts.  All  these  alkalies  are  best  prescribed 
in  tablet  form  so  that  they  may  be  slowly  dissolved  la  the  stomacli 
(Liebreieh). 

Carlsbad  Salts. — Carlsbad  salts,  natural  or  artificial,  may  be  nsed 
for  the  same  purpose  as  the  other  alkalies ;  and  it  is  an  excellent  selection 
especially  to  counteract  the  constipation  that  so  often  accompanies  hyper- 
chlorhydria-  Prof.  E.  Ludwig  gives  the  compogition  of  natural  Carlsbad 
salt  as  follows:  sodium  sulphate  45  per  cent.,  sodium  bicarbonate  36 
per  cent.,  sodium  ■chloride  16  per  cent.;  and  that  of  the  artitSeial  salt 
is  vely  similar.  We  need  not  adhere  rigidly  to  these  pfopoftioha;  but 
may  vary  the  ingredients  to  suit  the  particular  circumatances.  adding 
more  sodium  bicarbonate  if  the  object  is  to  neutralize  the  hydrochloric 
acid,  or  more  sodiiun  sulphate  if  a  stronger  laxative  is  needed. 

Carlsbad  aalt,  natural  or  artificial,  or  any  similar  mixture  of  salts 
as  a  subatitute,  is  used  in  the  following  way.  One  teaspoonful  of  the 
salt  is  dissolved  in  a  cup  of  ordinary  water,  Carlsbad  water,  or  any  kind 
of  mineral  water  chosen  for  the  purpose  (Vichy,  Seltzer,  Bilin,  Gies- 
shiibl,  etc.).  The  solution  is  usually  taken  tepid  (Sfi'-aS"),  or  warm 
(122°-131°),  in  two  doses  with  a  half  or  three-quarters  of  an  hour 
between.  It  should  be  taken  cold  only  to  produce  a  stronger  laxative 
effect,  and  then  when  there  are  no  indications  of  irritation  in  the 
digestive  tract. 

In  small  doses  before  meals,  bicarbonate  of  soda  increases  the  gaatrio 
secretion  and  arouses  the  appetite.  Thia  property,  together  with  the 
power  of  increasing  the  motor  activity  of  the  stomach,  may  also  be 
ascribed  to  a  eonaiderable  number  of  other  drugs,  which  we  class  together 
under  the  name  of  stomachics  or  bitters. 

Stomachics. — From  a  practical  standpoint  it  is  hardly  possible  to 
distinguish  between  these  two  groups,  and  it  is  not  very  important  to  do 
so,  especially  as  we  do  not  clearlj'  understand  the  exact  action  of  any 
of  them.  "We  know  only  that  these  drugs  increase  the  gastric  secretion 
reflesly  by  their  action  on  the  nerves  of  smell  and  taste,  that  they  often 
prove  of  use  in  cases  of  anorexia  resulting  from  hypoacidity,  and  that 
they  are  conlraindicated  in  hyperacidity.  Reichmann  proved  by  experi- 
ments on  patients  that  bitters  iucreaaed  the  gastric  secretion  only  after 
the  drug  itself  had  left  the  stomaeh.  Prom  this  fact  follows  the  prac- 
tical rule  that  bitters  or  stOfflBcbics  should  be  taken  a  half  hour  before 
eating. 

The  list  of  these  drugs  is  very  long  and  they  are  often  given  in  com- 
bination. Of  the  newer  ones  may  be  mentioned  condurango  and  orexin; 
of  the  familiar  old  ones,  gentian  (tinctura  gentiana;  eomposita,  V5-1 
teaspoonful    several    times    daily),    quassia,    wormwood    {absinthium), 
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salicin,  cinchona  (tinctura  cinchooie  composita),  menyanthes  (Nat 
Form.),  rhubarb,  cascarilla,  quinine,  and  rtrychnine.  The  last  is  in  very 
frequent  use  and  increases  both  the  gastric  accretion  and  motility.  The 
following  prescriptions  may  be  given  here  i 

B    Tinct  gentianee  comp 30.00 Ji 

Tinct.  dncbonie  comp. 30.00 Ji 

M.  fiat  mist 

Sig.— A  tesspoonfol  or  lees  3  timea  a  day,  before  meals. 


Or: 
Or: 
Or: 

Or: 

Or: 

Or: 
Or: 

Or: 
Or: 


R    Vini  ferriamwi &}J00 Jii 

8ig. — A  liqnem^lasBfnl  before  each  meaL 

B    QnaaeiiB 30.00 S' 

Sig.— A  teaspoosfnl  in  2  caps  of  tea. 

B    ealicini 0.03 gr.  v 

M.  fiat  tabella. 

Dent.  tal.  tabellse  no.  xii. 

Big.— 1  tablet  3  timee  a  day,  before  meals. 

B    Tinct.  gentiaiue  comp 30.00 ,^i 

IHnct.  nacis  Tomicfe 6.00 51  nt  xt 

Tinct.  dnchonfe  oomp q.s.  ad  60.00 ^ii 

M.  flat  miet. 

Sig.— A  teaepoonful  in  water  before  each  meal. 

B    Spir.  vini  Gallici 30.00 3  i 

Tinct.  calambee 20.00 jv 

Syr.  aurantii 10.00 ^iii 

M.  fiat  miat. 

Sig. — A  teaapoonfnl  to  a  liqaeorglaaBfnl  3  times  a  day  before  mtali. 

R     Strychnine  Bulphatie aOOl gr.  ^ 

M.  fiat  tabella. 

Dent.  tal.  tabellie  no.  xx. 

Big. — 1  tablet  3  timee  a  day  before  meals. 

B    Quiniuie  solpbatiB. 0.20 gr.  Ui 

M.  fiat  cap. 

Dent.  tal.  cap.  no.  xx. 

Sig.— 1  capsule  3  timee  a  day  before  meals. 

U     Elixiri  ferri  quiniuie  et  strycbninie  pbos- 

phat flO.00 Ju 

Sig. — 1  teaspoonful  3  times  a  day  before  meals. 

(Each  drachm  contains  quinine  }  gr.,  iron  1  gr.,  strychnine  ^  gr.) 

B     Quinina3  hydrochloiatia 0.10 gr.  ias 

StrychniniE  nitratis 0.0066 gr.  tJj 

Ext.  gentianM 0.16 gr.  ii 

M.  fiat  pilul.  no  i. 

Dent.  tal.  doe.  no.  xx. 

Big.— 1-2  pills  before  each  meaL 
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Or:        B     Tinct.  rhei, 

Tinct  calami aaS.S gi  nt-xl 

Tinct.  capeid 1.5 tn,xx 

or 

Tinct.  zingiberis 

Aq.  rteet. q.  b.  ad.  180.00 gvi 

M.  fiat  mist. 

Sig. — A  tableepoonfal  in  }  glass  of  beer  or  wine  J  hour  before  meals. 


Or: 


B    Tinct.  nucia  vomicse 60.00 5  " 

Sig.— 5-16  drops  3  times  a  day  j  hour  before  meals. 


Rosenheim  recommends  the  tinctures  (tinctura;  calami,  absinthi, 
gentianie,  quassiffi,  rhei),  giving  at  least  30  drops  a  quarter  to  a  half 
hour  before  meals  in  red  wine  or  heavy  southern  wine  (sherry,  port, 
malaga). 

Cortex  Condurango. — Cortex  eondurango,  one  of  our  best  stomachics, 
is  administered  in  one  of  several  forms:  (1)  as  a  macerated  decoction, 
1  tablespoonful  twice  a  day  a  half  hour  before  eating;  (2)  with  1-2  G. 
(15-30  min.)  of  hydrochloric  acid  added  to  the  decoction  if  there  is  no 
free  hydrochloric  acid  in  the  stomadi;  (3)  as  vinum  condurango  (a  small 
teaspoonful  to  2  liqueurglassfuls)  before  meals;  (4)  in  the  fluid 
extract,  15-20  drops  before  meals;  (5)  as  the  elixir  condurango  pep- 
tonatum  (Immermann). 

[The  wine  of  condurango,  a  P.  G.  preparation,  is  in  common  use 
here.  It  is  much  the  best  preparation  because  all  the  active  constituents 
remain  in  solution.  In  the  decoction  or  the  fluidextract  the  principles 
which  are  soluble  in  alcohol  are  precipitated  by  the  water  and  according 
to  some  authorities  may  produce  irritation. — Ed.] 

Orexin. — Penzoldt  recommends  orexin,  which  is  a  phenyldi  hydro- 
chinazolin  quinolin.  To  avoid  unpleasant  gastric  symptoms  (burning, 
etc.)  it  is  better  given  as  orexin  baaicum  than  as  orexin  hydrochlorate. 
The  author's  results  with  the  former  have  varied  considerably; 
sometimes  no  apparent  effect  was  produced,  sometimes  the  appetite  was 
remarkably  improved  after  only  a  few  days.  Orexin  imdoubtedty  has 
a  mildly  stimulative  effect  on  the  stomach,  increasing  secretion  and, 
perhaps,  the  power  of  digestion.     It  is  prescribed  as  follows  (Penzoldt) : 

B     Orexin 0.30 gr.  v 

M.  fiat  cap.  no.  i. 

Dent.  tal.  doB.  no.  z. 

Sig. — 1  cftpeole  at  10  o'clock  in  the  morning,  followed  by  a  cap  o(  soup. 

To  avoid  the  possibility  of  disagreeable  symptoms  such  as  buming  or 
vomiting,  we  may  begin  with  0.1-0.2  G.  (1J4-3  gr.),  increasing  0.1  G. 
(V/z  gr.)  on  the  next  day  and  ordinarily  continuing  the  medication  for 
5  days.  Sometimes  the  appetite  is  improved  in  a  shorter  time  and 
remains  good  even  when  the  drug  is  no  longer  given.     If,  however,  no 
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result  appears  or  if  tho  appetite  sinks  as  soon  as  medieation  is  suspended, 
oresin  should  be  begun  again  after  about  a  week,  the  dose  being  inerL-ased 
to  0.4-0.5  G.  (6-7  gr.}  or  t&  2  dosi-s  of  0.3  0.  (5  gr.).  lOrexiii  is  now 
used  esclusively  as  the  name  for  the  tannate.  Orexin  hydrochlorate,  as 
mentioned  above,  has  been  fitund  to  be  irritating  to  the  stoniaob  and 
heace  its  use  discontinued. — Ed.  J 

Quinine. — Naiining's  fluidextraet  nf  quinine  is  a  stomachic  recently 
pill  on  tlie  market,  M'Meh  contains  ull  the  effective  constituents  of  the  red 
■qiiiniB*  bark  without  the  ineffective  ones.  10-20  drops  in  water  or  wine 
may  be  given  2  or  3  times  a  day.  The  extremely  bitter  taste,  which  often 
persists  for  a  long  time,  is  very  unpleasant  to  the  patient. 

Fleitier  claims  that  the  best  way  to  take  some  of  these  bitters,  in  case 
of  anorexia,  is  through  a  stomach  tube.  For  iustsince,  a  funnelful  of  a 
decoction  of  quassia  or  gentian,  or  a  teaspoonful  of  wine  of  eondurango 
in  ■warm  water,  may  be  introdueed  before  a  meal,  allowed  to  remain 
several  minutes  in  the  stomach,   and  then   withdrawn.* 

Alcohol — Condiments. — Alcohol  in  small  quantities  and  many  of  our 
condiments,  such  as  pepper  and  mustard,  also  act  as  stomachics.  The 
condiments  should  not,  however,  be  employed  eonstantly. 

DiaESTiVB  Febment-s  ;  Pepsin.— Although  pepsin  has  been  extensively 
employed  in  the  past  and  is  still  being  employed,  it  is  seldom  really  indi- 
cated, for  even  where  hydrochloric  acid  is  lacking,  there  is  only  very 
exceptionally  a  lack  of  pepsin  or  pepsinogen.  Moreover,  the  prepnra- 
tion.s  on  the  market  are  so  far  from  satisfactory  that  we  are  still  further 
limited  in  our  use  of  it.  According  to  Penzoldt's  tests  of  four  different 
pepsin  preparations,  Langenbeck  and  Jensen's  Concentrated  Pepsin  is 
the  best  with  Finzelberg'a  next.  A  single  dose  of  0.2-0.5  G.  (3-7  gr.), 
is  enough,  given  with  hydrochloric  aeid.  [Yery  little  pepsin  in  taken  up 
by  alcohol;  and  alcohol  itself  impairs  the  action  of  pepsin,  so  that  winea 
and  essences  are  poor  preparations.  The  officinal  pepsin  in  0.3-O.G  Q. 
(5-10  gr.)  doses  is  more  potent.  I  do  not  consider  the  ose  of  pepsin 
rational.     Hemmeter  no  longer  uses  it. — Ed.] 

Papayotin — Papain. — Nothing  better  can  l)e  said  for  papayotin  or 
its  derivative  papain,  powders  made  from  the  milky  juiee  of  carica 
papaya.  It  is  true  that  both  of  these  products  digest  proteids  in  an  aeid, 
neutral,  or  alkaline  solution.  This  fact  misht  give  them  the  preference 
over  pepsin  did  they  not.  according  to  invest igatinns  in  Riegel's  elinie, 
reriuire  more  time  to  nccomplisli  the  protetd  digestion.  They  are  indi- 
cated in  all  cases  of  hypochlorhydria,  more  especially  if  this  deficiency  be 
chronic,  as  in  chronic  gastric  catarrh,  atrophy  of  the  glands  of  the 
stomach,  gastric  carcinomn,  dilatation,  and  ner\-ona  anaeidity  and 
apepsia.  Papain,  a  white,  odorless,  and  tasteless  powder.  \n  the  more 
frequently  employed.  It  is  given  in  0.3-0..')  0.  (4-7  gr/1  powders 
several  times  directly  after  eating,  with  a  quarter  or  a  half  hour  between 


'[Puwiow  found  that  bittor«  placpii   in  the  atomach   without  bring  awalloweil 

Jiroiluofd   no  eBect  Upon  tha  seorction  (>f   acids, — Ed.] 
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doses,  in  tablets  contftining  ttae  same  dose,  or  in  a  thin  paste  made  by 
stirring  up  the  same  quaDtity  with  water  directly  be;;ore  takiug^  (Sitt- 
mann).     [Chittenden  found  a  stronger  digestive  power  for  proteids  and  ' 
especially  for  sturchea  in  "caroid,"  a  highly  concentrated  extract  o( 
carica  papaya.— Ed.] 

Pancrcatin. — Pancreatin  seems  to  the  author  to  deserve  a  higher  i 
recommendation  than  pepsin  and  papayotin.     It  is  a  dry  extract  made 
from  the  pancreas  of  the  ox.     As  it  digests  proteids  in  an  alkaline  solu- 
tion, it  is  of  course  useful  in  all  cases  where  the  gastric  juice  is  Uekiiig.  ■ 
But  if  the  gaalrie  juice  is  merely  being  secreted  in  anbnopmal  amounts —  | 
and  thi-s  is  geDcrally  the  caj^e  when  we  use  pancreatin — an  alkali  should ' 
be  added  to  secure  neutralization  of  the  free  hydroehloric  acid  present. 
In  both  cases  all  we  are  trying  to  do  is  to  anticipate  in  the  stomach  the  ■ 
digestion   of   proteids   by   the   pancPeatic   secretion.     The   following    19 ' 
Boss's  prescription: 


B     Pancreatini, 

Sodii  bicarbonatis uOJ50 gr.  vii 

M!.  fiOit  cspa.  no.  t. 

Dent.  tal.  caps.  no.  xix. 

8ig. — 3-4  capsules  a  day,  {  of  an  hour  after  eatijig. 

Of  useful  preparations  of  pancreatin,  may  be  mentioned  Engesser'a, 
Merck's,  Witte's,  and  Sehering's,  [Pairchild's — Ed.|,  of  any  of  which 
the  dose  is  0.3-0.5  G.  (4-7  gr.)  several  times  daily  after  eatinp. 

Pancreon. — All  these  preparations  are  surpassed  by  panereon,  al 
preparation  obtained  by  treating  pancreatin  with  tannin.  It  is  a  gray, 
tasteless,  odorless  powder,  and  has  the  advantage  of  resisting  the  gastric 
juice  for  five  hours  or  so,  aud  of  posses.sing  a  remarkable  power  of  digest- 
ing proteids.  The  author  has  used  it  successfully  where  he  suspected  a 
decreased  secretion  of  pancreatic  juice.  0.5  G,  (7  gr,)  stirred  into  , 
100  e.c.  (3  0Z.5  of  water,  is  given  a  half  honp  before  each  meal,  except 
in  hypoacidity,  when  it  is  preferably  used  during  or  after  meals.  For 
anaoidity  he  haa  iiaed  it  much  more  frequently  (0.5  G.  (7  gr.)  before 
meals).  He  considers  it  the  best  ferment  we  have  during  the  alkaline 
Rtfige  of  digeirtion. 

Malt  Diastase  Ptyalin. — It  is  only  in  exceedingly  exceptional  cases 
that  a  lacli  of  the  salivary  ferment  obliges  us  to  find  a  substitute.     But 
much  more  frequently  we  find  it  necessary  to  reinforce  the  saliva  with 
some  similar  artificial  ferment  in  hyperacidity  or  hypersecretion,  as  in' 
such  cases  the  digestive  power  of  the  saliva  is  quickly  suppressed  by  the 
overabundant  hydrochloric  acid  in  the  stomach.    Boas  recommends  for 
this  purpose  Merck's  ptyalin,  rather  than  malt-diastaee,  in  single  dosea 
of  0.5-1.0  G.    (7-15  gr.)    about  half  an   hour  after  eating.      Taka-' 
diastase  has  also  been  recently  advocated.     It  is  a  hygroscopic,  almost' 
tasteless  powder,  of  strong  sacchariferous  properties,  made  from  asper-  ■, 
gillua  orj'zie  in  the  process  of  manufacturing  Japanese  rice-wine.     Thel 
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dose  is  0.1-0.3  O.  (Ij4-4j^  gr.)  dissolved  Ln  water  aod  taien  during 
meals.  In  prestiribing  either  of  these  ferments,  alkalies  {e.g.,  sodium 
bicarbonate)  should  also  be  given,  to  neutralize  the  exeese  of  acid. 

Other  Enzymes. — There  are  many  other  euzjTnes  that  digest  proteid, 
analogoue  to  papayotin  and  like  it  derived  from  plants;  e.g.,  ananaspain 
(bromelin)  made  from  pineapples,  vegetable  pepsin  made  from  different 
plants  (t'.ff,,  drosera},  and  cradine  from  ficus  carica."  all  of  which  are 
emploiycd  like  papain  and  usually  in  combinations  with  it  or  with  pepsin 
or  panereatin.    They  have,  however,  but  slight  value. 

Nutrol  is  a  peculiar  mixture  of  dextrose,  maltose,  dextrin,  hydro- 
chloric acid,  pepsiD,  and  bromelin,  in  the  form  of  a  golden,  syrupy, 
acid  liquid.  In  the  author's  experiem^e  patients  do  not  take  it  well  for 
any  great  length  of  time.  The  dose  is  a  teaspoonful  in  a  half  glass  of 
water,  several  times  a  day. 

Gasterine. — Finally  gasterine,  the  new  drug  already  mentioned  in 
the  section  upon  pernicious  anjcmia  (p.  168),  ia  prepared  from  the 
gastric  juice  obtained  from  the  stomach  of  a  dog  [or  pig — Ed,  j  by 
inserting  a  iiatula  into  the  cesophagus,  closing  the  esophagus  below  the 
fistula,  and  inserting  another  fistula  into  the  stomach.  When  food  ia 
taken  into  the  animal's  mouth,  gastric  juice  is  secreted  by  the  stomach 
and  collected.  Gasterine  ia  apparently  useful  where  hydrochloric  acid 
and  pepsin  are  detieient  on  account  of  atrophy  of  the  atomach,  but  hardly 
enough  investigations  are  at  hand  to  prove  the  fact  conclusively,  and  its 
use  must  be  necesaarily  limited  on  account  of  the  difficulty  in  procuring 
it.  [Patients  for  whom  I  have  prescribed  gasterine  have  not  been  bene- 
fited as  mueh  as  when  they  used  it  on  the  Continent.  Whether  the 
preparation  is  not  sufficiently  fresh  or  not,  I  do  not  know, — ^Ed.] 

Stomach  Antiseptics. — We  have  already  discussed  hydrochloric  acid 
aa  an  antiseptic  agent  in  the  stomach,  and  its  questionable  value.  Ita 
effect  is  similar  to  that  of  the  nnmeroua  other  gastric  antiseptics.  In 
addition  it  retards  the  peptonization  of  proteids  in  the  stomach.  The 
use  of  such  drugs— eg'.,  menthol,  ^-oaphthol.  or  salicylic  acid — can  be 
recommended  only  in  those  ea.scs  where  the  stomach  can  never  func- 
tionate normally  again,  a?  in  carcinoma.  Here  also  belong  peroxide  of 
magnesia  and  Merck's  permauganese.  The  latter,  also  called  hopogan  or 
biogen,  should  be  rationally  used  only  when  there  is  free  hydrochloric 
acid  in  the  Btnmacb.  For  by  this  it  is  split  up  into  chloride  of  magnesia. 
and  peroxide  of  hydrogen,  which  again  is  separated  into  water  and 
oxygen.*  The  oxygen  is  the  effective  component.  The  author  gives 
hopogan  or  biocen  in  powders  of  0.25-0.5  G.  (4—7  gr.)  after  meals,  either 
enclosed  in  capsules  or  taken  with  '60-90  G.  (2-3  oz.)  of  water. 


'  [Rusby  in  Nat.  Dispells,  ea-yst  that  tliere  is  no  (erment  cradine  in  ficue  carica. — 
Ed.J 

'  (.AcMTding  to  the  followiiiB'  rosction : 

2  Mg  0.4-4  HCI=a  MgCl.-|-2  H,U, 
2  Hfl^^  B^+0,. — Ed.] 
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The  best  way  to  disinfect  the  stomach,  however,  is  to  wash  it  out  or  to 
give  an  emetic.  The  latter,  however,  should  be  avoided  as  much  aa 
posBible  ill  gastric  disease,  ut>  raalter  for  what  reaaona  it  may  be  indi- 
cated; for  all  emetics  given  by  the  month  (ipecac,  copper  sulphate,  anti- 
Jnotiy,  and  potassium  tartrate)  produce  varying  de^ees  of  irritation  or 
infiammation  of  the  gastric  mncoiis  membrane.  The  general  effect  of 
antimony  and  potassium  tartrate,  alone  might  contra  indicate  their  use. 
If  voiniting  must  be  induced  it  is  better  to  give  a  Hubeutaneous  injection 
of  apomorphiae  hydrochloride. 

Intestinal,  Antiseptics  :  Calomel — Creosote. — Intestinal  antLqep- 
tics  are  much  more  frequently  employed,  altlioiigh  to  avoid  injuring  Lhe 
mucous  membrane  of  the  stomach  and  intestine,  we  must  dilute  them 
so  much  that  we  obtain  only  partial  service  from  them.  Among  those 
used  are  calomel  in  small  doses  (0.05  G,  (^  gr,),  three  times  a  day,  for 
soine  length  of  time)  and  creosote,  which  Klemperer  tuaintains  also 
stimulates  the  motor  activity  of  the  Htomach,  and  the  use  of  which  bag 
already  been  spoken  of  in  siifficient  detail  in  the  section  upon  pulmonary 
tuberculosis  (p.  344).  Rosenheim  gives  the  following  prescription  for 
it: 

K    Creoaoti 2.00 n  xis 

Alcoholis 20.00 3v 

Tr.  rheL lO.OO 3  iiaa 

H.  fiat  sol, 

Sig.— 30  drops  3-5  times  a  day  iii  milk. 

Or: 

a    Creosoti 1.O0 III.  XV 

Bpir.  villi  Gallid 100,00 g  iii 

M.  fiBt  B»l, 

Big.— A  teaepoouful  in  a  glass  of  milk  after  each  meat. 

Or: 

B    CraoBoU 1.00 m  XV 

Tinct,  genlinnK  conip Z.OO Wl,  xxx 

Vini  x«rici 97.00 5  iii 

M.  fiat  §al. 

Sig. — ^  teaspoonfol  ia  eherry  wine  twice  a  day. 

[Prancine  recommends  the  administration  of  creosote  shortly  'before  eat- 
ing, 1-15  drops  in  as  many  tablespoonfula  of  very  hot  water. — Ed.] 

Bismuth  Compounds. — Here  too  belong  the  bismuth  compounds ; 
e.g.,  bismuth  salicylate,  which  splits  first  in  the  intestine,  the  suhgallate  of 
bisrauth  or  dermatol,  the  soluble  phosphate  of  bismuth,  nnd  eudoxin 
(already  almost  forgotten),  the  bismuth  salt  of  nosophen  (the  tetraiodide 
of  phenotphthalin) ; 


B     Bismutiu  Balicylstis OAO-1.00-2.00 gr.vii-gr.xv-gr.xix 

Fiat  pulv.  no.  i. 
Detit.  Ul,  paW.  no.  xxx. 

8jg. — A  powder  every  hour  or  every  2  or  3  hours  (up  lo  0  G.  ( 1 J  dr. ) 
or  over  may  be  given) . 
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The  same  doses  of  dermatol  are  given  in  the  same  way;  of  eiidoxiti 
from  0.3  G.  (iyi  gr.)  at  first,  to  0.5  G.  (ly^  gr.)  three  times  a  day.  also 
in  powder  form ;  the  phosphate  of  bisiaath,  as  follows : 

B     Biamuthd  phoaphatU  eolubll 2.00-4.00 gr.  zxx-gi 

Saccliari  lactia q,  g, 

M.  fiat  pulv.  no.  i. 

Dent.  tal.  pnlv.  no.  sii. 

Sig^. — 1  powder  every  2  boara. 

All  these  bismuth  compounds,  of  whicli  the  salieylate  is  the  author's 
favorite,  will  be  mentioned  again  several  times,  particularly  in  the 
therapy  of  intestinal  eatarrb(see  p.  473). 

Compounds  of  Salicylic  Acid. — The  reason  why  biamuth  salicylate 
or  bisDiuth  benzoate  is  better  for  this  purpose  than  the  others  is  that 
the  salicylic  acid  and  the  beuKoic  aeid  aet  as  additional  antiseptics. 
Salicylic  and  benzoic  acids  themselvea  were  formerly  used  as  intestinal 
antiseptics  and  now  their  various  compounds  are  so  employed.  For 
instance,  salol  (phenyl-salicylate)  splits  up  only  in  the  intestine  under 
the  influence  of  the  pancreatic  juiee  into  salicylic  acid  and  carbolic  acid; 
in  the  same  way  sodium  benzoate  gives  up  its  benzoic  acid,  The  use  of 
salol.  however,  seems  to  be  attended  with  some  danger.  We  ako  employ 
salacetol  (salicylic  acidester  of  acetone,  belong-ing  to  the  acetone  alco- 
hols), which  has  been  manufactured  in  the  endeavor  to  obtain  something 
compounded  with  salicylic  acid  which  shall  be  Icsa  powerful  than  the 
carbolic  acid  set  free  when  salol  is  split  np. 

R     Aeidi  salieylici 1.00-2.00 pr.  xv-gr,  rxx 

Emola.  amygdal 180.00 j vi 

Macil.  ocacise, 

Syr.  aurvntii.. ,,<..&&  10.00. .....3UB8 

M.  fiat  pmule. 

Big, — A  ublespoonlol  every  5  honra. 

Salicylic  acid  may  be  given  in  capsules  (0.2-0.5  (3-754  gr.))  up  to 
10  capsules  daily-     The  author,  however,  prefers  the  above  prescription. 

0.60 gr.  viiM 


R    SaloIiB 

Flat  capB.  no.  i. 

Dent.  tal.  caps.  do.  xii. 

Big,— 1  capaale  3-4  times  a  day. 


gr.  VllB8-gT.  IV 


B     Salswtol 0.50-1.00.. 

Fiat  pulv.  no.  i. 

Dent.  tal.  doa.  no.  3cki. 

Big, — A  powder  every  hour  or  two  (eonietiilies  in  cfistot'  oil) . 

Naphthol  Compounds.^Tu  these  antiseptics  may  be  added  naph- 
thalene. 0.1-0.5  G.  (lJ^-7>4  gr.)  up  to  5  G.  (1^4  dr.)  a  day  in  wafers. 
The  author  has  found  it  quite  harmless  but  not  of  much  service.  Phenol, 
with  the  creosote  first  removed,  is  preferable.     There  are  also  o-  and 
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^-naphthol,  and  varioiis  naphthol  compounds,  particularly  ^-naphthol- 
bismutli  or  orphol,  benzo-naphthol,  and  naphUialol  or  betol.  a-  and 
j3-naphthol  are  both  colorless  substances  with  a  faint  odor  of  phenol, 
almost  insoluble  in  cold  water.  The  first  occurs  in  needle-like  crystals, 
the  second  in  fleikes.  ^-naphthol-bismuth  or  orphol  is  a  bright  brown 
powder  insoluble  in  water.  The  dose  is  0.2-0.5  G.  (3-7J^  gr.)  from 
3  times  a  day  up  to  every  2  hours.  The  author  has  found  it  very  good 
in  both  acute  and  chronic  intestineil  catarrh.  Benzo-naphthol  (the  ester 
of  benzoic  acid  naphthol),  white  odorless  crystals  not  very  soluble  in 
water,  is  given  in  powders  up  to  0.5  G.  (73^  gr.)  each,  and  5  G.  (75  gr.) 
a  day.  Betol  (naphthosalol  or  salinaphthol,  the  salicylic  acid-naphthol- 
ester)  comes  in  the  form  of  colorless,  almost  odorless  flakes,  insoluble  in 
water.  It  is  given  up  to  3  G.  (45  gr.)  a  day,  in  doses  of  0.5  Q.  (754  gr.) 
each.  Its  action  appears  to  be  uncertain,  as  the  pancreatic  juice  does  not 
split  it  up  uniform^  or  easily. 

Among  these  drugs,  the  first  place  should  certainly  be  given  to 
benzo-naphthol.  It  may  be  used  with  sodium  bicarbonate,  with  bismuth 
salicylate,  or  with  both  together. 

B     Benzo-naphtholis 0.30 gr.  v 

Sodli  bicarbonatis, 

Biemutbi  salicylatifi aa0.60 gr.  viisB 

M.  fist  pair.  no.  i. 

Dent  tal.  palv.  no.  xxt. 

Big. — A  powder  every  honr  or  two. 

;8-naphthol  may  he  given  in  the  following  combination : 

B     Beta-naphtholiB 0.10-0. 15 gr.  i-gr.  ii 

Pulv.  rhei 0.20 gr.  iii 

Magneeii  oxidi 0.25 gr.  iv 

M.  fiat  pulv.  no.  i. 

Dent  tal.  pulv.  no.  xi. 

Sig. — A  powder  every  2  houis. 

Or,  according  to  Bouchard: 

B     Beta-naphtholis 15.00 Jsa 

Bismuth  i  salicylatia, 

Sodii  bicarbonatis iST.fiO jii 

M.  fiat  pulv. 

Div.  in  doe.  aeq.  no.  xxx. 

S^. — A  powder  after  each  meal. 

[J.  D.  Steele  found  that  bismuth  salicylate  and  ^-naphthol  reduced 
the  amount  of  bacteria  in  the  feces  of  normal  individuals,  hut  that  they 
increased  the  amount  of  bacteria  in  some  gastrointestinal  cases. — Ed.) 

Resorcin — Bismuth  Resorcinate — Ichthalbin — Menthol,  etc. — Nert 
come  four  more  antiseptics:  resorcin,  bismuth  resorcinate,  ichthalbin, 
and  menthol.    Resorcin,  sweet,  colorless  crystals,  easily  soluble  in  water. 
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6eeta&  to  the  author  to  have  a  certain,  though  limited,  value  as  a  gastrie 
and  intestinal  ajitisfptit;.  Bismuth  resorciuate,  its  compound  with  bis- 
muth, is  given  in  powders  of  1  G,  (15  gr.)  or  less,  up  to  3  G.  (45  gr.) 
a  day. 

B    Reeorcinolia 1.60 gr.  ii 

SjTupl 15.00 .5BH 

Aq.  meatbe  pip 150.00 5  v 

M.  Udt  Eul. 

Sig.— A  tablespoonfol  every  2  honre.    (Dispe[i§e  in  ilark  buUle.) 

Or,  according  to  Boaa; 


EL    ReBorcio'oliB 2.00 gr,  xxx 

Aq.  chloToformi 150.00 ,^v 

M.  liatsol. 

Sig. — 1  tablespoooful  3  times  a  day  after  meals.     (Di^ieaee  in  dark 

bottle.) 

Ichtkalbin  is.  a  fine,  golden-brown,  odorless,  and  almost  tasteless 
powder,  whifh  in  the  intestine  slowly  splits  up,  forming  iehthyol.  Thi? 
author  yives  it  either  in  ohocolate  0.30  G.  (5  gr.)  tablets  up  to  6.0-8.0  0. 
(1J4-2  dr.)  a  day,  or  else  aceording  to  the  following  prescription : 


.1.00-2.00 BT.  iT-gr. 


B     Ichthalbini 

Dent.  tal.  cachets  no.  I. 

Sig.— 2-3  cacbeta  a  day. 

lehthoform,  a  compound  of  formaldehyde  and  iehthyol,  should 
be  mentioned.  It  ia  a  dark  brown,  almost  odorless  and  tasteless  powder, 
insoluble  in  water.  Taken  in  (luantities  up  to  2-3  0.  {30-45  gr.) 
daily,  it  proves  as  good  an  intestinal  antiseptie  as  the  drugs  just  enumer- 
ated, although  it  is  no  better  than  bismuth.  It  probably  owes  Us  anti- 
septii!  action  to  the  formaldehyde  set  free.  In  diarrhcea  resulting  from 
intestinal  tubercular  ulcers,  it  is  of  no  marked  benefit,  even  if  6-12  G. 
(1J4-3  dr.)  a  day  be  given.  Even  such  large  doses,  however,  produce 
no  bad  eCfeets. 

Among  the  more  reliable  intestinal  disinfectants  is  eerevisite  fermen- 
tum  tyPHfit).  12-16  G.  (3-4  teaspoonfuls)  daily.  Its  antiseptic  power  la 
due  to  the  faet  that  it  ia  itself  a  representative  of  the  lower  organisms 
and  30  can  counteract  bacterial  decomposition.  The  author  has  had  very 
satisfactory  results  from  its  use  in  ehronie  fumneuSosis.  [I  iisually 
employ  S-15  O.  (2-4  dr.)  of  brewer's  yeast  or  one  half  as  much  com- 
pressed yoiist  shortly  before  eath  meal  three  times  daily,  and  can  heartily 
commend  its  use. — Ed.l 

Menthol  is  the  drug  the  author  moat  frequeotly  employs  to  obtaia 
as  high  a  degree  of  intestinal  antisepsis  as  possible,   in  many  cases' 
apparently  with  absolute  success.     Menthol  comes  in  crystallino  form. 
It  ia  insoluble  in  water  but  soluble  in  alcohol  a&d  in  oil.  and  has  a  ehar- 
acteristif!  odor. 
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B     Mentholis 0.10-0.26 gr.  iss-gr.  iiias 

Olet  amygdal.  expreaa. 

or 

Old  olivte 0.30 %  ivas 

M.  fiat  cape.  no.  i. 

Dent.  tal.  cape,  molles  no.  xxx. 

Sig. — One  capeule  8-6  times  &  day  after  meals. 

A  similar  dose  of  the  following  mixture  may  be  employed: 

B     Mentholia 1.00 gr.  xv 

Tinct.  gentiance 10.00 Siisa 

H.  flat  sol. 

Sig.— 10-16  drops  3  times  a  day  aft«r  meab. 

Method  of  Administration :  Pills  Covered  with  Keratin  or  Salol. — 
To  ensure  the  passage  of  any  of  these  disinfectantB  unchanged  through 
the  stomach  into  the  intestine,  it  is  often  a  good  plan  to  give  them  in 
pills  covered  with  keratin  or  liquid  salol ;  e.g.: 

B    Creoeoti 1.60 "i,  xx 

Ext.  glycyirh 4.00 3  i 

M.  fiat  mass. 

Div.  in  pil.  no.  xxz,  (coat  with  keratin  or  salol). 

Sig. — 1  or  2  pills  3  times  a  day  after  meals. 

Qlutoid  Capsules. — Another  valuable  method  of  administration  is  by 
means  of  the  glutoid  capsules,  recommended  by  Sahli.  These  are  gela- 
tine capsules  hardened  with  formalin,  and  come  in  three  different  grades 
of  hardness ;  Grade  II,  the  one  most  frequently  u.sed,  can  be  depended 
on  to  pass  through  the  stomach  and  be  easily  dissolved  in  the  intestine. 
The  following  is  a  representative  prescription : 

B    Mentholis, 

Olei  anygdal.  express aa  0.126 gr.  ii 

M.  dent.  tal.  dos.  no.  1,  (dispense  in  glatoid  caps,  grade  ii). 
Sig. — One  capsule  3  times  a  day  after  meals. 

Carminatives. — Menthol  immediately  suggests  another  class  of  drugs 
especially  useful  in  intestinal  diseases, — the  carminatives.  Although  we 
are  almost  entirely  ignorant  of  their  mode  of  action,  we  employ  them 
for  flatulency  in  the  digestive  tract. 

The  most  common  are:  mentha  piperita,  mentha  crispii*,  anisnm,  and 
anthemis.  They  are  used  in  the  form  of  an  infusion  or  tea,  a  tablespoon- 
ful  every  2  hours  being  given.  The  ethereal  oils  of  these  plants  may 
also  be  employed,  5-10  drops  a  day  added  to  mixtures. 

Three  other  dnigs,  used  to  aid  the  absorption  of  an  abnormal  amount 
of  gas  formed  in  the  stomach  and  intestine,  may  be  mentioned — 
asafcetida,  charcoal,  and  burnt  magnesia. 
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BruutoQ  considers  asafcetida  the  best  carminative  for  gas  in  the 
intestine,  but  unfortunately  its  very  disagreeable  odor  o£tea  prevents  its 
use.  Thie  dose  is  a  teaspoonful  of  the  tincture  in  a  tumbler  of  warm 
water  daily. 

Carbo  ligni^  formerly  frequently  employed,  is  now  seldom  used,  for. 
although  charcoal  undoubtedly  absorbs  gas  easily,  it  lo«es  this  power 
as  soon  as  it  comes  in  contact  with  litiuids.  and  therefore  has  little  cGfect 
in  absorbing  gasea  in  the  intestine.  Prenth  authorities  claim  that  it  has 
a  peculiar  attrat;tit)D  for  alkaloids  and  so  is  particularly  suitable  in  casea 
of  ptomame  poistming.  The  dose  is  0.5-2.0  G.  (7yi-30  gr.)  4-tJ  times 
a  day,  in  powders  or,  better,  tablets,  capsules,  or  biscuits. 

Maprncsiiun  oxidum  also  absorbs  ga-ses.  at  least  carbon  dioxide.  Free 
hydrochloric  acid  in  the  stomach  will,  however,  uuite  with  the  mag- 
nesia and  form  chloride  of  magnesia,  leaving  no  ma^esia  available 
for  intestinal  gas^s.  Burnt  magnesia  (magnesium  oxide)  is  a  light, 
white  powder  almost  insoluble  in  water.  2-4  O.  (Vs-l  dr.)  may  be  given 
daily.  In  case  an  antiseptic,  slightly  lasBtive  carminative  is  indicated, 
the  author  employs  mag-nesium  salicylate,  e^nerally  in  powders,  up  to 
3-6  G.  (45-90  gr.)  a  day. 

The  valuable  dnig,  calomel,  is  also  a  mild  partrative  and  absorbs 
gases.  As  an  antiseptic  it  is  rather  weak,  for  even  small  quantities  of  it. 
when  brought  in  contact  with  the  intestinal  secretion,  apparently  split 
up  into  the  bichloride  of  mereary,  which  in  that  dilution  haa  but  a  slight 
antiseptic  action.  Tbe  author  gives  it  id  powders,  sometinies  in  single 
doses  up  to  0.&  G.  (7j4  gr.),  gometimes  in  repeated  doses  of  0.1-0,3  G. 
iiyi-iyi  gr.)  with  another  cathartic  accompanying  or  following  it; 


R      IfydrargyrJ  cblorldl  miUs, 

Jalap 

M.  liat  chart,  no.  i. 

Sig.— To  be  taken  as  directed. 


.aa0.3O-O.50 gr.  iv»e-gr.  Tiiffl 


Cathartics. — These  two  drugs  briug  us  to  a  final  group  constantly 
employed  in  diseases  of  tile  stomach  amd  the  intestine, — Ihc  cathartics. 
The  more  detailed  discussion  of  cathartics  will  be  taken  up  hi  the  section 
on  the  therapy  of  constipation.  Ilerc  it  will  be  enough  to  say  that 
recent  invetitigatious  dividi;  tbem  into  two  groups.  The  first  produces 
its  effect  by  chemical  and  raeehanieal  action  and  by  increased  peristalsis; 
the  second,  by  iucreasing  the  iiniounl  of  fluid  in  the  intestine  by  drawing 
it  from  the  blond  through  the  intestinal  wall  by  osmosis.  To  the  iirst 
class  belong  all  the  vegetable  and  alkaloid  cathartics;  to  the  second,  the 
saline  cuthartics. 

Classification. — According  to  their  strength,  eathftrtics  may  he  di- 
vided into  mild  laxatives,  medium  purges,  and  drastic  purges.  They 
may  be  arranged  in  order  as  follows:  mild  laiaiives:  substances  contain- 
ing sugar  {i.g..  honey  an<i  molasses),  those  containing  sugar  and  fruit 
acid  {e.g.,  plums,  figs,  and  tamarinds.),  sulphur,  magnesium  oxide,  fatty 
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oils  (particularly  castor  oil) ;  medium  purgm:  the  saline  eathartics  (espe- 
cially Glauber's  and  Epsoni  salts),  cBlomel,  rhubarb,  frangula,  casuara 
segrada,  aloes,  and  senna;  drastic  purges:  jalap,  gamboge,  podophyllin, 
colocyutU,  and  croton  oil.  According  to  experiments,  Peq?oldt's  in  par- 
tieular,  all  of  thrae  di'ugs,  in  ao  far  an  thty  are  really  cathurtiu  in  action, 
delay  digestion  in  the  stomach. 

For  clini(^al  and  ptaetiflal  purposPs,  it  would  oftftn  be  conveDient  if 
we  could  divide  cathartics  into  those  which  act  primarily  on  the  large 
inttstlne  and  those  which  act  primarily  on  the  small,  but  at  preseut 
Hueh  a  classification  is  impossible.  We  do  know,  however,  certain  indi- 
vidual drugs  that  experiment  shows  produce  their  chief  effect  upon  the 
large  intestine,  viz:  seiiua,  aloes,  and  colocynth. 

In  prescribing  an  in^testinal  disiufecitant,  it  is  well  to  add  one  of  the 
mild  purges,  especially  if  the  antiseptic  chosen  be  one  of  the  bismuths, 
which  have  a  slightly  astringent  effect  on  the  intestine.  The  author 
often  makes  use  of  the  following  prescription ; 


B     EiBmathi  ealicj-Ialifl 0,50. 

PuIt.  rhei 0.10-0.30. 

M.  fiat  pulv.  no.  1. 
Dent.  (a!,  pulv.  no.  sjtx. 
Big.— 1  powder  every  2  houra. 


.  gr.  vius 
.  gr.  isB-gr.  iv 


Sedatives — NahcoticS. — The  final  group  of  drugs  used  in  diseases  of 
the  stomach  and  intestine  is  the  sedatives  or  narcotics.  They  are  em- 
ployed in  cases  of  vomiting  as  a  symptom  oE  an  abnormal  irritability  of 
the  stomach,  and  in  cardialgia  and  enteralgia.  Opium,  morphine,  and 
codeine  are  the  principal  sedatives.  Belladonna  may  be  added  in  many 
caaea  of  clonic  or  tonic  eontraetiong  of  the  intestinal  muscles  with  result- 
ing pain,  for  opiates  and  belladonna  paralyze  the  muaeles  of  the  intea- 
tlnes.  They  are  given  in  various  forms:  opiirni  as  a  powder,  extract,  op 
tincture;  belladonna  aa  a  tincture  (dose  10-20  drops},  or  an  extract 
(0.015-0.03  G.  {14-/^  pf.)  in  powder  or  solution)  several  times  daily. 
For  vomiting,  chloroform  (5-10  drops  on  sugar),  aqua  chloroformi. 
ether,  cocaine  hydrochlorate  (0.02  CJ.  (J^  gr.)  a  dose),  menthol  (prob- 
ably a  local  aufeathetic),  or  siWer  nitrate  are  also  used.  In  cardialgia 
and  especially  enteralgia,  anthemis  (chamomile)  as  a  tincture  or  infu- 
sion is  oft<?n  usf^ful,  its  sedativp  action  being  due  to  its  ethereal  oil. 

Instead  of  menthol,  validol  (valerianic-aeid  menthol)  may  be  usi-d 
as  a  sedative  in  eardialgia  or  nervou*  vomiting,  though  in  the  author's 
experience  it  works  no  better  than  menthol  alone.  It  is  given  l-^J 
times  a  day.  5-15  drops  on  sugar,  in  coffee,  in  5  drop  chocolate  tablets,  or 
in  soft  capsules. 

Morphine  and  opium  are  given  sometimes  aloDe,  sometimes  in  simple 
mistures.  Morphine  is  used  more  fref|uently  for  the  stomach ;  opium,  for 
the  intestine.  Morphine  increases  the  gastric  secretion,  and  therefore  is 
oontraindicated   when   the  pain   is  due   to   hyperacidity.     In   that  case 
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atropine,  belladonna,  or  eumydrin  (atropine  methyl  nitrate)  should  be 
employed.  It  is  important  to  remember  that  opiates  decrease  the  motor 
activity  of  the  stomach,  bo  that,  whenever  possible,  their  use  should  be 
avoided.  For  instance  in  cardialgia,  as  a  result  of  gastric  ulcer,  bismuth 
should  be  used  instead.  The  continued  xae  of  opium  or  morphine  can 
be  justified  only  in  gastric  carcincnna  which  is  beyond  the  reach  of 
operation. 

Silver  nitrate  is  indicated  when  the  pain  is  due  to  hypersecretion. 
It  is  best  given  in  pills. 

Simple  chamomile  tea  is  often  used  in  enteralgia  ( %  teaspoonf ul  to 
a  cup  of  water),  or  the  infusion  of  chamomile.  If  we  wish  to  combine 
this  with  the  tincture  or  extract  of  opium,  the  following  is  a  good  pre> 
scription : 

B    Tinct.  anthemidia, 

Tinct  opii ail  16.00 Jbs 

M.  fiat  Bol. 

Big. — 15-20  drope  3  times  a  day. 
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SPECIAL  THERAPY  OP  DISEASES  OF  THE  STOMACH. 

THERAPY  OF  ACUTE  GASTRITIS. 

Fasting. — Any  acute  disease  demands  that  the  organ  or  organs 
affected  shall  be  rested  as  far  as  possible.  In  acute  gastritis,  therefore, 
the  patient  must  consent  to  fast  for  the  first  24-48  hours. 

Methods  of  Relieving  Thirst. — Generally  he  suffers  from  intense 
thirst.  This  may  be  mitigated  by  repeatedly  rinsing  the  mouth  with  an 
alkaline  solution  or  carbonated  water,  by  lumps  of  ice  held  in  the  mouth 
without  swallowing  the  ice  water,  by  spoonfuls  of  cold  unsweetened  Rus- 
sian tea,  to  whicb,  in  cases  of  collapse,  brandy  or  rum  may  be  added,  by 
drinks  of  lemonade,  made  from  fresh  fruit  or  from  phosphoric,  hydro- 
chloric, or  sulphuric  acid,  or  by  small  quantities  of  mineral  waters  con- 
taining hydrochloric  acid  or  carbon  dioxide.  With  the  carbonated  waters 
the  ansesthetizing  effect  of  the  gas  may  be  taken  into  account. 

Diet. — After  this  fast  the  patient  is  at  first  limited  to  a  liquid  diet, 
taken  in  small  quantities  at  frequent  inter\-als.  Gradually  other  foods 
may  be  allowed,  following  the  order  of  the  subjoined  table : 

(1)  Soups  thickened  with  sago  or  tapioca. 

(2)  Gruels  with  an  egg  yolk  stirred  in. 

Cold  boiled  milk  45-100  G.  {ly^Syi  oz.). 

(3)  Meat  jelly  (after  the  first  sensations  of  hunger). 
Milk  prepared  in  ■various  ways. 

{4}  Bouillon  (sometimes  with  the  addition  of  a  meat  preparation). 

(5)  Meat  and  carbohydrates  in  easily  digested  forms,   (when  the 
patient  becomes  hungry  enough  to  ask  for  them) ,  such  as : 

Meat.-  Boiled  fowl,  chicken,  or  pigeon  (without  skin),  veal,  scraped 
beef,  shaved  ham,  calvea'  sweetbreada  (in  eoup  or  boiled  in  bouil- 
lon), boiled  calves'  brains. 

Carbohydraleg:  Arrowroot  gmel,  tapioca  padding,  potato  soup 
flavored  with  a  little  batter. 

(6)  Roast  meat,  apple  sauce,  rice,  zwieback,  crackers,  or  toast. 

If  the  appetite  remains  poor  after  all  the  other  symptoms  of  the 
malady  have  disappeared,  a  stomachic  may  be  given  (wine  of  condurango, 
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tinctura  amara  N.F.,  tiTifiture  of  rhubarb,  or,  in  caae  of  hypoehlorbydria, 
10  drops  of  dilute  hydrocbloric  acid  in  a  wiueglassful  of  vr&lcr  before 
eating).  Appetizers  may  also  be  tried f  e.j/.,  mild  caviar,  fiardiiies,  or  fine 
herrings. 

Medication. — In  general,  drugs  should  not  be  given  in  acute  gastritis, 
for  Iho  iiitlaaied  stomach  needs  most  to  be  loft  alone,  la  the  compara- 
tively exceptional  cases  where  nature  fails  to  effect  the  euro,  the  suh- 
atanees  causing  the  trouble  in  the  intestinal  tract  should  he  removed  by 
inducing  vomiting  or  by  catbarais.  Emesis  is  indicated  whenever  the 
patient  feels  nauseated  without  being  abEe  to  vomit.  Emetics  should  not 
Ik  used  on  account  of  their  irritating  effect  on  the  stomach.  It  is  better 
tti  give  tepid  water,  to  tickle  the  throat,  or  in  extreme  cases  to  inject 
apomorphine  hypodcrmieally.  Lavage  is  better  than  vomiting  induced 
by  any  method.  [Robin  acknowledges  the  theoretical  vahie  of  lavage 
but  objeets  to  its  use  in  praetiee.  He  prefers  «  combination  of  ipecac 
and  antimony  followed  a  day  or  two  after  the  emesis  hy  a  saline.  In 
adults  Forehheimcr  properly  limits  the  employment  of  the  tube  to 
patients  accustomed  to  its  u.se,  and  in  othere  accomplishes  the  same  result 
with  repeated  copious  draughts  of  lukewarm  Avatcr.  In  infants  he 
employs  gastric  lavage  without  hesitation. — Ed-) 

Cathar^iis. — -Where  the  accumulation  of  gas,  iatestinal  colic,  and 
abnormally  fetid  diarrhtea  indicate  that  the  undigested  masses  have 
passed  from  the  stomach  into  the  intestine  and  set  up  decomposition,  a 
mild  cathartic  may  be  employed.  Castor  oil  is  perhaps  the  beat,  as  its 
action  is  verj'  mild  and  its  odor  is  particularly  apt  to  excite  vonaitinK. 
Calomel,  too.  is  often  senrioeable,  especially  in  severe  cases  of  acute 
gastro-enteritis  in  children,  and  when  repeated  vomiting  has  not  relieved 
the  symptoms,  fur  experience  shows  that  it  has  a  favorable  effect  on 
vomiting.  For  adults  a  single  dose  of  0.2-O.3  G.  (3-5  gr.)  should  be 
used,  followed  3  hours  later  hy  a  table.sponnful  of  castor  oil  if  no  stool 
has  resulted,  or  3  doses  of  0.1-0.2  G.  (Ij^—'l  gr.)  may  be  givi-n  from 
half  an  hour  to  an  hour  apart.  [Hepeated  doses  of  0.006-0.01.1  G. 
Vio-!4  S"-)  every  1.^  minutes  up  to  0.12-0.20  G.  (2--)  gr.)  will  oftiiii 
relieve  the  vomiting  and  secure  better  results,  especially  if  followed 
6-]0  hours  later  hy  some  simple  saline. — Ed.] 

Castor  oil  and  mild  saline  eathartira,  sometimes  combined  with  vege- 
table laxatives,  may  be  iLsed  if  constipation  complicates  the  condition. 
The  following  preecription  may  be  useful : 

H    Pctrtii  h-inarbonatiB, 

Sodii  chlonilia  aa  20.00 3v 

PuJv.  rhei 10.00 Siiaa 

M.  flat  piilv. 

Big.— A  teaspoonlal,  MIowed  by  a  glaaa  o(  water. 


In  private  practice  Fleiner  employs  a  laxative  lemonade  prepared 
from  magnesium  oxide,  citric  acid,  and  sugared  water  with  a  few  drops 
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of  lemon  oil  [our  effervescing  citrate  of  magnesia — Ed.].  The  sitaple 
Baliae  mineral  waters  are,  however,  quite  good  enough.  Before  ufiing 
any  cathartic,  however,  it  is  best  to  stimulate  the  intestine  by  irrigating 
the  colon  with  water  to  which,  if  necessary,  soap,  glycerine,  honey,  or 
vinegar  has  been  added.  When  a  satisfactory  movement  has  been 
obtained  in  any  of  these  ways,  no  further  attempt  should  be  made  for 
3  or  4  days. 

Applicatiojis — Narcotics. — Occasionally  we  have  to  treat  special  symp- 
toms. The  patient  complains  frequently  of  pain  or  pressure  in  the  region 
of  the  stomach.  This  is  best  relieved  by  hot  applications,  or  by  Priess- 
nitz's  bandage  upon  the  abdomen,  or  sometimes  by  the  Wintemitz 
process.  If  the  necessity  arises,  we  may  employ  a  subcutaneous  injec- 
tion of  morphine  or  codeine,  or  sedative  suppositories  containing  the  same 
dru^  with  or  without  the  addition  of  belladonna ;'  e.g. : 

H     Codeinie  phosphfltis 0.03-0.05 g''- J-gr.  J 

01.  theobromatifl 1.00 gr.  xv 

Ext,  bellodotuiffi 0,06 gr,  f 

M.  fiat  Bappoaitoriam  anale. 

Deiit  tat.  dos.  no.  iii. 

Sig. — Use  1  or  2  a  day, 

If  the  patient  is  distressed  by  severe  vomiting  after  the  stomach  con- 
tents have  been  removed,  he  may  be  given  lumps  of  ice,  iced  champagne, 
or  champagne  and  mineral  water  frozen  to  a  frapp6.  If  these  measures 
fail,  it  is  sometimes  necessary  to  inject  morphine  subcutaneously,  or  to 
gives  doses  of  chloroform  water  or  of  cocaine;  e.g.: 

H    Cocainic  hj'drocblorstia 0.10 gr.  IJ 

Syr.  aurantdi 100.00 Si"  oii 

M.  flat  sol. 

Sig. — 1   teaspoocful   each    hoar    an  til   the   vomiting   is   retieved. 
( 3i  =  0.O04  G.  {gr.  ■^)  cocaine. ) 

The  author  considers  the  morphine  injection  preferable.  It  should 
be  remembered  that  there  are  a  good  many  cases  in  which  morphine 
increases  vomiting,  and  also  that  hot  drinks  sometimes  stop  obstinate 
vomiting  beter  than  cold  ones. 

Chloral  hydrate  also  has  a  very  good  effect  in  many  cases  of  obstinate 
vomiting,  not  only  in  acute  gastritis  but  in 'various  other  diseases  of  the 
stomach  or  liver.     The  prescription  ia  as  f ollo\re : 

!^    Chlondi  hydrati 1.00 (rr.  xv 

Aq.  dest. 5.00 5iaB 

M.  fiat  eol. 

Sig. — 10-20  drops  on  shaved  ice,  every  2  hours. 

Alkalies. — In  case  of  severe  heartburn  we  use  alkalies,  to  be  more 
Fully  discussed  later  (see  p.  463). 
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Styptics. — A  styptic  is  to  be  used  for  diarrhcea  only  when  the  latter 
persiHts  after  we  are  sure  that  anything  that  could  cause  the  disturbaniic 
has  already  passed  out  o£  the  intestine.  One  canoot  be  sure  of  this  until 
after  the  first  two  days  of  an  attack.  Opium  is  then  generally  the  choice, 
preferably  in  suppositories. 


THERAPY  OF  CHRONIC  GASTRITIS, 

Secondary  Gastritis,— When  cbronie  gastritis  is  secondary  to  some 
other  dis^ease,  the  therapy  is  o£  course  directed  against  the  primary 
lesion,  be  it  in  the  lungs,  heart,  or  liver.  If  the  gastritis  is  secondary 
to  tuberBulosis  of  the  lungs,  the  most  important  remedy,  besides  those 
Eiiited  to  primary  ehronie  gastritiB,  is  the  alkaline  chloride  mineral  waters, 
which  produce  a  good  effect  on  both  lungs  and  stomach. 

Therapeutic  Indications  in  Primary  Chf  ooic  Gastritis. — The  therapy 
of  primary  chronic  gastritis  must  treat  several  conditions:  (1)  The 
lessened  secretion  that  results  from  catarrh,  or  in  rare  cases  the  inereasod 
eecpetion  of  gastritis  acida  or  of  ordinarj'  gastritis  at  the  onset;  (2>  the 
abuormal  fonuation  of  mucua  in  the  stomach;  (3)  the  weakness  of  the 
stomaoh  niueelci  caused  by  chronic  inflammation;  and  (4)  the  abnormal 
processes  of  decomposition  and  putrefaction  resulting  from  the  other 
conditions. 

Lavage. — An  abnormal  secretion  of  mucus  and  abnormal  decomposi- 
tion oblige  us:  (1)  To  get  rid  of  the  mucus,  which  keeps  the  food  from 
coming  in  contact  with  the  secretory  epithelial  glands  and,  (2),  to  re- 
move the  decomposing  masseg.  The  one  efficient  method  of  accomplish- 
ing both  these  ends  is  lavage.  When  there  is  only  a  relatively  small  secre- 
tion of  mucus,  water  at  SC-So"  may  be  used,  or»  if  stimulation  of 
the  motor  activity  of  the  stomach  is  also  desired,  the  temperature  may 
be  reduced  to  86°,  But  if  there  is  a  gnnd  deal  of  mucus,  it  should  be 
dissolved  by  employing  an  alkaline  sohition;  e.g.,  artificial  Ems  salts  (a 
teaspoonful  to  2-3  quarts  of  water),  with  the  addition  of  1-5  teaapoon- 
fuls  of  sodium  bicarbonate  or  common  salt,  or  4—5  teaspoonfuls  of  lime 
vrater  tea  quart;  or  by  selecting  one  of  the  alkaline  mineral  waters.  Carls- 
bad, Ems,  or  Vichy.  The  alkaline  solutions  also  neutralize  the  abnormal 
amount  of  organic  acids  formed  in  the  stomach.  The  washing  should 
akvaj'B  be  continued  until  the  water  returns  clear.  If  the  mucus  adheres 
closely  tn  the  wall  of  the  stomach,  more  pressure  should  be  ii-'sed.  One 
more  end  may  be  attempted  by  the  proccss,^the  neutralization  of  the 
substance  that  is  causing  the  ferrnentation.  By  adding  1%  salicylic 
acid.  1%  botie  acid,  op  0.8-1%  hydrochloric  acid  to  the  liquid  used,  we 
come  as  near  as  we  can  to  accomplishing  this  purpose.  The  best  time 
of  day  for  washing  out  the  stomach  depends  on  the  individual  ca-je,  and 
particularly  on  the  extent  of  atony  produced  by  the  inflammation,  and 
on  the  amount  of  decomposition.  If  these  have  not  gone  far,  the  author 
washes  out  the  stomach  in  the  morning  when  it  is  empty.    Jn  more  severe 
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cases,  it  is  better  to  do  it  about  six  hoars  after  the  prlnoipal  meal,  and 
then  to  give  only  a  light  supper.  Now  and  then  there  are  eases  which 
ueed  lavagi?  twice  a  day,  at  least  temporarily.  The  length  of  time  during 
which  the  treatment  should  be  cmployt'd  deponda  upon  th«  severity  of 
the  ease  and  tilt;  progress  of  the  patiaut.  In  the  milder  eases  -when  the 
disease  has  not  run  too  long,  a  few  days  ia  enough  to  bring  about  relief 
of  the  subjective  symptcinis  aud  Iwtler  digestion  in  the  stomach,  in  pro- 
portion to  the  increase  iu  the  hydrochloric  acid  secretion.  In  other 
case.s,  lavage  mast  lie  kept  up  for  wei/ks  or  raoiitlia.. 

Mineral  Waters. — A  course  of  certain  mineral  waters,  while  of  sor 
use,  is  indisputably  less  effective  than  lavage.     By  the  fonner  the  stomaeh 
can  be  only  partially  washed  out,  and  the  mucus  and  undigested  masses 
are  not  removed  but  only  forced  on  into  the  intestine.     A  number  of 
waters  may  be  used.    Alkaline  and  alkaline-ehlorido  waters  drive  the 
mucus  from  the  Btomach  and  enter  into  cuinbinution  -with  the  organic 
acids   present.     Saline  watci-s  stimnlate  the   secretion   of   hydrochloric 
acid.     Alkaline-sulphate  waters  are  suited  to  cases  with  a  tendency 
toward   constipation.     Bitter   waters   are   cant  rain  dicated,   as.  they   at 
a  powerful  stimulant  to  the  ga.stro-intestinal  tract.     A  suitable  tei 
perature  for  the  water  is  important.     With  constipation,  weak  motility^ 
or  decreased  secretion,  the  water  should  be  cold;  if  there  is  intlam- 
mation  iu  stomach  or  intestine,  or  a  tendency  to  diarrhtea.  warm  springs, 
such  as  Carlsbad  or  the  Wiesbadeu  Koehbrunnen,  should  bo  selected,  or 
the  waters  from  tlic  eold  springs  should  be  warmed.     We  should  also 
remember  that  the  ehoico  of  the  springs  dependg  not  wholly  on  the  local 
affection  but  also  on  the  condition  of  the  patient.     Ana'mie,  nervous,  or 
ron-down  individuals  should  never  be  gi^en  the  Carlsbad  or  Marienbad 
cure,  either  at  home  or  at  the  springs  themselves.     Such  gastritis  patients 
m-iy  be  sent  to  Tarasp,  where  they  can  have  the  benefit  of  a  high  altitude^ 
or  may  be  piven  iron-ehloridc  or  saline  waters.    One  fact  dGser\'es  ps 
ticular  attention  :  the  mineral  water  eures  are  not  aswally  suited  to  c« 
with  a  pronounced  degree  of  motor  insufficiency.     The  author  woul 
emphatically  denounce  the  use,  or  rnther  misuse,  of  large  quantities 
mineral  water  dnink  quickly   {3  glnsaes  or  even   more).     Even  Blight 
atony  or  the  mere  probability  of  its  occurring  if  the  disease  lasts  a  lor 
time,  makes  it  impossible  to  give  large  quantities  of  mineral  waters  at  a 
time.     A  glassful  should  be  sipped  slowly  and  about  three-quarters  of  an 
hour  aftem'ard  another  taken  iu  the  same  way.  with  sometimes  a  thin.! 
after  the  same  interval.     This  is  in  ease  the  usual  custom  of  taking  the 
water  on  an  empty  stomaeh  is  followed.     Sometimes  part  is  taken  early 
and  part  later  in  the  day»  a  f^las-s  a  half  an  hour  or  so  before  a  meal.     This 
is  the  method,  for  instance,  in  case  of  heartburn  or  a  burning  in  th^j 
stomach  reaultinp;  from  an  excess  of  organic  acids.  ^H 

Diet— Nest  in  importance  to  lavage— the  most  effieaeioua  of  all  thera^^ 
peutie  mensnres  in  chronic  gastritis— and  to  (he  occasional  use  of  mineral 
waters,  comes  a  suitable  diet.     This  must  of  course  be  chosen  with 
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eiiee  to  the  lessened  secretion  of  hydrochloric  aeld,  the  reduced  motility 
of  the  stomach  muscle,  and  the  atiiiormaJ  fernientativt;  processes  in  the 
stomach.  We  should  naturally  give  the  preference  to  the  carbohydrates, 
as  they  are  digested  ehieliy  in  the  mouth  and  intestine,  and  do  not  demand 
hydrochloric  acid  in  the  stouiacb.  But  the  digestive  powers  of  the  mouth 
and  intestiiie  are  not  always  intact,  and  in  any  event  wi?  arc  prevented 
from  jfiving'  carbohydrates  the  0rst  place  because  of  the  ease  with 
which  they  are  broken  up  in  the  stomach  and  the  resiiltinf»  increase  of 
fermentatiOQ.  The  diet,  then,  must  be  a  mixed  one,  composed  of  proteids 
and  carbohydrates,  to  which,  in  most  cases,  may  be  added  easily  digestible 
fat.  Everj-  food,  however,  must  be  so  prepared  that  it  shall  give  the 
stomach  as  little  wQrk  &n  possible. 

In  severe  eases  we  limit  ourselves  to  milk,  riec  or  farina  puddinc;, 
farinaceous  aoups,  eggs,  light  iniddingsmade  from  rice,  farina,  or  iiiai7.eiia 
with  milk  and  eg-gs,  toast,  zwieback,  and,  instead  of  tea  or  coirec,  malt- 
cocoa,  oat-coeoa,  or  in  diarrhipa  aenm-eocoa.  In  some  eases  malt  extract 
may  be  added  to  the  milk-soups.  For  meat,  wc  can  give  meat-prepara- 
tions, boil(?d  calves'  brains  and  sweetbreads,  boiled  chicken  without  skin, 
raw  chopped  beefsteak,  raw  finely  chopped  lean  ham.  all  kinds  of  meat 
jellies,  game,  filet,  and  somctimps,  as  a  tempornry  variety,  boiled  fish,  such 
(la  trout,  pike,  or  carp.  Any  of  these  should  be  allowed  ouly  once  a  day, 
and  should  be  accompanied  by  a  farinaceous  food,  such  as  noodles,  rice, 
macfironi,  niatheil  potntora,  and.  in  some  cases,  spinach  or  earrols.  With 
eoustipation,  cooked  fruit  mfly  be  ordered  once  or  twice  a  day  at  the  end 
of  the  meal  (e.g.,  apple-sauce,  prunes  with  the  skins  removed,  or  marma- 
lade). If,  on  the  other  hand,  diarrhn-a  is  complicating  the  diseiwo,  huckle- 
berry sauce  is  useful.  TJetween  meals  the  patient  may  take  half  a  (;las.s- 
ful  of  milk,  sometimes  sweet,  sometimes  sour.  Sour  mills  is  better  if 
there  is  a  tendency  toward  constipation,  but.  as  it  is  not  always  taken 
easily.  FIciner  recommends  that  a  special  kind  be  prepared  from  boiled 
milk.  "  To  a  pint  of  boiled  milk  which  ha^bcon  allowed  to  eool,  is  added 
2  tables poonfu Is  of  sour  ereara.  The  mixture  is  thoroughly  stirred  and 
set  away  in  a  clean  warm  place.  In  winter  it  will  be  thick  in  two  days, 
in  summer  in  on^e.  Every  day  a  new  portion  is  prepai*ed  hy  taking  2 
tablespoonfuLs  of  that  already  soured  and  repeating  the  process."  Other 
drinks  shnnM  b-  given  only  in  Hmall  c|uantities  frofiuently  repeated. 
Water  and  simple  carbonated  waters  may  be  used,  sometimes  with  red 
wine  added;  Btronger  alcoholic  drinks  are  forbidden. 

Medication. — There  is  but  little  use  for  any  medication  except  a 
purely  symptomatic  one.  Thf  prinf  ipfll  drug  nsed  is  dilute  hydroehlone 
acid.  With  hypochtorhydria  8  or  10  drops  of  this  in  a  winegla-ssful  of 
water  should  be  taken  through  a  glass  tube  after  every  meal  which  in- 
cludes meat.  When  atrophy  of  the  intestinal  glands  is  a  sequel  of  chronic 
gastritis,  panoreon  or  gatterine  is  indicated  {pp.  422—4211).  If  the 
Btomaoh  is  abnormally  seniiilive.  m  that  inereastfd  pciristalsis  is  present 
and  the  stomach  contents  are  passed  so  quickly  into  the  intefitines  that 
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eating  is  followed  almost  immediately  by  diarrhisa  ur  by  a  aormal  stool, 
the  following  prescription  of  Pleiner's  is  particularly  goodi 

H    Acid,  hydrochlorici  dil 2.00 3s8 

Vini  opii 1.50 gtL  xx 

Aq.  dest 200.00 5t>  3v 

M.  flat  miet 

Sig. — 1  tabteepoonfal  before  and  after  meala. 

In  case  of  anorexia  we  give  some  stomachic, — never  orexin,  however. 
Condiments  should  also  be  avoided  on  account  of  their  irritating  eflfect 
upon  the  mucous  membrane. 

For  heartburn,  alkalies  are  indicated;  e.g.,  carbonate  of  magnesia, 
sodium  bicarbonate,  or,  particularly  if  there  is  much  gas,  burnt  magnesia 
(magnesium  oxide). 

To  relieve  pain  we  can  use  ordinary  hot  compresses  or  Priessnitz'a 
application,  giving  internally  chloroform  water  or  cocaine,  or,  if  necessity 
requires,  morphine  or  opium,  the  latter  better  by  the  rectum. 

In  case  of  an  accompanying  constipation,  the  diet  should  be  carefully 
selected,  and  some  mineral  water  given,  to  which  may  sometimes  be  added 
half  a  teaspoonful  to  a  tablespoonful  of  Carlsbad  salt.  The  more  salt,  the 
greater  must  be  the  amount  of  ordinary  or  mineral  water,  in  order  that 
the  solution  may  not  be  too  concentrated.  We  may  also  treat  constipa- 
tion by  suppositories  or  colon  irrigations. 

In  case  of  diarrhoea,  it  is  important  to  determine  whether  it  is  a 
consequence  (1)  of  too  long  a  time  having  passed  without  a  movement, 
or  (2)  of  hypermotility  of  the  stomach,  or  (3)  of  intestinal  catarrh. 
(See  p.  468). 

Should  hyperacidity  accompany  the  gastritis  our  therapy  must  lie 
essentially  altered,  an  exceedingly  easily  digested  diet  and  allialies  being 
then  indicated. 

Baths — Massage. — Finally  it  should  be  noted  that  simple  hydro- 
pathic measures  are  useful ;  e.g.,  cold  sponge  baths,  douches  on  the  abdo- 
men, and  short,  cool  sitz  baths.  They  are  particularly  beneficial  when 
the  intestine  is  slu^ish,  in  which  case  gymnastics  and  massage  may  also 
be  employed. 

Surgery. — Surgery  has  been  as  yet  of  no  especial  use  in  the  therapy 
of  chronic  gastritis.  A  gastro-enteroatomy  would  be  justified  in  case  of 
atrophy  of  the  gastric  glands  and  cirrhosis  of  the  stomach  resulting  in  a 
relative  pyloric  ateaosis.  where  the  imperfectly  digested  stomach  contents 
are  left  in  such  large  pieces  that  they  can  only  imperfectly  and  partially 
pass  the  pylorus. 

[For  therapeutic  convenience  Robin  divides  chronic  gastritis  into 
three  stages: 

1.  The  period  of  hyperfunction  with  HCI  in  a  normal  or  increased 
proportion.  This  stage  demands  general  hygiene,  a  non-irritating  diet, 
and  gastric  sedatives.     He  orders  a  rigid  milk  diet;    begins  with  and 
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continues  for  aa  long  &  time  as  possible,  250  c.c,  (yi  pint)  of  warm  milk 
every  3  hours  from  7  a.m.  to  ID  p.u.,  to  be  sipped  very  slowly,  and  grad- 
ually incPeaaea  up  to  patient's  tolerance  or  to  3--t  litres  (quarts)  per  day. 
He  neutralizes  the  escessively  acid  juice  with  powders  of  the  alkaline 
earths  and  for  indirect  antisepsis  prescribes  fluoride  of  anunuciu  in  daily 
doses  of  0.20-0.50  G.  (3-7  gr.)  dissolved  in  water  to  dimiui&h  the  lactic 
aeid  fermentation,  or  the  double  iodide  of  bismuth  and  einehonidine,  as 
f  ollowa : 

H.     Bbraathi  et  dnchonidini  iodidi  . , . . ,  .0.02-0. 10 gr.  ^K''-  ^i 

Calcii  fluoridi 0,02-0,10 gr.  j-gr.  IJ 

Crel*  prepar. 0.10 UJ-  H 

M.  flat  pulv.    De>iit  ta\.  doa.  no.  xii.    Diepenae  in  cachets. 

Sig. — 1  cacbet  imiuedialelj'  after  each  in«il. 

2.  The  periotl  of  first  acid  and  subsequent  mucous  catarrh,  with  HCl 
decidedly  diminished  or  alment,  and  with  more  or  less  excessive  amounts 
of  mucus).  During  the  early  stages  of  thig  period  be  selects  a  sedative, 
during  the  raucous  catarrh,  a  stimulatLQ?  diet.  After  a  preliminapy  milk 
diet,  he  gives  thickened  soupa,  tender  well-cooked  meats  aud  fowl 
(mLneed  Bometimes),  meat  powders,  soft  lean  fiah.  ee'*tinom  fooda,  soft 
eggs,  the  Italian  pastes,  vegetable  purees,  and  cooked  fruits.  During  the 
later  (mucous)  stage,  he  adds  an  animal  diet  with  abundant  salt,  prescrib- 
ing such  stimulating  dnigs  as  quasia,  stryehnine.  and  c'ondurango,  and 
such  aperitives  as  the  phosphate  and  sulphate  of  goda.  Gaaterine  in  his 
bands  has  proved  of  use  iu  several  cases.  He  rarely  employs  gastric  lavage 
during  this  period  and  almost  never  in  the  hypersthenic  period.  He 
practically  limits  lavage  to  eases  in  which  the  stomach  is  not  empty  6  or  7 
hours  after  eating. 

3.  The  period  of  atrophic  catarrh  without  any  HCl  and  witli  or  with- 
out the  lab-ferment.  He  begins  again,  if  possible,  with  a  milk  diet  and 
later  adds  foods  which  contain  the  raasimura  amount  of  nutriment  aud 
which  require  the  minimum  amount  of  work  for  digestion.  He  uses  the 
various  acids,  digestive  ferments,  and  Fremont 's  gasterine  up  to  500  c.c 
(1  pt.)  in  24  hours.— Ed, 1 


THERAPY  OF  ULCER  OP  THE  STOSL4CH. 

An  nicer  in  any  organ  of  the  body  should  always  be  spared  every  pos- 
sible irritation.  This  principle,  in  the  case  of  ulceration  of  the  stomach, 
determines  us  to  forbid  the  patient  for  some  time  any  food  by  the  nioutb. 
Such  a  fast  also  favors  the  eontraetion  of  the  stomach,  thus  bringing  the 
edges  of  the  ulfler  a.^  near  together  as  possible  and  promoting  healing. 

PASTiiTa. — A  fast  of  4  or  5  days  or  more  at  the  beginning  {unless  the 
patient  ts  very  much  run  down)  is  therefore  urgently  indicated,  espe- 
cially if  the  ulcer  has  induced  a  hemorrhage  or  is  believed  to  have  pene- 
trated deeply  toward  the  serosa.  Thirst  should  be  quenched  by  rinsing 
the  mouth  with  cold  or  carbonated  water   (p.  432),  or  by  colon   irri- 
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gallons.  To  relieve  the  si*nse  of  drjuess  pieces  of  ice  may  be  held  in  the 
mouth,  but  the  water  should  not  be  swallowed.  Nourishment  should  be 
given  by  nutrient  enemas,  to  which,  in  ease  of  eymptoms  of  oollapse,  half 
a  tumbler  or  less  of  white  wine  may  be  added.  [It  is  usually  advisable 
to  delay  rectal  alimentation  until  2-^-36  hours  after  a  hemorrhage.  See 
p.  395  for  UmbtT's  explanation  of  the  gastric  pain  prodnce'd  by  the  intro- 
duction of  enemas.— Ed.]  Four  or  five  days  after  a  hemorrhage,  food 
may  be  given  again  in  the  form  least  irritating  to  the  stomach.  It 
should  at  first  consist  whoUy  of  milk.  In  many  cases  of  recent  ulcer, 
in  fact  in  nearly  all  of  the  large  numher  the  author  has  treated,  it  has 
been  possible  to  give  loiUt  from  the  beginning  without  insistingr  on  a  pre- 
liniinary  fast.  This  has  not  aggravated  the  loeal  lesion  nor  delayed  the 
healing  process,  and  has  been  much  better  for  the  general  condition  of 
the  patient.  But  in  other  cases,  particularly  when  a  chronic  uleer  will  not 
heal  JQ  spite  of  all  other  measures,  fasting  sometimes  even  for  a  week 
accomplishes  the  desired  result.  Very  run-down  or  marvou-s  individuals 
rarely  endure  fasting  well.  On  account  of  the  lack  of  saliva  while  the 
patient  is  not  eating,  care  must  be  taken  to  keep  the  mouth  clean. 

Diet. — Whether  milk  ia  allowed  immediately  or  only  after  a  prelimi- 
nary fast,  it  should  be  given  at  first  in  amall  quantities,  slowly  increased. 
We  begin  with  a  wineglassful  of  milk,  preferably  boiled,  or  buttermilk, 
at  the  temperature  of  the  room,  or,  if  hemorrhage  has.  preceded,  at  a 
lower  temperature.  This  is  given  every  2  hours;  then,  if  it  is  well  taken, 
everj'  hour.  If  vomiting  ensues,  we  discontinue  it  for  several  hours,  and 
then  begin  again  with  a  smaller  amount, — 50  c.c.  {V/i  oz.)  every  2  hours, 
increased  gradually  to  200  e.e.  (6  oz.).  Later  we  give  more,  until  the 
patient  is  getting  from  3—4  L,  (3-4  qt.)  every  24  hours.  To  make  the 
milk  more  nourishing,  we  may  add  eanatogeu,  hygiama,  milk-soniatose, 
eucasiu,  or  a  teaspoonful  of  condensed  milk  [or  ercnm — Ed.]. 

Some  patients  cannot  take  milk.  Similar  amounts  of  tea  diluted  with 
considerable  milk,  or  of  ketir.  which  agrees- with  many  putients  in  spite 
of  its  carbon  dioxide,  should  be  tried.  If  this  is  not  satisfactory,  we 
may  allow  tapioca,  rice,  wheat,  or  cornmeal  gruel  made  with  milk,  or  even 
meat  jelly.  The  latter  is  prepared  as  follows:  Boil  a  fowl  or  some  beef 
and  a  calf's  foot  for  several  hours.  Add  salt  freely.  Then  elear  the 
broth  by  boiling  it  up  once  or  tAviee  with  the  addition  of  a  well-bealea 
egg  and  its  shell.  Strain  and  cool.  A  elear,  gelatinous  mass  should  be 
the  result,  A  teaspoonful  of  this  may  be  taken  every  few  hours.  Some 
patients  may  take  raw  or  soft  boiled  eggs  even  at  this  &arly  .stage. 

Even  if  the  patient  has  begun  with  milk  only,  the  author  always  gives 
meat  jelly  and  eggnng  by  the  end  of  the  second  week.  In  the  third  week 
we  may  add  some  milk  gruel  made  with  fine  meals,  such  as  arrowroot, 
wheat,  cornmeal,  hygiama.  or  oat-eocoa  [strained — Ed,],  Oat  gniel 
made  with  water  may  also  be  allowed,  or  meat  broth  with  riee,  barley, 
or  [strained— Ed.]  oatmeal.  No  solid  meat  preparations  should  he 
added,  however,  for  they  always  irritate  the  stomach  somewhat.     200- 
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300  G.  (7—10  oz.)  of  these  brotlis  may  be  given  once  or  twice  daily,  alter- 
nating with  pure  milk  or  milk  gruels.  Some  patients  take  zwieback 
softened  in  milit  very  readily.  In  the  fourth  week  we  may  begin  to  intro- 
duce meat  itself,  at  first  chicken,  brains,  or  aweetbreacb  in  soup,  then 
small  quantities  of  boiled  -white  meat,  game,  fowl,  brains,  young  veal, 
fish  (not  fat  J,  or  raw  scraped  bwf  or  ham.  "With  this  may  be  served 
mashed  potatoes,  boiled  rice,  noodles,  macjironi,  aa^  or  barley  eooked  in 
soup,  and  finally  &  light  soiifUe,  In  the  fifth  week  come  roast  beef,  game, 
and  beefsteak  with  tender  vegetables,  such  as  green  peas,  spiaaeh  and 
carrot  purfe,  cauliHower,  and  asparagus  tips.  The  patient  contiaups 
to  take  milk  in  the  middle  of  the  forpnoon  and  afternoon.  For  all  this 
matter  of  diet,  the  render  is  referred  to  the  table  of  Lcube's  ulcer  cure, 
already  given  on  p.  384.' 

'{Directions  for  making  Eoiitnis.',   copied   from   Dr.  S.   W.   Uana. 

Take  live  licaplniT  teaBjKWijfals  uf  jamnulftti-d  supir  and  qik  i-akc  of  Fleiach- 
MBiiti's  yeaat  iirii  ililTuse  them  evenly  through  live  qunrta  of  selected  milk  at  "ft"  F, 
After  ony-halt  hour,  stir  thoroughly  and  bottle.  Leave  the  bottles  in.  ti  (cmpcrtiture 
of  7fl*  for  thrM  hours,  shaking'  tlwrn  tMfiw,  then  traTi»fer  to  a  temjifratiir*  of  64' 
or  between  60°  and  Et4°,  and  ke«p  thorn  tli«fc  for  &  Week.  They  should  then  be  put 
on  1*6. 

If  III?  temperature  pets  a  little  above  m*.  or  n.  tittle  below  UO",  it  does  not 
p^ppenr  to  matter;    hut  if  kept  constnnlty  at  eS"  dur<l»  fonu. 

Oomiiiereinl  Weissbier  bottles  are  convenient  on  account  of  their  faalenings, 
BtrerKth  and  bI 3:0^ holding'  betwivn  ten  and  cleix'n  ounces.  TLey  can  bo  obtiiini'il 
from  liudde  and  Westcrniann,  50  Vesey  HlrBct,     Five  qiiarta  require  l.i  ImjHIc.*. 

In  opening  the  liottles  bohic  pare  i*  requirpd.  If  the  bottl?  is  reverwd  nml  lirKI 
with  itK  neok  ineid-e  a  pint  fraLlet  and  thi^  lever  Blowly  raised  the  kouiniHH  will  come 
out  in  I]ne  Htreama  and  notiu  »-il1  b&  lost.  Oontoiili)  of  bottle  (lO  ounces)  will 
expand  to  tbirt/  ounces  and  fill  two  pint  gobletn. 

The  bottles  aUould  be  shaken  twice  a  day  for  a  week,  and  once  a  day  afterwards 
until  used. 

Direeticfig  for  makinif  Hat:oon  or  Zoolftt.  (German  Tlogpilnl,  New  "Vork  City). 

Take  forty-Hvi?  pintu  ol  milk,  lioil  thoroughly,  ei'eani  two  or  three  tiMien;  ifiat 
ia.  until  fill  the  cream  in  i-eiiiovM.  When  the  loilk  if*  still  quite  worni,  add  two 
bottlen  of  prepared  bottled  Zoolak.  Mix  thoroughly.  Itottle  quickly  in  pint  bottles, 
not  entirely  full.  Cork  tightly  inimediulely,  and  put  in  a  warm  ptiiee  until  tbe 
liquid  showB  creamy  through  the  bottles.     Thi?n  ptai-e  and  keep  iu  a  cold   pinee. 

N.  B.  Jf  chilled  before  it  is  thick,  it  remains  thin  and  the  flaror  ia  Hpoiled. 
If  not  kept  very  cold  after  it  is  made,  the  fermentatiao  is  oirried  lao  far. 

Dirtctiong  for  making  Ciraelit. 

If  gruelB  are  nia,de  fi'oni  wi'll-eooked  WTeals,  such  as  boiled  rico,  farinn.  hominy, 
or  oatmeal,  they  are  lean  apt  Lo  produce  tyinpnnitfs ;  ond  in  my  evperienee.  they 
are  usually  easily  dipffitcd.     I   have   found  these   two  recipes  useful: 

Oatmeal  gruel    (Miss  t'orbett,  Dietitian,  Dept.  of  Charities,  New  York  City). 
Vg  cup  coarse  oatmeal 
11^  nips  cold  wutpr 
i,^  ttaapoonful  salt 
Milk  or  creaui 

Pound  oatmeal  in  mortar  or  roll  on  a  moldins;  board.  Add  to  it  in  lioivl  Va 
of  the  eold  water,  let  Settle,  stir  otcasionally.  pour  olf  mettly  wjitrr.  Boil  menly 
wntor  thirty  minutPB,  then  add  salt,  milk  or  cream. 

Znieback  or  Etextrinized  Cra'cker  Gruel,    (Miaa  Corliolt). 

Hi  table.qpconfula   browned   cracker  or  zwiebnck   rolled    and  lifted 

%   cnp   milk 

^  tc&spoouful   salt 

ScflJd  milk.    Add  cracker.    Cook  over  hot  water  5.  minutei),  then  add  salt — Ed.] 
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Lenhartz's  Treatment. — Lenhartz  has  recently  advocated  increaa- 
ing  the  diet  much  more  rapidly  than  in  the  usual  treatment.  The  author 
has  found  that  this  change,  though  sometimes  successful,  is  as  often  the 
cause  of  pain  and  a  feeling  of  pressure,  and  would  therefore  advocate 
trying  it  only  in  those  cases  where  the  patient  is  in  an  exceedingly  run- 
down condition  to  begin  with.  [Lenhartz  originally  tried  this  more  lib- 
eral diet  with  chlorotic  girls  who  had  gastric  ulcer  but  had  had  no  hemor- 
rhage. They  did  so  well  that  he  essayed  the  same  plan  with  more  severs 
cases.  He  began  with  200  c.c.  (6  oz.)  of  milk  and  one  to  three  e^s 
within  24  hours  of  the  hemorrhage  and  added  100  c.e.  (3  oz.)  of  milk 
and  one  egg  daily  until  the  patient  was  taking  8  eggs  and  1000  c.c.  (1  qt.) 
of  milk  in  a  day.  Sugar  was  given  early  and  increased  from  20  G. 
(5  dr.)  at  the  start  to  50  G.  (1J4  oz.)  at  the  end  of  one  week.  Meat  was 
then  allowed,  35-70.  G.  (l>i-2J^  oz.),  and  at  the  end  of  two  weeks,  rice, 
zwieback,  raw  ham,  and  butter.     His  detailed  schedule  follows : 
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S.  W.  Lambert  reports  uniformly  good  results  with  Lenhartz's  treat- 
ment at  the  New  York  Hospital  during  the  past  year.  Wiraing  reports 
42  cases  of  gastric  uieer  successfully  treated  by  Lenhartz's  method.  The 
severe  cases  did  the  best.  Minkowski  reports  satisfactory  results  in  30 
patients  with  a  modification  of  Lenhartz's  plan.  He  begins  2-3  days 
after  the  hemorrhage.  He  advocates  cream  and  butter  and  specifies 
the  avoidance  of  salt.  Senator  prescribes  in  fresh  eases  of  hemorrhage 
a  solution  of  pure  white  gelatin,  15-20  G.  (yi-Vs  oz.)  to  150-200  c.c. 
(5-6  oz.)  of  water  flavored  with  lemon  juice,  a  dessertspoonful  every  1 
or  2  hours,  or  even  every  quarter  of  an  hour,  and  butter  up  to  30  G. 
(1  oz.)  and  cream  to  at  least  250  c.c.  (8  oz.)  per  day.  The  butter  may 
be  given  frozen  in  pill  form,  the  cream  iced  and  beaten  up  with  sugar.  He 
begins  milk  earlier  and  increases  the  amoimt  and  adds  shaved  meat.  He 
has  not  used  rectal  feeding  in  late  years. — Ed.l 

Rest  in  Bed. — The  stomach  is  saved  work  not  only  by  choosing  a 
suitable  diet,  but  by  resting  the  entire  body.  It  is  therefore  advisable 
that  the  patient  should  remain  in  bed  and  absolutely  necessaiy  that  he 
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should  do  so  whenever  the  ulcer  has,  caused  hemoi-rhage  or  peritoneal  in- 
flanimation.  The  author  keeps  his  patients  in  bed  for  a  fortnight,  cau- 
tioniag-  them  to  avoid  any  quick  movements;  the  third  or  fourth  week 
they  get  up  for  a  little  while  and  later  take  short  walks.  After  every 
principal  meaJ  they  lie  dowa  for  at  least  an  hour.  This  precaution  should 
be  kept  up  for  some  months  after  healiug  has  taken  plaee,  as  the  stomaoh 
emptily  itself  more  rapidly  in  that  pusitiou.  [1  do  not  agree  with  Forch- 
heimer  iu  allowing  patients  with  a  mild  gastric  ulcer  to  be  up  and  abdut. 
but  believe  that  the  diagaoais  of  an  ulcer  of  the  stomach  carries  with  it 
the  neceaaity  of  a  rest  and  dietetic  cure,  the  duration  and  stringeney  of 
which  will  depend  upon  the  severity  of  the  symptoms.  I  do  not,  how- 
ever, enforce  the  same  rigid  rules  for  resting^  and  isolation  in  gastric  iilcei* 
as  in  neurattthenia,  but  usually  permit  alcohol  sponges,  light  massage  of 
the  extremities  (avoiding  the  back  and  abdomen),  reading,  difitating  or 
even  writing  letfen?. — Ed.]  To  keep  the  stomach  well  contracted  and 
80  give  the  ulcer  the  moat  favorable  conditions  for  healing,  an  iee-bag 
should  be  applied  to  the  epigastrium  several  times  daily  for  an  hour  or 
two  at  a  time,  and  especially  whenever  any  signs  of  meteorism  manifest 
themselves. 

Medication:  Alkalies. — An  important  condition  that  nulitatea  against 
the  healing  process  is  the  hyperacidity  present  in  almost  all  cases.  As 
milk  alone  is  not  suf&eiently  alkaline  to  coiinterbalanci?  this,  tlie  adminis' 
tration  of  some  alltftU  is  indicatt'd.  The  aothor  almost  always  gives  lime 
water,  a  desaortspoonful  to  each  wtneglassfiil  of  milk  up  to  200-250  G. 
(6-8  oz.)  daily,  or  the  same  quantity  of  an  alkaline  miDeral  water ;  e.g., 
Carlsbad  or  Vichy.'  More  mineral  water  (100-150  e.e.  (3-5  oz.)  after 
the  principal  meal)  should  be  taken  as  soon  as  the  patient  begins  a  semi- 
solid diet,  particularly  after  he  begins  to  eat  meat.  The  same  «mount  of 
the  mineral  water  (tepid)  or  a  corresponding  dose  of  artificial  Carhibad 
Bait  in  tepid  water  should  also  be  taken  on  an  empty  stomach  a  half  hour 
before  breakfast,  as  soon  as  the  patient  has  be^un  to  substitute  gruel  for 
pure  milk  at  that  meal.  This  will  serve  both  to  cleanse  the  stomach  and 
to  neutralize  any  acid  that  may  be  present. 

Btlladonna. — Belladonna  is  an  excellent  drug  to  diminish  hyperacid- 
ity. Its  use  will  be  discussed  later  at  greater  length  (see  p.  446).  0,03 
G.  06  gr.)  of  the  eitraet  may  be  given  three  times  a  day.  usually  with 
alkalies.  Atropine  is  also  used,  in  subcutaneous  doaes  of  0.001  Q.  ('/«« 
gr.)  ;  and  emnydrin  internally,  0.001-0,002  R.  ('/„-'/si  gr.)  three  times 
a  day. 

Bismuth. — To  accomplish  the  healing  of  a  recent  ulcer,  the  use  of 
large  amounts  of  bismuth  i.s,  in  a  great  many  caaca,  exreedingly  advan- 
tageous. The  author  generally  gives  it  by  mouth,  only  very  seldom  intro- 
ducing it,  as  Fleiner  advises,  by  means  of  a  stomach  tube.     The  dose  is 


■JVichy  meana  the  French  Celestin  Vichy.  The  ordinary  siphon  vichy  sold 
tlimufrhoot  oiir  oitiw  is  rarely  a  good  diluent  for  milk.  It  ia  uauiilly  too  highly 
flutrged  with  carbon  dioxide,  and  not  uniform  in  its  saline  conatitu^nta. — Ed.] 
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8-12  G.  (2-3  dr.)  of  the  subuitrate  of  bismuUi  in  100-500  G.  (3-16  oz.) 
of  water  to  be  tabeu  ou  iin  empty  stoniacli.  If  the  ulcer  can  be  localized 
with  any  degree  of  probubility,  ttie  patient  s-bould  assume  a  position  such 
that  the  drug  sugp^asiyp  shall  b«;  in  contact  with  the  ulcer.  For  in- 
stance, if  it  is  at  the  pyloric  end,  the  patient  should  lie  on  his  right  sidej 
if  at  the  lesser  curvaturcv  on  hia  back  with  the  hips  raised.  Less  fre- 
quently the  ulcer  may  be  so  situated  that  he  should  lie  on  hia  left  side, 
on  his  stomach,  sit  up,  or  take  the  knee-cheat  posture.  He  should  reruain 
in  the  appropriate  position  for  at  least  a  ijuarter  of  an  hour,  if  possible 
an  hour.  If  the  ulcer  cannot  be  localized,  he  should  lie  first  on  one  side, 
thtin  on  the  other  side,  and  then  on  the  stomach,  malting  a  complete  turn 
every  quarter  of  an  hour  for  au  hour.  IE  bismuth  is  to  be  given  throtigh 
the  stomach -tube,  the  stomach  should  first  be  washed  out  and  then  a 
suspension  of  subnitrate  of  bismuth  in  water  be  iujeeted.  The  luhe 
slimild  be  clamped  outaide  the  mouth,  allowed  to  remain  from  3-10  miw- 
utes,  and  then  withdrawn.^  Thisi  procedure  is.  however,  eontraindicatpd 
(1)  in  an  ulcer  that  blet^ds  easily.  (2)  in  the  early  stages  of  any  ulcer, 
especially  odb  that  began  with  hcematpniesis.  (3)  in  severe  pain  in  the 
stomach,  and  (4)  in  an  ulcer  at  the  cardie.  The  bismuth  acts  mechani- 
cally. It  forms  a  coating  over  the  ulceration,  protecting  it  from  the 
gnstric  jiitce  find  from  food,  lessening  the  danger  of  hpraorrhage.  miti- 
gating the  pain  greatly,  and  hastening  the  healing  proccas.  Bismuth 
shuuld  he  begun  as  .loon  as  the  diapnosis  is  determined,  even  if  hii'mati^m- 
esia  is  present,  for  the  nuthnr  has  repeatedly  found  that  it  abo  curlaiU 
the  hemorrhnire.  At  first  it  should  be  givon  daily,  but  aftt^r  the  inflam- 
mation has  subsided,  only  every  other  day.  The  author  has  continued  the 
treatment  for  several  weeks  (3-6),  and  only  in  one  inatance  has  he  seen 
Revere  stomatitis  ensue,  and  then  in  a  case  of  coincident  duodenal  ulcer, 
[During  the  administration  of  bismuth  especial  care  of  the  month  and 
teeth  should  be  enjoined. — Ed.]  The  bismuth  therapy  should  not  In* 
limited  to  recent  ulcers  but  is  particularly  suited  to  old  cnea  that  have 
healed  only  around  the  edges. 

Silver  NitratCf — Another  rein(?dy  for  the  ulcerative  process  as  such 
is  silver  nitrate.  It  is  suited  to  eases  of  obstinate  long-standing  uh-er 
liceomjianied  by  hyperacidity.  Its  action  is  due,  as  Gerhardt  has  shown^ 
f^  its  union  with  hydrochloric  acid,  forminf;  silver  chloride.  Aecordins  to 
BoaH,  one  should  begin  with  a  solution  of  0.25  G.  (4  gr.)  silver  nitrate  to 
120  G.  (4  oz.)  of  distilled  water  (about  0.2  per  cent.) ,  giving  a  tabIe.spoon- 


■[I.  Flpiner'fl  rictliol;  Evfry  fnorninR,  fii.ili-ng.  gnstric  luvii^  is  rarrit'il  out 
unlil  tli«  ri'liiru  How  in  rlnir  and  free  from  iicid  ririiction.  An  ewn  s\l^l^^nM(•n  of 
subiiitriite  of  hiarautli  ( 10-20  0.  (24-&(ir.)  in  200  D.  |(lo?.,)  ofwnt^r)  is  tlifn  iiilro- 
iliiwd  throusli  tlif!  tiiSic,  ntU'p  2  or  '-i  miniUe*  ninst  of  Dn-  Hn|.prtiiil!iTit  wnt*r  niplioiipd 
off,  BtHi  the  tube  thtn  ivithdrnwu.  The  [iatient  tlu>n  iissiim'*t  ths  position  req.uiBite 
lo  kpep  the  bismulli  in  coiilHct  K-ith  thir  ?iipp<Bcd  site  of  tli-e  ulcer.  Tills  posture 
is  TEt(iin.i?d  for  half  nn  liour,  wljpn  lirn'nkfa^t  i^  j^irpn.  JW  bcftina  this  ciiri?  aa  °Hion 
(la  gastric  feedin-;  in  coiiiinpncfd  ond  cojitinups  it  for  3  we^fe.  Ewuld  tioa  em- 
ployed i-ati:iiim  cntbonate  nnil  J'nriser  a  raixtUTp  of  chalk,  tolnne,  and  niagni^iu 
insteud  of  ihc  Liaioutli, — Kil.] 
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ful  three  times  a  day ;  then  increase  to  one  or  two  bottles  of  a  0.3 :  120  G. 
(4J4  gr.  ;4  oz. )  solution  (0.25  per  cent.)  laltcn  in  thu-  same  way.  li>  lie 
followed  if  noceasary  by  one  nr  two  of  a  0.4: 120  G.  {6  gr. :  4  oz.)  solu- 
tion. The  had  taste  is  best  disguised  by  a  few  drops  of  peppermiut.  A 
simpler  method  is  to  give  from  the  beginning  li  tubleapoonfuls  daily  of 
a  1:1000  (0.1  per  cent.)  solution.  The  diarrhoea  which  is  at  flt^t  often 
oansed  by  this  treatment  is  never  severe  and  almost  always  disapppftrg 
of  its  own  aeeopd.  [Kohin  discourages  this  UKe  of  nitrate  of  silver  be- 
cause with  it  be  has  never  ohtained  any  especially  striking  results. — Ed.] 

Orthoform  and  Atiaesthesin.— Orthofonu  (m-nmido-p-methyl&ster  of 
oxybenzoic  acidj.  whicli  llie  author  has  repeatedly  tried,  sometimea  in 
that  form,  sometimes  in  that  of  orthoforin-hydrcM'lilorate,  has  proved 
inferior  to  bismuth.  The  dose  is  4-5  G.  (1-1 '4  dr.)  in  100  G.  (3  oz.)  of 
water  as  a  suspension  like  the  bismuth,  [or  5  to  7  grains  6  to  8  times  n 
day— 'Ed.].  Ann'Rlhosin  (thi!  pani-amido-ethylester  of  benzoic  acid)  is 
similar  to  orthoform  and  is  ut  lea.'it  as  good  n  Incal  analgesic.  It  is  a  taste- 
less powder,  bart'ly  soluble  in  water,  and  therefore  best  given  in  powder 
form,  0.2-0.5  G.  ('i-J  gr.)  3-fi  times  a  day  before  nourishment.  [Theae 
two  drugs  are  useful  only  to  control  pain.  Neither  of  them  aetH  mechan- 
ically as  bismuth  does. —  Ed.) 

Oil  Treatment. — In  many  cases  of  old  gastric  nicer  and  frequent 
dilatation,  spasm  of  the  pylorus  muself  is  the  chief  cause  of  the  retention 
of  food  in  the  stomach.  In  snch  cases  50  G.  (Ij4  oz.)  of  olive  oil,  3  times 
a  day  an  hour  before  ea^-h  meal,  or  1.jO  G.  (5  oz.)  in  the  morning  on  m\ 
empty  stomach,  is  sometimes  recommended.  This  treatment  is  often  help- 
ful where  the  nicer  is  also  accompanied  by  hyperaeidity. 

Symptomatic  Therapy:  Pain.— Any  other  medical  therapy  in  pastrie 
ulcer  is  purely  STimiptomatic.  Often  wc  are  obligod  to  relieve  severe  and 
constant  pain.  This  may  be  caused  (1)  by  the  erosion  of  a  nei-ve  in  the 
region  of  the  ulcer,  (2)  by  simple  hypem?stbesia  of  the  gastric  mneous 
membrane,  (3)  by  the  hyperaeidity  accompanying  the  ulcer,  or  (4) — in 
old  and  cicatrized  ulcers — by  perigastric  adhesions. 

FibrolystH.^Jn  the  last  case  Burgteal  interference  is  necessary.  The 
treatment  by  means  of  sulKrutaneoua  or  intramuscular  injections  of 
thiosinamin  or  of  fibrolysin — a  chemical  compound  of  the  former  with 
sodium  salicylate — the  author  ha.s  so  far  found  worthless.  However,  he 
is  in  favor  of  giving  it  a  further  trial,  and  would  prefer  fibrolysiu  to 
thiosinamin,  since  the  latter  causes  severe  pain  and  inflammation  at  the 
site  of  in.jcelion.  Fibrolysin  comes  in  sterilized  gla^  tubes  containing 
2.3  ce.  (corresponding  to  0.2  O.  (3  gr.)  of  thirainamin).  One  of  these 
should  be  injected  each  t-irne,  ThioRinamin  is  injeetod  2  or  '3  times  a 
week  (1.5  c.e.  {2.3  miti.)  of  the  15  per  cent,  alcoholic  or  20  per  cent, 
glycerin  and  water  solution ;  i.6.,  0.15-0.20  G.  (2-3  gr.)  of  thiteinamin). 
[I  have  had  no  experience  with  either  of  the  drugs. — Ed.] 

Bdladonna — Atrnpine—EumyJrin. — In  most  eases  the  pain  is  caused 
by  hyperacidity.     If  this  cannot  be  controlled  by  a  suitable  diet  and  the 
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admmistration  of  alkalies,  then  belladonna,  atropine  hypodermtcally, 
0.001  Q.  (Vm  gr.)  not  more  than  3  times  a  day,  eumydrin,  or  silver 
nitrate  may  be  given  to  decrease  the  secretion.  Belladonna  may  also  be 
combined  with  an  alkali ;  e.g. : 

I^     Magnesii  oxidi 0.50 gr.  viiw 

Ext.  belladonnre 0.03 gr.  J 

M,  flat  pnlv. 

Dent.  tal.  dos.  no.  xv. 

Sig.— 1  powder  3  times  a  day  after  eating. 

Or  bismuth  may  also  be  added : 

3     Ext  beliadomiBB 0.60 gr.  viiaa 

Bigmuthi  eubnitmtia, 

Magneeii  oxidi, 

Sodii  bicarbonatiB aa  10.00 5i>sB 

M.  flat  pulv. 

Big. — ^A  good  piucb  3  times  a  dajr  after  eating. 

[Binet  believes  that  sodium  bicarbonate,  although  it  neutralizes  but 
little  acid,  relieves  the  pain  which  develops  a  considerable  time  after 
eating,  more  efficiently  than  magnesium  and  calcium,  which  neutralize 
more  acid.  He  considers  that  such  delayed  pain  is  due  to  pyloric  spasm 
and  that  bicarbonate  of  soda  stimulates  the  motor  function  and  so  tends 
to  empty  the  stomach. — Ed.]  "We  may  also  try  chloroform  water,  150- 
200  G.  (5-7  oz.)  daily,  1  tablespoonful  every  2  hours,  alone  or  with  sub- 
nitrate  of  bismuth  3  G.  (45  gr.). 

In  such  conditions  opium  and  morphine  are  contraindicated  because 
they  increase  the  acidity,  but  where  the  pain  is  due  to  simple  hypenea- 
thesia  of  the  mucous  membrane  they  may  be  resorted  to. 

Finally  when  the  erosion  of  a  nerve  is  the  cauae  of  the  pain,  we  may 
use  bismuth,  orthoform,  or  antesthesin. 

Cold  and  Seat. — External  applications  of  ice  or  Leiter's  cooling 
apparatus  are  often  useful ;  sometimes,  however,  hot  applications  are 
more  efficient.  The  choice  between  them  is  to  be  determined  by  the 
individual  tolerance  in  each  ease.  The  author  has  also  found  hot  applica- 
tions successful  in  cases  of  gastric  ulcer  which  have  already  begun  to 
heal,  that  is,  about  two  weeks  after  the  onset.  For  this  purpose  he  pre- 
fers hot  flaxseed  poultices  frequently  changed.  The  steady  heat  aeems 
to  improve  the  circulation  in  the  territory  around  the  ulcer,  and  faeili- 
tates  the  healing  process.  Leube  uses  these  poultices  from  the  start  in 
all  cases  of  gastric  ulcer  where  there  has  been  no  htematemesis.  They 
are  changed  every  10-15  minutes  during  the  day  and  replaced  by  Priesa- 
nitz's  applications  at  night.  After  an  average  of  ten  days  they  are 
replaced  entirely  by  the  latter.  Recently  the  author  has  followed  Leube 
and  has. employed  in  every  gastric  ulcer  applications  hot  enough  to 
make  little  blisters  on  the  abdomen,  which  has  previously  been  greased 
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with  vaseline.  Id  ease  of  heiuorrhage,  this  treatment  is  not  beffu^n  for  at 
least  a  fortnight  afterward,  The  reaultfl  have  been  good,— rapid  dis- 
appearance  of  the  pain  and  generally  pponipt  healing,  [It  was  my  good 
fortune  some  two  years  ago  to  see  Prof.  Leube's  raethnd  in  application 
at  Marzburg.  A  linen  cloth  smeared  with  a  preparation  of  wax  is  laid 
upon  the  patient's  epigastrium  and  upon  this  eloth  a  very  Ihin  hot  Hax- 
seed  poultice.  An  extra  poultice  is  uonstantly  in  readiness  and  kept  very 
hot  over  a  water  bath  at  the  head  of  the  bed.  During  the  day  the 
poultices  are  frequently  alternated'  and  the  skio  ia  always  kept  very 
hot.  If  blisters  develop,  they  are  treated  aaepticaily  and  no  had  reault^i 
ensue. — Ed.] 

Hsematemesis. — IlEematemesis  necessitates  the  withholding  of  all 
food,  even  himpa  of  ice  being  given  only  when  absolutely  necessary;  the 
patient  must  keep  absolutely  still,  and  an  iee-bag  [or  coil — Ed.)  be 
placed  upon  the  epigastrium.  AH  our  famihar  styptics  eome  into  play; 
e.g.,  extract  of  ergot  or  ei^otiu  or  ei^otole  subcutaneously,  a  0.05  G. 
(H  ff-3  powder  of  lead  acetate  every  2  hours;  or  5-15  drops  of  tincture 
of  chloride  of  iron.  In  some  eases  this  last  drug  has  seemed  to  do  the 
most  gi;)od.  In  severe  vomiting  it  may  be  necessary  to  give  morphine  or 
opium  Kubeutaneously  or  in  suppositories.  The  author  has  repeatedly 
used  a  5-10  per  cent,  solution  of  gelatine  (p,  82)  and  remembers  espe- 
cially one  ease  of  exceedingly  severe  hemorrhage  from  gaatrie  uleer  in 
which  the  bleeding  was  completely  stopped  after  twice  using  about  200  G. 
(6  oz.)  of  a  5  per  cent,  solution.  He  now  employs  exehisively  the 
sterilized  10  per  cent.  Merck  gelatine  {40  c.c.  (10  dr.)  hypoderratcally). 
As  long  OS  blood  appears  either  in  the  stools  or  in  the  vomitus  [macro- 
flcopically — Ed.],  nourishment  should  be  given  only  by  the  reetum.  In 
severe  and  long  continued  hemorrhage,  no  food  should  be  given  until 
several  days  after  the  bleeding  has  stopped,  when  cold  milk  may  be  begun 
very  cautiously.  Of  course  in  abundant  hemorrhage  one  may  be  obliged 
to  use  autotranafusion  or  direct  saline  infusion.  [I  have  never  been  able 
to  convince  myself  that  any  of  these  styptics  are  useful ;  sometimes  they 
do  positive  harm  by  causing  vomiting.  Ewald  sprays  the  throat  with  a 
weak  cocaine  solution  and  then  washes  the  stomach  with  ice  water  with 
apparent  advanta{;;e  in  cases  of  aevsre  hemorrhage.  He  first  inserts  the 
tube  but  a  short  distance  into  the  stomaoh.  After  the  ice  water  has  been 
poured  in,  the  tube  can  be  pushed  farther  in  without  harm.  He  atrongly 
recommends  this  procedure  before  resorting  to  operative  interference. 
Hemorrhage  if  slight  requires  no  special  treatment  beyond  the  usual 
routine;  if  more  marked,  the  extension  of  the  initial  period  of  starva- 
tion to  2  or  3  days;  if  severe,  absolute  quiet  in  bed  aided  hy  morphine 
or  opium,  and  a  light  iee-bag  or  ice-coil  to  the  epigastrium :  and  if  re- 
peated, gastric  lavage  with  iee  water,  introduction  of  a  solution  of 
adrenalin  chloride,  and  hypodermoclysis  of  normal  Baline  if  the  pulse  is 
very  weak.  Operation  is  indicated  according  to  Leube  in  repeated 
small,  persistent  hemorrhages  which  sse  not  controlled  hy  medical  treat- 
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ment;  in  profuire  hi'moiTha^s  if  repeated,  provided  the  patient's  condi' 
tion  is  good. — Ed. J 

Care  of  the  Bowels. — Another  thing  to  be  carefully  watched  in  g^as- 
trie  iclecr  is  the  action  of  the  bowels.  The  niithor  allows  no  movement  of; 
the  bowels  far  several  days  after  a  htpmateracsis.  But  when  the  hjem. 
temesis  is  over  or  when  it  has  been  absent  from  th^  beginning,  a  gen 
movement  tuust  be  brought  about  by  a.  simple  enema  or  by  the  use  o 
Carlsbad  salts,  ma^esium  oxide,  or  powdered  magnesia  with  rhubarb. 
Straining  at  stool  must  be  avoided. 

After-Trcatment. — Although  many  physicians  favor  a  systematic 
CarLsbad  cure  from  the  start,  the  author  considers  it  at  least  superfluous 
if  alkalies  are  being  giveD.  It  seems  to  be  indicated  rather  in  tho.se  cases 
ju  which,  after  the  ulcer  i§  apparently  healed  (on  an  average  about  6 
weeks),  thfi  patient  eoutiones  to  sufEer  from  some  abnormality  of  t 
clinical  functions  of  the  stomach,  particularly  hyperacidity,  which  oarriea 
■with  it  the  danger  of  a  new  nicer  or  the  return  of  the  old  one.  For 
these  cases  the  use  of  alkaline  salt  springs  {e.g.,  Carlsbad)  ia  very  bene-, 
ficial.  The  water  should  be  taken  lukcwarrn — never  hot — generally  1  or 
2  glassfuU  on  an  empty  stomach  in  the  morning,  another  about  a  half 
hour  before  dinner,  and  sometimes  a  third  or  a  fourth  at  the  time  when 
the  digestive  process  is  at  iU  height.  Aceordiiig  to  the  author's  experi- 
ence, it  is  well  in  cases  of  hypersecretion  to  use  frequent  small  dosea. 
about  60  G.  (2  oz.)  of  Cflrbjbad  Miihlbrunnen  every  2  hours.  For  a  year 
after  the  ulcer  is  healed,  the  patient  shonld  refrain  from  eating  anything 
particularly  irritating,  as  the  tender  newly-healed  sear  needs  to  be  care- 
fully guarded.  For  these  reasons  he  should  avoid  the  skin  or  gristle  of 
meat,  the  crusts  of  bread  or  zwieback,  the  skin,  rind,  and  seeds  of  fruits, 
the  woody  parts  of  vegetables,  all  alcoholic  drinks,  all  those  containing 
carbon  dioxide,  and  all  the  sharper  condiments.  [Bismuth  should  be 
persisted  in  for  several  months  after  all  symptoma  have  disappeared, 
(P.  C.  Shattiicb).  Care  in  diet  should  be  continued  for  2  or  3  years, 
and  sUch  patients  should  never  risk  traveling  or  living  where  a  proper 
diet  is  difficult  to  obtain.  Many  chronic  eases  would  not  relapse  if  they 
were  under  careful  medical  supervision  for  several  years  after  the  cure. 
—Ed.] 

Recurrent  Ulcer. — Oeeaslonally  we  encounter  a  recent  gastric  ulcer 
which  keeps  recurring  in  spite  of  all  therapeutic  measures.  Sometimes 
severe  pain  is  felt  after  even  a  very  little  milk;  sometimes  an  insufferable 
feeling  of  fulness;  aometimes  an  unexpected  hemorrhage.  In  such  eases 
of  recurring  nicer,  we  give  food  by  the  rectum  alone  for  3-3  weeks, 
relieving  thimt  by  lumps  of  ice  held  in  the  month  or  by  washing  out  the 
mouth  with  minend  water  or  a  soda  solution.  Unless  contraindicated  by 
hiematemesis,  hot  poultices  are  kept  on  the  abdomen. 

Partially  Healed  Ulcer. — In  the  esm  of  an  old  ulcer  which  is  only 
partially  healed  and  which  still  causes  a  good  deal  of  distress,  the 
bismuth  or  silver  nitrate  treatment  is  often  useful.     In  such  eases,  which 
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are  seldom  aceompaiiieci  by  hemorrhage,  regular  lavage  13  indicated  on 
aceo'imt  of  the  hyperacidity  of  the  gastric  secretion,  imlesa  thia  can  be 
suppressed  by  belladonna  with  alkalies,  or  hy  subcutaneous  doses  of  0.001 
G.  {'/»(  gr.J  of  atropine. 

8URGEHY. — Certain  types  of  gastric  ulcer  demand  operative  inter- 
ference: (1)  those  which,  in  spite  of  all  medical  treatment,  continue  to 
cause  the  patient  severe  pain,  preventing  him  from  attending  to  his 
business;  (2)  those  which  weaken  the  patient  by  constantly  recurring 
though  slight  hemorrhages;  (3)  those  which  continue  to  cause  extensive 
hemorrhage;  (4)  those  which  have  obstructed  the  stomach  by  an  extfin- 
sive,  strongly  contracted  scar,  sometimea  even  producing  an  hour-glasa 
stomachy  (5)  those  with  complications  like  perigastric  ahacessea  or 
perigastric  adhesions  which  distort  the  pylorus;  (6)  those  which  threaten 
perforation.  The  operation  may  consist  of  excision  of  the  ulcer,  of 
gastro-enterostomy,  or  of  removal  of  the  perigastric  adhesions.  [It  is  not 
always  easy  to  correctly  differentiate  an  acute  from  a  chronic  iilcer  of 
the  stomach,  hut  for  therapeutic  purposes  such  a  differentiation  should 
be  attempted  in  every  ease.  Unless  complicated  the  former  always  belong 
to  the  physician,  while  mimy  of  the  latter  which  resist  careful  medical 
treatment,  should  come  to  operation  and  much  earlier  than  is  usually  the 
ease.  Billings  properly  emphasizes  the  necessity  of  proving  the  accom- 
plishment of  a  cure  in  chronic  cases.  For  acute  ulcers  a  reasonably 
definite  routine  treatment  may  be  prescribed  in  nearly  all  cases,  with, 
of  course,  modification  in  the  amount  of  rest,  the  character  of  the  diet, 
the  drugs,  etc.,  according  as  they  are  severe  or  mild,  accompanied  by 
hemorrhage  or  not.  The  author's  plan  outlined  above  is  a  good  general 
guide  for  such  cases,  and  sufficiently  definite  and  rigid.  For  chronic 
ulcers  I  protest  vigorously  against  adopting  any  routine.  Each  ease 
must  be  studied  carefully  in  regard  to  anmrnia.  nutrition,  chronieity, 
situation  of  the  ulcer,  previous  attempts  at  treatment,  psychical  condi- 
tions, etc.,  and  a  plan  of  treatjnent  outlined  to  suit  the  individual  and 
not  the  disease.  Where  the  patient's  hemoglobin  is  low.  either  from  loss 
of  blood  or  from  more  general  causes,  e.g.,  following  dyspepsia,  I  give 
iron  hypodermically  with  excellent  results  as  far  as  the  lueraoglobin  per- 
centage is  concerned.  I  also  believe  the  improved  blood  assists  healing  of 
the  ulcer, — Ed.] 


THERAPV  OF  CANCER  OF  THE  STOMACH. 

Surgery. — The  greater  the  progress  made  towards  an  early  diagnosis 
of  gastric  carcinoma,  the  oftener  can  the  physician  treat  the  case  in  the 
only  really  efficacious  way, — by  referring  the  patient  as  soon  as  possible 
to  the  surgeon.  The  only  therapy  that  can  have  any  lasting  result  is 
the  resection  of  the  diseased  part.  If  this  is  no  longer  advisable,  gastro- 
enterostomy is  often  beneficial  for  a  time.  The  patient  recovers  quickly 
and  surprisingly  well  from  the  operation,  and  is  helped  for  some  months, 
a  half  year  or  even  longer.  In  carcinoma  at  the  cardia  gastrostomy 
30 
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offers  a  last  resort.  According  to  the  author's  experience  it  is  often 
eimply  impossible  to  tell  with  any  certainty  before  laparotomy  whether 
or  not  a  radical  operation — resection  of  the  pylorus — can  be  carried 
through  successfully.  The  cases  of  cancer  of  the  pylorus  which  are 
best  suited  to  pyloric  resection  are  those  in  which  the  tumor  is  movable 
on  all  sides,  the  strength  of  the  patient  has  not  been  much  reduced,  and 
metastases  of  other  organs  have  not  manifested  themselves.  But  who 
can  be  sure  that  metastases  are  not  present,  e.g.,  in  the  great  omentum 
or  the  liver,  without  our  having  any  suspicion  of  them  before  the 
abdomen  is  opened?  If  they  are  disclosed  by  the  operation  we  may 
perform  gastro-enterostomy  instead  of  resection.  If  a  radical  operation 
is  out  of  the  question,  gastro-enterostomy  is  indicated  when  symptoms 
of  pyloric  obstruction  with  stagnation  of  the  stomach  contents  make  it 
impossible  to  nourish  the  patient  properly. 

Inoperable  Cases. — There  are  always  some  inoperable  cases:  (1) 
where  resection  is  impossible,  while  gastro-enterostomy  does  not  seem 
necessary;  (2)  where  it  is  too  late  for  any  operation,  i.e.,  in  extreme 
cachexia  or  recognizable  metastases  of  other  organs;  (3)  where  operation 
is  refused;  (4)  where,  after  gastro-enterostomy  and  the  temporary 
recovery  following  it,  a  new  deposit  has  appeared  with  new  gastric 
symptoms. 

Diet — Especially  in  the  first  and  last  of  these  groups,  the  diet  plays 
an  important  part,  unless,  of  course,  it  is  merely  a  question  of  euthanasia. 

Most  patients  with  gastric  carcinoma  suffer  from  hypo-  or  anacidity, 
and  frequently  exhibit  a  distaste  for  meat ;  hence  it  is  well  to  reduce  the 
quantity,  to  select  only  the  most  easily  digestible  forms  of  meat,  and  to 
depend  lai^ely  upon  a  vegetable  diet.  In  the  choice  of  particular  foods, 
we  must  take  into  account  the  fact  that  even  without  stenosis,  stagnation 
appears  early  in  the  disease.  Motor  insufficiency,  then,  is  the  principal 
factor  in  the  selection  of  the  diet.'  All  indigestible  foods  or  those  that 
induce  fermentation  must  be  avoided, — coarse  vegetables,  hulls,  skins, 
seeds,  grisfro;'"tendons,  bla«kv1)i^ad,  and  cabbage,  for  instance.  However, 
in  every  incurable  disease,  insistence  upon  any  particular  diet  is  often 
out  of  place.  To  a  certain  degree  it  is  best  to  indulge  the  patients' 
whims,  and  give  them  the  delicacies  they  ask  for,  even  caviar,  oysters, 
beer,  tea,  or  fruit. 

Of  meats  the  most  digestible  are  the  white  meats,  and  of  fish  the 
soft  and  dry-,  e.g.,  trout,  pike,  and  carp.  Fowl,  pigeon,  partridge,  roast 
veal,  calves'  brains,  and  sweetbreads,  sometimes  beefsteak,  roast  beef, 
and  game  may  be  selected.  To  aid  in  the  digestion  of  meat,  hydrochloric 
acid  should  be  given,  8-10  drops  in  a  wineglassful  of  water  after  each 
meal.  Sometimes  it  is  better  to  distribute  this  throughout  the  day, 
giving  a  tablespoonful  of  1-2  Q.  (15-30  min.)  of  dilute  hydrochloric 
acid  in  180  G.  (6  oz.)  of  water  every  2  hours.  Fleiner  recommends  a 
sauce  prepared  by  adding  10  or  more  drops  of  dilute  acid  to  a  half 
teaspoonful  of  Liebig's  or  Valentine's  extract  and  3  tablespoonfuls  of 
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warm  water.  This  is  to  be  poured  over  finely  chopped  meat.  The  taste 
of  the  acid  is  almost  concealed,  but  the  meat  treated  with  the  sauce  is 
very  quickly  broken  Up.  Sleftt  jellies  may  also  be  reeommended.  Meat 
preparatioQs  may  be  used  in  soup,  but  their  use  should  not  be  continued 
too  long.     Somatose  can  be  taken  longeEt  and  most  easily. 

A  vegetable  diet  in  the  broad  sense  of  the  term  includes  milk  (often 
with  the  addition  of  sonatogea,  bygiaina,  or  eucasin),  buttermilk  or 
kefir,  rice,  barley,  tapioca,  sago,  or  oatmeal  gruel,  milk  soup,  eggs,  and 
light  farinaceouB  foods,  such  as  noodles,  macaroni,  and  mashed  potato^. 
Only  small  quantiliea  of  milk  should  be  given  i£  marked  stagnation  ia 
present,  for  it  will  stay  in  the  stomach  broken  up  into  large  flakes,  or  be 
vomited  in  this  form.  This  diet  also  includes  all  available  vegetables, 
Buch  as  spinach,  carrots,  cauliflower,  artschokea,  beans,  peas,  etc.  Easily- 
digestible  fats  may  be  allowed  at  least  tentatively  {butter,  Mehring'a 
"Krat'tsobocolade").  Patients  with  gastriu  disorders  digest  them  more 
readily  than  ia  generally  supposed.  Port  or  Hungarian  wine  or  brandy 
and  water  may  be  permitted  unless  motor  inaufficiency  or  pyloric  atenoHia 
is  present,  for  in  that  case  the  alcoholic  liquid  not  only  remains  in  the 
stomach  but  draws  out  a  considerable  amount  of  water  from  the  mucous 
membrane.  Thirst  may  under  these  eircum&tanees  be  mitigated  best  by 
giving  water  by  the  rectum, — a  pint  of  warm  water  morning  and  evening, 
sometimes  with  the  addition  nf  a  pineh  of  salt. 

If  the  patient  is  on  a  vegetable  diet— and  many  nin-down  cases 
increase  in  weight  wh^cn  put  on  such  a  diet— at  least  6ve  meals  ft  day 
should  be  given.  If  meat  is  added  to  any  meal,  at  least  4  hours  must 
elapse  before  the  nest. 

Mineral  Waters. — A  quarter  to  a  half  hour  before  each  meal  100-150 
G.  (3-5  oz. )  of  a  mineral  water  containing  alkalies  or  common  salt,  but 
not  carbon  dioxide,  may  be  taken  to  stimulate  gastric  secretion. 

Ferments. — In  many  easi's  urtificial  ferments  may  be  taken  along 
with  the  food ;  e.g. : 

H     Pepslni 0.60. gr.  viiae 

Maltiwi  O.IO gr.  we 

Pftncreatini 0.3H gr.  ivM 

M.  Iiat  ptilv.  no.  L 

Dent.  tal.  do».  no.  xv. 

Sig. — L  powder  daring  eacti  meal. 

Frequently  a  loss  of  appetite  prevents  the  patient's  taking  enough 
food.  To  offset  this  we  may  try  stomachics  or  bitters,  though  it  must 
be  confessed  that  they  arc  often  of  no  use.  [Condurango  is  a  favorite 
with  Ewald,  Boas,  Einhorn,  and  others,  Robin  recommends  the  hydro- 
chlorate  of  quinine  in  doses  of  at  least  1  G.  (gr.  xv}  daily.  He  usually 
administers  it  h>T)odermically  for  one  week,  then  by  the  mouth  and 
rectum,  giving  half  the  dose  upon  an  empty  stomach  and  the  second  half 
in  a  suppository  at  night  for  another  week  and  so  on.  He  claims  that 
the  drug  acts  as  a  palliative. — Ed.J 
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Lavage. — The  best  stomachic  is,  after  all,  constant  lavage,  which 
also  accomplifihes  the  even  more  important  purpose  of  rebeving  the 
stomach  of  its  stagnating  and  decomposing  contents.  The  beat  time  is 
in  the  morning ;  but  if,  as  often  happens,  the  patient  is  kept  awake  at 
night  by  a  sense  of  pressure  in  the  stomach,  nausea,  belching,  etc.,  the 
stomach  should  be  washed  a  second  time  late  in  the  evening.  Many  keep 
up  lavage  almost  to  the  very  end,  as  they  obtain  more  relief  from  it  than 
from  anything  else.  The  liquid  used  may  be  pure  water  or  an  antiseptic 
solution,  sometimes  with  the  addition  of  stomachics  or  bitters.  If  the 
procedure  makes  the  patient  faint,  it  may  be  followed  by  an  enema  of 
water  and  wine,  or,  (Kleiner),  50-100  c.c.  (lJ^-3  oz.)  of  white  wine 
in  200  G.  (6  oz.)  of  meat  broth.  Of  course  if  there  is  a  tendency  to 
hemorrhage,  lavage  must  either  be  given  up,  or  carried  out  with  great 
caution.  It  may  be  temporarily  abandoned  in  those  cases  in  which 
pyloric  stenosis  in  consequence  of  cancer  has  been  relieved  by  ulcerative 
decomposition  of  the  neoplasm. 

Ssmiptomatic  Treatment. — The  only  other  way  in  which  we  can  help 
patients  with  inoperable  cancer,  is  by  treating  the  symptoms. 

Hamatemesis — Pain. — Hemorrhages  may  be  handled  in  the  same 
way  as  in  gastric  ulcer,  though  in  carcinoma  they  are  seldom  so  abundant. 
Pain,  too,  may  be  combated  in  the  same  way  with  the  one  difference 
that  in  cancer  morphine  holds  the  first  place.  Cocaine,  codeine,  or  dionin 
may  also  be  tried,  or  the  following  prescription : 

H     Bisrouthi  eubnitratis    lO.OO Siiaa 

Phenolis gtt.  xv gtt.  it 

Aq.  dest.   120.00 5iv 

M.  fiat  mist. 

Big. — A  teaepoonful  every  hoar  until  the  pain  is  relieved. 

[Einhom  recommends  methylene  blue,  0.20  G.  (gr.  iii)  in  gelatine  cap- 
sules once  or  twice  daily.  He  believes  this  drug  relieves  pain  and 
sometimes  prevents  loss  of  weight  and  enlargement  of  the  tumor. — Ed,] 

Vomiting. — Vomiting,  as  far  as  it  is  not  relieved,  may  be  mitigated  by 
narcotics  such  as  coeaine,chloralhj'drate,  chloroform,  or  chloroform  water. 

Constipation. — Constipation  is  best  treated  by  water  enemas  con- 
taining different  laxatives,  by  oil  or  glycerine  enemas,  or  by  glycerin 
suppositories.  If  these  prove  insufficient,  vegetable  laxatives  may  be 
tried,  e.g.,  compound  cathartic  pills,  or  compound  laxative  pills  U.  S.  P. 

Saline  cathartics  cannot  be  used,  as  they  doubtless  weaken  the  patient. 
For  the  same  reason  we  are  cut  off  from  a  systematic  treatment  with 
alkaline  saline  mineral  waters. 

THERAPY  OF  MECHANICAL  INSUFFICIENCY  OF  THE  STOMACH    (ATONY 
AND  CHRONIC  DILATATION  OF  THE  STOMACH). 

Definition. — Although  many  authors  regard  atony  of  the  stomach  as 
sharply  differentiated  from  chronic  dilatation,  the  author  is  supported 
by  many  others  in  maintaining  that,  as  far  as  their  therapy  is  concerned. 


STOMACH  AM5  INTESTINES 


453 


the  two  processes  should  be  treated  unJer  one  head,  the  difference 
between  Ihem  beint;  one  merely  of  degroe.  An  atonic  stomach  may  be 
defined  as  one  which  takes  an  abnormally  long  lime  to  get  rid  of  its 
eoQteots,  but  which  eventually  empties  itself  completely  or  nearly  so,  so 
that  decomposition  very  rarely  ocL'ure,  and  whose  size,  when  it  is  not 
full,  does  not  exceed  the  si^e  of  a  normal  Btomacb.  After  a  test  supper 
of  two  eupa  of  tea,  cold  meat,  and  bread,  the  atonic  stomach  in  the 
morning  is  free  from  any  residue  of  food,  or  at  the  most  has  but  a  very 
little  left,  and  that  not  at  all  decomposed.  If  50(>-1000  c.c.  (J-i-l  qt.) 
of  water  ia  introduced,  the  lower  border  of  tbe  storaaeh  reaehea  no  farther 
than  the  umbilicus,  any  dislocation  of  the  organ,  of  eourse,  being 
excluded.  After  a  similar  test  supper  the  dilated  atomaeh  on  the  eon- 
trary  always  contains  a  residue  of  food  in  the  morning  and  this  generally 
decomposed,  aad  the  organ  itself  i-s  pemiaaently  enlarged,  with  the 
greater  curvature  reaching  below  the  umbilicus.  Some  eases  of  dilatation 
are  simply  cases  of  aggravated  atony— atonic  dilatation;  others  are  due 
to  a  iiiechanieal  contraction  of  the  pylorus — sometimes  beni^,  sometimes 
malignant — or  to  habitual  overfeeding,  particularly  with  liquids.  Atony 
of  the  stomach  may  he  caused  by  (1)  a  general  muscular  weakness  aris- 
ing from  a  constitutional  anomaly,  from  chronic  diseases,  or  as  a  sequel 
of  severe  infectious  diseases;  (2)  an  excessive  mental  or  physieal  strain ; 
(3)  venereal  excesses  of  any  kind;  (4)  insufficient  or  irrational  feeding, 
e.g.,  too  heavy  meals j  (5)  irrational  ways  of  life,  such  as  lack  of  exercise; 
(6)  nervous  affections;  (7)  the  diminution  of  intra-abdominal  pressure. 
e.g.,  following  childbirth;  (B)  tight  lacing,  wliich  ini'resise,s  the  work  of 
the  stomach  by  altering  its  position;  or  finally  (9)  any  kind  of  dyspepsia 
which  involves  the  overstimulation  of  the  stomach  wall  and  the  conse- 
quent relaxation  of  the  muscle. 

From  the  etiology  eited  above  it  ia  evident  that  in  gastric  atony  the 
physician  can  frequently  direct  his  tlTort  toward  the  removal  of  the 
cause.  But  this  generally  affords  only  partial  relief.  Our  therapy 
must  go  farther,  and  include  dietetic  and  niechanieal  remedies. 

Diet. — "When  treating  either  atony  or  dilatation,  we  must  always 

Iwar  in  mind  that  we  are  contending  with  motor  insufficiency.     Hence 

our  eonatant  aim  should  be  to  lessen  as  much  as  possible  the  work  of  the 

stomach.    The  diet  should,  therefore,  consist  of  such  articles  of  food  as 

are  most  quickly  and  o^as\]y  propelled  into  the  intpstines,  such  as  are 

(in  ga.itric  dilatation)  least  likely  to  decompose,  and  such  as  contain  the 

maximum  amount  of  nourishment  for  the  organism.    The  diet  should  in 

general  be  a  mixed  one,  but  its  exact  composition  should  depend  upon  the 

gastric  analysis  in  each  patient.     In  every  case  of  gastric  dilatation  the 

I  author  strongly  nd\nses  the  pa-ssage  of  a  stomach  tube  sis  or  seven  hours 

I  after  a  full  and  mixed  meal  in  order  to  determine  (by  microscopic  exami- 

I  nation  of  the  residue)  which  of  the  foods  have  alrefldy  passed  iuto  the 

I  intestines,  and  the  selection  of  sueh  articles  as  the  main  part  of  the 

^  patient's  dietary.     With  this  reservation  the  author  reeomniendR  serai- 
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solid  food,  since  this  passes  tnogt  easily  throng  the  pylcnus.  For  tliis 
reason  he  does  not  approve  of  Schroth's  "dry  core,"  irfaich  ttaed  to  be 
«o  popular  in  the  treatment  of  dilatation.  A  suitable  dietary  msiy  be 
selected  from  the  following  list :  milk  in  all  forms,  thick  soaps  without 
stock,  arrowroot  and  bygiama  gruels,  light  farinaceous  puddings^  ti^ioes 
costard  or  pudding,  eggs  in  various  forms,  mashed  potatoes,  crackers 
aoaked  in  milltj  milk  cocoa,  jellies,  a  moderate  amount  of  meat  broths 
used  chieSy  as  a  vehicle  for  other  foods  such  as  eggs  or  noodles,  chopped 
or  scraped  rare  or  smoked  meat,  hash,  thick  meat  soups,  boiled  white 
meat,  and  finally,  if  it  agrees  with  the  individual  patient,  easily  diges- 
tible fats.  It  Deed  hardly  be  said  that,  as  in  gastric  ulcer,  all  rery 
indigestible  foods  or  those  that  cause  fermentation,  such  as  black  bread, 
whole  potatoes,  and  green  vegetables  most  be  absolutely  forbidden. 

Reduction  of  Liquids. — In  every  form  of  motor  insufficiency  of  the 
stomach  the  amount  of  liquid  must  be  reduced  to  1000-1500  ce.  (2-3  pt) 
in  24  hours,  for  liquids  load  the  stomach  much  more  than  solids.  Milk 
may,  however,  be  given  in  greater  quantities  in  those  cases  of  atony 
resulting  from  a  poor  state  of  nntrition  {e.g.,  ansmia,  convalescence  from 
severe,  proloi^ed  illness,  tuberculosis,  etc).  Charged  waters  are  nat- 
urally forbidden,  because  the  escaping  gas  distends  the  stomach.  Beer 
should  be  forbidden,  but  about  200  0.  (6  oz.)  of  wine  or  15-20  G.  (a 
tablespoonful)  of  brandy  a  day  may  be  allowed,  unless  contraindicated 
by  some  other  gastric  affection.  Alcohol  should  be  used  very  cautiously, 
however,  because,  as  mentioned  above,  it  withdraws  water  from  the  tissues 
into  the  stomach,  although  it  may  improve  gastric  motility.  Peptones, 
salts,  and  sugar  should  be  avoided  for  the  same  reason.  The  patient 
suffers  in  any  case  from  torturing  thirst,  because  too  little  water  is 
being  absorbed.  Such  discomfort  may  be  relieved  by  liquids  given  by 
the  rectum  (salt  solution  or  enemas  containing  bouillon,  either  alone  or 
with  wine). 

Meal  Times. — Food  should  be  given  frequently  and  in  small 
amounts,  but,  as  meat  remains  longer  in  the  stomach  than  eggs  or  milk, 
the  time  between  meals  which  consist  principally  of  meat  must  be  longer 
than  when  milk  and  eggs  are  used — 4  hours  instead  of  2  or  3.  [The 
institution  of  5  or  6  meals  in  some  individuals  does  more  harm  than  good, 
llemmeter's  plan  of  two  meals  at  8  a.m.  and  3  p.m.  will  often  suit  such 
cases  far  better. — Ed.] 

Lavage. — Next  in  importance  to  the  diet  in  the  therapy  of  motor 
insufficiency  of  the  stomach  come  the  variou-s  forms  of  mechanical  treat- 
ment. The  first  of  these  is  lavage.  In  atony  the  stomach  will  be  emptied 
of  its  contents,  though  abnormally  slowly,  and  decomposition  will  not 
ensue.  Therefore,  the  object  of  lavage  in  this  condition  is  not  to 
evacuate  the  stomach  but  to  increase  the  tone  of  the  weakened  muscle  by 
rinsing  the  emptied  organ.  For  this  purpose  the  author  uses  water 
at  Gl''-79°  under  high  pressure.  In  dilatation,  on  the  contrary,  the 
object  is  to  remove  the  stomach  contents  before  decomposition  begins, 
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and  lavage  becomes  by  far  the  most  important  of  all  therapeutic 
measures. 

Technic. — The  moat  favorable  time  for  the  pri>i;es8  must  be  detenuined 
by  the  conditioDs  of  each  individual  case.  SometimeB  it  is  best  to  wash 
out  the  stomach  in  the  evening,  tj  or  7  hoiira  after  the  priocipal  meal, 
and  give  only  a  small  amount  of  food  afterwardsj  somelimea  the  fasting 
stomach  should  be  washed  in  the  morning;  and  sometimes  it  beeomea 
aeceaaary  to  do  it  twice  a  day. 

To  accomplish  any  particular  good,  lavage  must  be  carried  out  very 
carefully  and  thoroughly.  It  is  not  enough  to  have  tho  water  run  out 
clear  while  the  patient  is  sitting  up;  lie  must  be  aecustonicid  early  to 
undergo  the  procesa  while  lying  down,  turning  first  on  his  right,  then 
his  left  side.  The  pressure  must  be  high,  and  the  tube  withdrawn  oeea- 
eionally  and  then  pushed  farther  in.  In  thia  way  many  parts  of  the 
stomach  otherwise  inaccessible,  will  be  reached.  SometLmea  pure  water  is 
used ;  sometimes  antiseptic  fluids,  e.g.,  boric  acid  (3-3  per  cent. ) ,  Balieylic 
acid  (3  per  cent,),  sodium  salicylate  {2-4  per  cent.),  hydrochloric  acid 
(0.2  per  cent.),  sodium  bicarbonate  <2^  per  cent),  resorein  (1-3  per 
cent.),  and  quinine  (0.1  per  cent.).  If  there  is  any  abnormal  formation 
of  organic  acids  or  of  mueua,  the  stomach,  after  having  been  emptied, 
may  be  washed  out  with  alkali^;  e.g.,  Ems,  Cfirlsbad,  or  Vichy  water,  or 
Carlsbad  salt  (4  G.  <1  dr.)  to  1000  e,o.  (1  qt.)  of  water). 

Electrotherapy  ^Massage — Posture — Bandage.  —  Electrotherapy, 
massage,  and  hydrotherapy  may  all  be  employed  aa  subsidiary  meth- 
ods of  treatment. 

After  every  meal  the  patient  should  lie  down  for  an  hour  or  two, 
trying  to  keep  on  his  right  side,  to  facilitate  the  passage  of  food  into 
the  intestine.  Patients  with  ulceration  at  the  pylorus  cannot,  of  course, 
retain  this  position. 

Many  authors  recommend  a  rubber  bandage  to  support  the  abdominal 
viscera,  particularly  the  stomach,  when  the  abdominal  wall  is  felaicd. 

Medication. — Medication  aids  very  little  in  iocreasing  the  motility  of 
the  stomach  or  checking  abnormal  fermentation.  For  the  first  purpose, 
the  tincture  or  extract  of  nux  vomica  is  employed: 

!}     Tinct.  nucis  votnlca;  8.00 3ii 

Resorcioolis  . ..,.  .6,00..,  ...3igr.  xv 

Aq.  dest.  q.  fc ad  60.00 Sii 

M.  fiaC  mist. 

Big.— A  teaapoonfol  3  times  a  day  after  meals. 

I  ["When  employing  strychnine  or  nui  vomica  in  these  conditions,  I  prefer 

I  very  large  doses,  such  as  0,008  Q.   (J^  gr.)  of  strychnine  or  about  4  G. 

I  (1  dr.)  of  the  tincture  of  nux  daily.— Ed.]  100-150  c.c.  (3-5  oz.)  of 

I  Carlsbad  water,  either  natural  or  artiticiah  may  be  taken  during  eating. 

I  To  inhibit  fermentation,  creosote,  iehthyol,  menthol,  reaopcin,  and 

I  sodium  salicylate  are  recommended,  but  all  of  them  together  are  not  bo 

L  etBcacious  as  lavage.     Of  these  dru^  the  author  prefers  sodium  salicylate 
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(1-2  O.  (15-30  gr.)  several  times  a  day).  Dilute  hydrochloric  acid 
(10-20  drops  in  water  several  times  a  day)  may  be  of  service,  especially 
if  the  secretion  a£  hydrochloric  acid  in  the  stomach  is  greatly  reduced  and 
lactic  aeid  fermentation  is  present.  Ziac  sulphate  (0.2  G.  (3  gr.)  to  150 
c.c.  (5  oz.)  of  water)  or  silver  nitrate  (0.1  Q.  {V/t  gr.)  to  150  c,c.  (5  oz.) 
of  water)  may  also  be  used,  3  tablespoonfuls  a  day.  [I  prefer  adminis- 
tering silver  nitrate  in  pill  form. — Ed.] 

Olive  Oil. — Cohnheim  haa  introduced  a  special  method  of  treatment 
for  dilatation  caused  by  spastic  contraction  of  the  pylorus  or  by  organic 
Btenosis.  For  a  considerable  length  of  time  the  patient  takes  150  c.c. 
(5  oz.)  of  olive  oil  a  day,  by  the  mouth  or  by  the  stomach  tubo,  either  in 
3  doses  an  hour  before  eating  or  else  in  one  dose  early  in  the  morning 
on  an  empty  stomaeh.  In  the  latter  ease  it  is  warmed  to  the  body  tem- 
perature. The  theory  of  this  treatment  ia  that  the  oil  mitigates  the 
pyloric  spasm  which  accompanies  pyloric  alenosis  and  so  makes  it  easier 
lor  the  food  to  pass  through.  The  author  haa  had  success  with  it  in  a 
case  of  pyloric  stenosis  after  gastric  ulcer ;  in  other  cases  it  has  failed. 

Mineral  Waters. — It  may  be  expressly  repeated  here  that  all  treat- 
ment with  mineral  waters  should  be  forbidden,  as  the  amount  of  liquid 
mast  be  carefully  restricted. 

Symptomatic  Treatment. — Vomiting,  hffimatemesis,  or  constipation 
accompanying  motor  insufficiency  should  of  course  receive  appropriate 
symptomatic  treatment. 

Surgery. — If  in  spite  of  all  these  therapeutic  measures,  the  patient 
loses  weight  noticeably,  it  is  time  to  employ  surgery  before  the  ansBmia 
and  cachexia  have  proceeded  too  far.  For  dilatation  pyloroplasty  is 
Eometimes  used,  more  often  gastro-enterostomy.  The  tatter  is  almost  the 
only  operation  for  cases  of  severe  atonic  dilatation.  Bircher'a  method 
of  sewing  up  a  fold  in  the  stomach  ia  rarely  reoommended. 

[The  author  haa  not  sufficiently  emphasized  the  importance  of  early 
operatiou  (gaatro-enterostomy)  in  eases  of  gastric  dilatation.  I  believe 
that  all  not  benefited  materially  by  a  3-4  weeks'  carefully  conducted 
rest-cure  are  operable ;  all  cases  whose  mitrition  fails  as  soon  as  active 
treatment  is  interrupted  and  work  is  resumed;  all  eases  who  continually 
relapse  soon  after  resuming  work ;  all  cases  with  evident  pyloric  stenosis ; 
many  eases  of  gafitrie  atony  as  soon  as  it  becomes  evident  that  they  are 
overstepping  the  boundary  line,  so  that  the  fasting  stomach  on  a  fluid 
diet  is  not  always  empty  but  sometimes  contains  food  remains.  There 
may  be,  of  course,  individual  exceptions  to  these  indications,  such  as  very 
profound  neurasthenia  necessitating  a  more  prolonged  rest-cure  or  so 
pronounced  malnutrition  as  to  preclude  the  posaibilitv  of  an  operation. 
—Ed.] 

THERAPY  OF  OASTROPTOSTS. 

Qastroptosis  is  much  more  frequent  among  women  than  among  men, 
since  its  most  frequent  causes  are  unsuitable  corsets,  irrational  clothing, 
and  particularly  childbirth.     It  may,  however,  arise  from  other  causes, 
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e.g.,  rapid  loss  of  fat.  It  usually  accompaniea  enteroptosis.  The  first 
thing  to  do,  espeoiall3-  if  the  patient  looks  thin  and  anemic,  is  to  insure 
rest  in  bed  for  2  weeks  or  longer,  followed  by  a  period  in  which  most  of 
the  time  is  spent  lying  on  a  couch.  Later.  lying  down  for  an  hour's  reat 
after  each  meal  will  be  sufficient.  The  effectiveness  of  this  treatment  is 
shown  by  the  fact  that  gastroptosia  haa  often  been  cured  spontaneously 
when  patients  have  been  obliged  by  some  other  disease  to  stay  in  bed 
for  a  considerable  length  of  time.  The  best  position  is  on  the  back  or 
right  side,  as  then  the  stomaeh  empties  itself  moat  easily.  The  difference 
in  height  between  the  greater  curvature  and  the  pyloric  portion,  which  is 
appreciable  in  the  erect  posture  and  which  causes  a  kink  in  the  stomach, 
disappears  when  the  patient  hes  down. 

Diet. — The  diet  should  be  nourishing  and,  especially,  fattening,  for 
the  stomach  is  supported  by  depceitiun  of  fat  in  the  omentum  and 
mesentery.  With  this  in  view,  we  choose  a  mixed  diet,  with  carbohy- 
drates predominating,  it  being  taken  for  granted,  of  course,  that  the 
motility  and  the  secretory  fuaction  ol  the  atumach  are  uU'Hual.  The  food 
should  be  given  in  the  moat  easily  digested  form,  in  order  to  prevent  the 
development  of  atony.  The  following  is  a  suitable  dietary:  AVhite 
meat,  beefsteak,  game,  fish,  smoked  lish ;  milk  with  eggs ;  milk  with 
arrowroot  or  hygiaraa;  egga  in  all  forms;  oatmeal;  eepeala  (riee,  farina, 
barley,  corn,  arrowToot) ;  potato,  pea,  and  bean  soup;  macaroni,  noodles, 
dumplinga;  crackers,  zwieback,  or  white  bread;  a  good  deal  of  butter  {if 
the  patient  digests  it  easily) ;  apinaeh,  carrots,  peas,  asparagus,  cauli- 
flower, artichokes;    coffee  and  cocoa  with  milk. 

There  should  be  3  principal  meals  and  2  lunches  between.  If  the 
patient  is  veiy  thin,  a  rest-cura  is  often  beneficial  until  the  requisite 
normal  weight  has  been  regained  (see  p.  387).  The  diet  should  also  be 
directed  to  counteract  the  constipation  which  almost  always  accompanies 
gastroptosis.  We  therefore  give  fruit  (eooked  and  raw),  the  mildly 
laxative  kinds  of  kefir,  eider,  grahain  bread,  and  milk-sugar  (50  G. 
(lyi  oz.)  a  day  in  milk,  tea,  etc.). 

The  patient  should  wear  a  linen,  flannel,  or  rubber  bandage  passing 
over  the  symphysis  and  pressing  the  abdominal  viscera  upward  and  back- 
ward towards  their  natural  position. 

Mftssage  is  also  beuefictal  and,  in  case  of  necessity,  may  even  be  given 
by  the  patient  himself.  It  may  be  supplemented  by  eold,  and  alternating 
cold  and  warm  douches  on  the  upper  part  of  the  abdomen,  by  sitz  bathti 
lastiag  only  a  minute  OP  two  in  water  of  from  86°-68°  followed  by 
quickly  rinsing  the  body,  by  sponge  baths,  or  by  fresh  water  or  sea  bath- 
ing.    If  the  patients  are  not  too  weak,  electricity  may  also  be  utilized. 

Lavage. — With  symptoms  of  beginning  atony,  it  is  well  to  irrigate  the 
etomaeh  in  the  morning.  Even  when  atony  is  not  present,  lavage 
strengthens  the  stomach  and  improves  the  appetite.  If  kept  up  for 
Bome  time,  it  also  increases  the  abnormally  low  secretion  of  hydrochloric 
acid.     For  this  purpose  it  is  better  to  use  common  salt  mineral  waters 
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(for  example,  the  Kissingen  Rakoczy  spring  or  the  Wiesbaden  Koch* 
brunnen  [Saratoga  Kissingen — Ed.],  or  a  >4  per  cent,  salt  solution). 
Medication. — Medication  is  of  very  little  use.  Almrat  all  that  ve 
can  accomplish  by  drugs  is  to  relieve  the  constipation  which  usually 
accompanies  the  condition.  Even  this  is  best  done  by  irrigating  the 
colon,  although  vegetable  laxatives  may  be  employed,  or  a  mixture  of  a 
vegetable  aud  a  saline  cathartic ;  e.g.,  rhubarb  and  powdered  magnesia, 
or  rhubarb,  sodium  sulphate,  and  sodium  bicarbonate,  (see  p.  496). 
Another  almc^t  universal  prescription  is  strychnine,  or  nux  vomica, 
generally  combined  with  an  intestinal  antiseptic.  The  author  prefers  for 
the  latter  resorcio,  benzo-naphthol,  or  salicylate  of  bismuth ;  e.g.  : 

^    Biamuthi  salicylatJB 0.50 gr.  viias 

Ext.  nacis  vomicEe 0.03-0.06 gr.  J-gr.  } 

M.  fiatpulv.  no.  i. 

Dent.  lal.  doa.  do.  xxv. 

Sig. — 1  powder  3  times  a  day  before  meals. 

If  the  secretion  of  hydrochloric  acid  is  below  normal,  hydrochloric 
acid  may  be  given,  or  a  sauce  containing  it  may  be  used  on  meat  (see  p. 
450).  There  is  no  need,  however,  of  cutting  down  the  amount  of  meat, 
for,  provided  the  motility  of  the  stomach  is  normal,  the  digestion  of 
proteids  will  be  quickly  completed  in  the  intestine.  [Patients  with  gas- 
troptosis  are  so  commonly  affected  with  a  general  splanchnoptosis  and 
with  pronounced  neurasthenic  symptoms  that  the  section  upon  the  treat- 
ment of  neurasthenia  should  be  consulted. — Ed.] 

THERAPY  OP  THE  GASTRIC  NEUROSES. 

Under  the  head  of  the  neuroses  of  the  stomach,  are  included  a  variety 
of  diseases  of  that  organ  which  can  be  accounted  for  by  no  anatomical 
lesion.  Some  of  these  affect  the  sensory,  some  the  motor,  some  Uie 
secretory  functions.  Their  treatment  is,  of  course,  by  the  very  nature 
of  the  disease,  often  psychical.  We  make  use  of  mountain  or  seashore 
climate,  life  in  the  open  air,  "occupation  cures,"  various  kinds  of  hydro- 
therapy directed  toward  toning  up  the  general  nervous  system  including 
the  affected  part,  and  electrical  treatment. 

Hydrotherapy. — The  author  has  touched  upon  hydrotherapy  and 
electrical  treatment  in  several  sections.  For  instance  there  have  been 
discussed:  (1)  the  use  of  partial  or  whole  sponge  baths  to  stimulate 
the  entire  body  and  particularly  the  whole  nervous  system;  (2)  the 
similar  but  rather  stronger  effect  produced  by  sponging  the  body  off 
with  cold  water  and  then  rubbing  down  (see  Chlorosis,  p.  156) ;  (3)  the 
sedative  effect  of  wrapping  the  entire  body,  or  only  the  lower  extremities, 
in  a  sheet  wrung  out  in  hot  water,  then  covering  the  patient  with  a 
blanket  and  letting  him  stay  quiet  till  the  sheet  is  dry,  even  if  it  takes  all 
night,  and  then  nibbing  him  down ;  (4)  the  sedative  effects  of  tepid  full 
baths  at  an  indifferent  temperature  and  lasting  from  5-10  minutes  and 
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followed  by  a  dry  rub;  (5j  the  Btimulating  effect  of  cold  or  Scoteb 
douches.  There  is  oue  more  bydropatliic  procedure,  however,  which 
may  be  used  to  good  advantage  in  many  furms  of  neurastbijnia,  and  is 
useful  in  uervoua  dyspepsia,  i.e.,  the  half-bath  followed  by  a  Liry  rub  or  a 
cold  douche.  The  patient  sits  for  5  or  6  minutes  in  a  tub  v-'ith  tepid 
water  (80''-89°)  up  to  his  navel.  He  wears  a  cold  compress  around 
hia  bead.  The  attendant  takes  up  the  water  in  a  pail  and  splashes  it  over 
the  patient  from  the  neck  dovra,  rubbing  his  back  and  sides  with  the 
other  band,  while  the  patient  himself  washes  and  rubs  the  front  of  bis 
body.  After  the  time  is  up,  he  is  either  rubbed  dry  or  firat  has  water 
about  18°  colder  than  the  both  poured  over  him  while  he  either  sits  or 
stands.  The  tejnperature  of  the  bath  may  be  reduced  4''-7°  by  letting 
in  cold  water  for  the  last  mioute  or  two.  The  tonic  effect  is  self-evident, 
and  can  be  regiilated  by  changing  the  temperature  of  Ihe  bathwater 
and  of  that  poured  over  the  patient. 

Symptomatic  Treatment. — Besides  hydrotherapy  there  is  little  for 
us  to  depend  upon  in  treating  patients  with  the  various  gastric  neuroses 
except  what  is  directed  toward  combating  individual  s>7nptoms.  The 
text-books  contain  practically  all  the  therapeutic  resources,  so  that  the 
author  will  discuss  only  those  neuroses  concerning  which  he  has  aorac- 
thing  new  to  contribute. 

THERAPY  OF  GASTRALGIA- 

Cavsal  TsERApr. — It  is  clear  that  the  therapy  of  gastralgia  must 
be  directed  primarily  against  the  cause  of  the  condition.  This  may  be : 
(1)  organic  diseases,  such  as  ulcer  and  cancer;  (2)  anomalies  of  gastric 
secretion,  such  as  continuous  secretion;  (3)  diseases  of  parts  in  close 
relation  to  the  stomach,  such  as  perigastritis,  hernia  of  the  linea  alba, 
neurosis  of  the  solar  plexus,  and  aJFections  of  the  abdominal  aorta;  (4) 
a  reflex  from  the  genital  tract;  (5)  infectious,  toxic,  or  constitutional 
diseases,  such  as  tobacco  or  lead  poisoning,  tuberculosis,  Addison's  dis- 
ease, malaria,  chlorosis,  and  gout;  (6)  organic  lesions  of  the  Hpinal  cord 
and  brain,  m  in  the  gastric  cri»es  of  tabes,  myelitis,  and  multiple 
sclerosis;  (7)  neurasthenia  and  hysteria ;  and  (8)  simply  an  empty  stom- 
ach (Boas).  In  the  last  ease,  the  possibility  of  which  should  not  Ih; 
forgotten,  the  proper  therapy  is  very  evident;  some  simple  food,  such  as 
milk,  chocolate,  or  crackers,  ehotild  be  given  between  meals.  If  none  of 
these  causes  can  be  diagnosed  or  if  the  cause  or  causi?s  assigned  cannot 
lie  eliminated  immediately  or  at  all,  the  treatment  must  be  purely  sjiiip- 
tomatic,  in  so  far  as  the  mitigation  or  cessation  of  the  altaeka  themselves 
is  concerned.  Between  the  attacks  we  must  combat,  if  possible,  the  eauaes 
of  the  disease.  For  instance,  in  the  gastric  crises  of  eerebro-spinal 
syphilis  we  may  try  anti-syphilitic  treatment  and  electrotherapy,  and 
in  gastralgia  arising  from  neurasthenia  or  hysteria,  wp  must  place  the 
patient  in  a  sanatorium.  The  diet  must  alau.  of  course,  be  suited  to  the 
-ipecial  cause  of  the  disease,  except  that  the  increased  sensitiveness  of  the 
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stomach  forbids,  in  practically  every  case,  abnormally  large  quantities 
of  food  of  any  kind,  indigestible  food,  or  that  which  quickly  ferments. 
It  is  usually  beat  to  give  5  meala  a  day. 

Symptomatic  Therapy  i  Hydrotherapy — Electrotherapy. — To  relieve 
an  attack  we  first  try  hot  applications,  wet  or  dry;  Wintemitz's  process, 
in  which  warm  water  is  run  through  Leiter's  tubes,  is  effectual  in  many 
of  the  leas  severe  eases.  So  is  the  galvanic  current  applied  either  intra- 
ventricularly  with  a  stomach  electrode  for  the  anode,  or  extraventrieu- 
larly  with  the  anode  on  the  epigastrium  and  the  cathode  as  the  indif- 
ferent pole  either  on  the  sternum  or  spine.  The  current  should  be 
applied  for  5-10  minutes  and  should  not  be  very  strong.  [Henuneter 
strongly  advocates  galvanism. — Ed.]  According  to  some  authorities 
(Oser)  the  faradic  current  has  practically  the  same  effect.  In  Kuss- 
maul's  clinic  stomach  douches  are  used.  Sometimes  simple  warm  water 
(99°-lll'')  is  employed,  sometimes  water  from  a  siphon,  chloroform 
water,  a  saturated  solution  of  chloroform,  or  a  1  to  1000  solution  of 
silver  nitrate. 

Medication:  Narcotics  and  Anodynes. — For  internal  use  in  severe 
attacks,  particularly  gastric  crises,  we  can  have  recourse  to  morphine, 
given  in  hypodermic  injections  or  suppositories,  or  to  opium,  with  or 
without  belladonna  in  suppositories: 

I^     Ext.  opii    0.05 gr.  J 

Ext.  belladonna O.M gr.  § 

Olei  theobromatis  1.00 gr.  xv 

M.  fist  Buppoa.  no.  i. 

Dent.  tal.  sappoe.  no.  x. 

Sig. — 1  or  2  suppoeitoriee  during  the  attack  of  pain. 

When  the  use  of  a  narcotic  must  be  kept  up  for  some  time,  codeine 
given  subcutaneously  may  be  temporarily  substituted  for  morphine. 

I^     Codeinffi  phoephatis  0.03 gr,  J 

Aq.  dest gtt.  x gtt.  x. 

M.  fiat  Bol. 

Sig. — For  one  injection. 

In  less  severe  attacks  we  may  give  internally  choloroform,  chloroform 
water,  cocaine  hydrochlorate,  orthoform  or  better  ancesthesin,  sulphuric 
ether,  spirits  of  ether  (10-20  drops  on  sugar),  0.0005  G.  ('/,„  gr.)  of 
atropine  2-3  times  a  day  in  pills,  or  some  of  our  antineuralgics ;  e.g.. 
antipyrine  0.5  G,  (7  gr.),  exalgin,  or  pyramidon.  Exalgin  (methyl- 
acetanilid)  is  prescribed  as  follows: 

^    Exalgini    0.25 gr.  iv 

Dent.  tal.  pulv.  no.  xx. 

Sig.— 1  or  2  powders  during  the  attack. 

It  may  be  said  parenthetically  that  the  author  has  found  exalgin  of 
great  use  in  many  different  kinds  of  neuralgia;  e.g.,  in  intercostal 
neuralgia  or  the  lancinating  pains  of  tabes  dorsalis  or  sciatica.  For 
many  patients  it  is  decidedly  better  than  antipyrine. 
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PyraniidoQ  (dimeLhylamido  antipyrine)  is  emiaently  useful,  not 
only  as  an  antipyretic  in  pulmonary  tuberculosis,  but  also  in  various 
neuralgias,  particularly  in  tabes  doraalis.  In  a  large  number  of  cases  the 
author  has  seen  it  stop  the  lancinating  pains  in  a  few  minutes.  In  fact 
the  pains  could  always  be  stopped  if  pyramidon  wefe  given  at  the  begin- 
ning of  each  attack.  In  the  author's  opinion — and  he  has  tried  it  in 
many  eases — it  is  a  remarkably  useful  addition  to  our  pharmacopneia. 
The  preaeription  is  as  follows:* 

1}    Pyramidi O.BO-1.00 gr.  viisa-gr.  xv 

Dent.  tal.  doa.  no.  xxv. 

Big.— I  powder  4  timea  a  day  unti!  2  G.  (30  gr.)  have  been  taken, 
never  vyst  i  G.  (1  dr. }  to  be  takea  in  one  d^iy. 


The  author  iias  recently  tried  brornoform  internally,  particularly  in 
the  gastric  crises  of  tabes,  and  has  had  some  success  with  it.  In  one  case 
of  the  severest  kind  of  gastric  crisis  in  a  morphine  habitue,  it  stopped  at 
once  the  only  attack  in  which  it  was  tried.  The  author  prescribes 
150-200  G.  ('y-G'/i  oz.)  daily  of  a  0.1  per  cent,  solution  of  brornoform. 
The  mixture  should  always  be  well  shaken  before  using.  [Einhorn 
recommends  trying  10-20  drops  of  Hoffman's  anodyne,  or  15-20  drops 
of  tincture  of  valerian.  1  have  sometimes  succeeded  with  5-10  drops  of 
validol;  and  I  always  exhaust  my  therapeutic  resources  before  I  take 
refuge  in  codeine  or  especially  in  morphine  hypodermically.  Prevention 
of  another  attack  is  after  all  the  point  of  moat  interest  to  physician  and 
patient.  Some  definite  cause  can  almost  always  be  found  and  so  avoided, 
hut  no  condition  requires  greater  patience  and  more  persistent  pBychieal 
treatment  than  this.  Where  ever^lhing;  else  has  failed,  succe^  with 
psj'i-ho-therapy  is  often  brilliant. — Ed..] 

THERAPY  OF  NERVOUS  ERUCTATION  AND  PNEUMATOSIS. 

If  these  conditions  do  not  arise  from  any  evident  cause — e.g.,  refles 
action  or  tapeworm— but  simply  from  neurasthenia  or  hysteria,  psychical 
treatment  has  the  best  effect  so  for  as  eructation  is  con<iemed.  In  such 
cases  this  condition  usually  is  brought  about  by  the  patient  'a  continually 
swallowing  air  both  during  eating  and  between  meals,  and  apparently 
abo  by  the  entrance  of  air  into  the  digestive  tract  without  any  act  of 
swallowing,  Penzoldt  advises  that  the  habit  be  broken  up  by  ordering 
the  patient  to  hold  his  mouth  open  for  a  half  hour  or  so  several  times  a 
day.  The  stomach  tube  may  also  be  used,  and  in  pneumatosis  is  our  best 
recourse. 

Of  medicinal  preparations,  the  bromine  compounds  are  the  most 
efficacious,  although  belladonna  or  atropine  may  also  be  used  with  good 
I  effect. 

I  '[I  might    niontion  again  that  I  have  succeeded  with  much  nmaller  doaea  of 

I  pyramidon.-^Ed.  ] 


462  TREATMENT  OP  INTERNAL  DISEASES 

Id  8  few  cases  of  hysterical  eructation,  the  author  has  had  r^narkably 
good  success  from  the  use  of  iodide  of  sulphur : 

^    Snlphurifi  iodidi 0.06-0.10 gr.  j-gr.  ias 

Dent  tal.  cap.  no.  xt. 
Sig.— 1  capBule  after  meala. 

In  pneumatosis  Ewald  advises  a  subcutaneous  injection  of  morphine, 
and  Boas  recommends  the  following  pillfi : 

^     Ext  phfaostigmRtifi 0.60 gr.  tusb 

Ext.  nucia  vomicffi 1,00 gr.  xv 

Ext.  glycyrrhizse 10.00 Sum 

M.  fiat  pil.  DO.  I. 

Sig.— 1  pill  3  timea  a  daj.     (Each  pill  conbuns  ext  phyBoetig. 
0.01  G.  (gr.  >),  ext.  nncia  vom.  0.02  G.  (gr.  |). 

The  diet  must  be  nourishing  and  easily  digested,  with  no  food  that 
will  set  up  fermentation,  no  charged  water,  and  limited  liquids. 

THERAPY  OF  NERVOUS  VOMITING. 

The  therapy  of  strictly  idiopathic  nervous  vomiting  ia  the  same  as 
that  of  gastralgia  as  far  as  drugs  are  concerned,  except  that,  of  course, 
the  antineuraJgics  are  not  employed.  We  may  use  bitter  almond  water, 
morphine,  opium,  belladonna,  cocaine,  chloroform,  bromine,  validol,  and 
menthol;  e.g.: 

^    MentbotiB 0.60 gr.  viin 

Tinct.  valeriance  ammon 10.00 Siiaa 

M.  fiat  HoL 

Sig. — 6-10  drops  on  sugar  3  times  a  day. 

Chloralhydrate  the  author  has  found  very  useful  (10-20  drops  of  a 
20  per  cent,  solution  on  ice  every  2  hours).  The  bromides  should  be 
given  only  in  a  very  weak  solution,  for,  if  too  concentrated,  they  will, 
like  every  salt  solution,  induce  vomiting. 

The  patient  must  of  course  remain  in  bed  and  during  the  attack  take 
nothing  into  the  stomach  except  iced  milk,  champagne,  or  tea,  in  very 
small  quantities,  or  tiny  lumps  of  ice  if  they  can  be  kept  down.  Nourish- 
ment  is  given  by  the  rectum.  Between  the  attacks  the  patient  should  be 
put  on  a  special  diet,  be  given  hydropathic  treatment,  and  sent  to  the 
mountains  or  seashore,  or  else  treated  at  an  appropriate  Banatorinm. 

THERAPY  OF  PYROSIS. 

Pyrosis  is  a  frequent  complaint  in  a  number  of  diseases  of  the  Btomach. 
If  it  is  not  a  symptom  of  some  one  of  these,  it  is  caused  by  the  presence 
of  some  special  food  or  foods,  which  differ  with  different  individuals  but 
which  generally  have  the  common  property  of  either  containing  organic 
acid  themselves  or  setting  it  free  by  fermentation  in  the  stomach ;  e.g.. 
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wine,  beer,  vinegar,  fruit,  sweets,  baU  Eat,  etc.  To  overcome  pyrosis  the 
cause  mu3t  be  removed,  although  the  condition  may  be  treated  syinp- 
tomatEcally  by  lavage  or  aUtalies.  Sodium  bicarbonate  is  the  alkali 
usually  recommended,  but  ou  account  of  the  large  amount  of  carbon 
dioxide  that  it  seta  free  in  the  etomacli  the  author  does  not  consider 
it  as  good  as  oxide  or  carbonate  of  mafinesia.  None  of  these  drugs  should 
be  given  with  much  sugar,  for  the  latter  may  itself  bring  on  the  burning 
again.  The  dose  of  oxide  of  nia^cBia  is  0.5  <J.  (7j-i  gr,),"  The  fol- 
lowing is  Penzoldt's  preacription: 


^H  Pastilles  prepared  from  spring  waters,  such  as  Viehy  or  BJlin,  are 

^^      contraindicated  on  account  of  their  content  of  eugar. 


1}     Mapncsii  osidi 22.50 Zvi 

Et>dii  borfttia 5,00 Sigr-  xv 

Acaciffi 2.60. ..  ...aea 

Olei  limonifl  gtt  i gtt.  x 

Glyeerini 3.60 3i 

Aq.  d*gt    q.  t, 

a,  flat  maea. 

Div.  in  poetilL  no.  1x. 

Sig. — 1  or  more  poaliJles  a  day. 


THERAPY  OF  HYPERSECRETION  OF  THE  GASTRIC  JUlCl!;. 


Under  the  title  of  hypersecretion  of  the  gastric  juice  Tvill  be  included 
two  different  conditions:  (IJ  hyperacidity,  occurring  only  periodically; 
and  (2)  a  constant  hypersecretion  of  the  gastric  juiee. 

Diet. — The  therapy  of  hypersecretion  is  concerned  principally  with 
the  diet  (see  p.  U9(>),  which  must  be  so  chosen  at*  to  avoid  everything  that 
might  increase  the  secretion  of  hydrochloric  acid.  For  this  reason  we 
forbid  all  indigestible  parts  of  foods  (skin,  (jeeds.  shells,  peels,  woody 
fibres),  all  condiments  (pepper,  paprika,  and  mustard),  radishes,  all  sour 
foods  and  drinks,  nil  liquors  that  contain  much  akohol.  game*  sausage, 
emokcd  meat,  mushrooms,  peptone  preparations,  pickled  meat,  sharp 
sauces,  and  coffee.  The  digestion  of  carbohydrates  suffers  slightly  when 
the  first  of  the  two  conditions,  hyperacidity,  is  present ;  but  much  more 
severely  in  ease  of  the  second,  true  hypersecretion.  The  carbohydrates 
should  therefore  he  cut  down  in  quantity  and  confined  to  easily  digestible 
forms  where  the  starch  has  been  converted  into  dextrin;  e.g.,  toast, 
zwieback,  crackers,  the  crusts  of  white  bread,  and  infant  foods.  Sugar 
most  be  limited  to  smail  amounts.  Ail  vegetables  must  be  eoobed  soft 
and  passed  through  a  sieve.  Easily  digestible  fats,  e.g.,  cream,  butter, 
and  oil,  agree  wi>ll  with  the  patient  and  may  be  warmly  recommended. 
Aside  from  these,  the  food  must  consist  principally  of  milk,  eggs,  and 

E white  meat  (preferably  chopped  or  shaved  thin),  occasionally  red  meat, 
^  *  [Klniiieiitt  uses  eiracbm  iloaea  of  equal  part*  of  magnpsium  cnrbonnte  and 
liiamuth    subrarbonaU. — Ed. ] 
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£sh,  bean  or  pea  soup,  oatmeal,  and  aleuronat  tread.  All  these  use  up 
hydrochloric  acid  without  over-slim ulatiog  secretion.  As  a  matter  of  J 
fact,  a  milk  and  egg  diet  often  puts  an  end  to  all  the  disturbing  symp-^f 
toms  attendant  on  liyperBeeretion.  It  is  well  lo  add  to  the  milk  £rom^^ 
one  fourth  to  one  third  its  volume  of  lime  water,  which  breaks  up  the 
<!aseiD  into  finer  curds  and  combines  with  the  superfluous  hydrochlorio 
acid. 

If  no  gastric  atony  exists  with  the  hj-perseoretion,  the  addition  of  the 
heavier  kinds  of  meat  Cgainc.  beef,  and  mutton)  to  the  lighter  dietary 
just  given  produces  good  results  (see  p.  391 ).  We  may  also  try  fine  meal 
gruels— arrowroot,  for  instance — with  hygiama  or  sanatogen  added.  It 
is  apparently  better  never  to  let  the  stomach  become  quite  empty. 
Boiled  water  may  be  giv*n,  or  simple  alkaline  mineral  waters  from  -which 
the  greater  part  of  the  carbon  dioxide  has  been  allowed  to  escape. 
Small  quantities  of  well  fertuentod  becr  or  light  wine  may  he  added  to 
the  mineral  watera.  Both  liquids  and  solids  must  be  taken  at  a 
medium  temperature.  Tobacco  should  be  used  only  very  moderately  if 
at  all. 

Lavage. — Next  in  importance  to  a  proper  diet  is  lavage,  preferably 
given  late  in  the  evening.  Often  it  is  best  to  use  an  alkaline  liquid 
(Vichy,  Carlsbad,  or  a  solution  of  Carlsbad  salt  and  sodiuoi  carbonate). 
Many  authors  have  repofted  good  results  from  a  1 :  lOOO  solution  of 
BJlver  nitrate.  The  atomach  ia  first  washed  out  several  times  with  water, 
then  twice  with  the  silver  nitrate  solution,  which  ia  kept  in  the  stomach 
half  a  minute  each  time,  theu  rinsed  out  again  with  warm  water  Pen- 
y.otdt  recommends  800  c.c,  (IJ^  pt.)  of  a  1  per  cent,  boric  acid  solution, 
to  be  kept  in  the  stomach  5  minutes.  The  stomach  must,  of  course,  be 
thoroughly  washed  out  both  before  and  afterwards.  He  reports  a  eub- 
fiidence  of  distressing  persistent  symptoms  as  a  result  of  five  or  ten  repe- 
titions of  this  treatment;  and  the  good  effect  has  frequently  lasted  for 
many  months.  Fieiner  recommends  the  similar  use  of  large  doses  o 
bismuth.     The  author  has  also  found  this  well  worth  trying.  | 

Medication;  Alkalies. — But  the  principal  drugs  to  be  used  are  tbfl 
alkalies  and  the  earthy  alkalies,  to  neutralize  the  hydroehloria  acid, 
author  greatly  prefers  the  earthy  alkalies  {e.g.,  magnesium  oxide)  t 
sodium  bicarbonate  Or  carbonate,  but  he  Warns  against  the  long  continued 
and  uninterrupted  use  of  these  alkalies,  for  while  they  unite  with  the 
hydrochloric  acid,  they  also  tend  to  stimulate  its  secretion.  The  best 
results  are  obtained  by  tising  alkaline  mineral  waters,  freed  from  carbon 
dioxide  (BiUn,  FacMngen,  Vichy,  Neueuabr),  In  mild  eases  eapecially, 
a  regular  course  of  treatment  at  one  of  the  spaa,  Carlsbad  by  choice,  is 
doubtless  valuable.  A  pinch  of  sodium  borate  is  warmly  recommended 
by  many  authorities, 

The  author  has  used  Jaworski's  "effervescent  alkaline  water," — the 
stronger  solution  made  up  of  8  G.  (2  dr.)  of  sodium  bicarbonate,  2.5  O. 
(38  gr.)  of  sodium  salicylate,  and  2  O.  (30  gr.)  of  sodimn  borate;  the 
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weaker,  of  5  G.  (75  gr.)  of  sodium  bicarbonate.  2  G.  (30  gr.)  of  sodium 
salicylate,  and  1  G.  (15  gr.)  of  Bodiuin  borate,  to  1000  c.c.  (1  qt.)  of 
charged  water.  The  dose  of  the  former  ie  3^-1  glassful,,  generally 
on  an  empty  stomach ;  of  the  latter,  any  amount  up  to  3  gla&sfuls  a  day, 
before  meals.  This  water  is  almost  always  agreeable  to  the  patieot  and 
is  good,  not  only  for  hypersecretion  and  hyperacidity,  but  also  for  acid 
fermentation  ia  the  atomaeh., 

Belladonna — Atropine~~Eumydrin. — There  remains  to  be  mentioned 
one  other  group  of  drugs  which  have  been  known  to  reduce  gastric  seere- 
tion, — belladonna,  atropine,  and  eumydrin.  They  may  be  preaeribed  as 
follows : 

B    Ext.  bellttdonnw 0.03 gr.  i* 

Migneaii  oxidi  0,60 gr.  viiss 

M.  fiat  cachet  no.  i. 
Dent,  tal.  cachets  no.  xv. 
8ig. — One  cachet  after  meals. 

If  this  does  not  have  the  desired  effect,  the  amount  of  belladoima  may 
be  increased ;  or,  if  necessary,  sulphate  of  atropine  in  0.001  G.  ('/jo  gr-) 
doaea  may  be  given  sub  cutaneous  ly  up  to  0.003  G.  ('/^o  gr.)  a  day. 
Eumydrin  is  given  in  0.001-0.002  G.  (Vm-'/w  gr.)  powders  3-4  times 
a  day. 

As  has  already  been  stated,  silver  nitrate  (3  tablespoonfuls  daily  of  a 
1 :  1000  solution)  and  olive  oil  are  also  useful  in  this  connection. 

The  constipation  which  is  generally  present  in  a  marked  degree  may 
be  relieved  by  means  of  oil  enemas  (see  p.  494)  and  the  occasional  use 
of  a  mild  cathartic.  This  treatment  alone  haa  la  some  cases  relieved  the 
hyperacidity  (Ebstein).  proving  that  the  abnormal  condition  originated 
in  the  intestine  rather  than  the  atomach, 

THERAPY  OF  HTPOSECRETION  OF  THE  GASTRIC  JUICE. 

This  section  contains  simply  a  summary  of  what  has  already  been  said 
on  the  subject.  The  regulation  of  the  diet  is  the  most  important  of  all 
therapeutic  measures  in  hyposecretion  of  hydrochloric  acid,  whether  it  is 
an  independent  neurosis  or  an  accompanying  symptom  of  a  general 
nervous  condition  like  neurafithenia  or  hysteria,  or  of  various  anatomical 
lesions  of  the  stomaeh. 

Diet. — Only  the  very  digestible  forms  of  meat  should  be  allowed  (see 
page  392).  Eggs  in  any  form  are  available,  but  milk  should  not  be  given 
in  very  large  quantities.  There  is  no  reason  for  not  permitting  a  good 
deal  of  easily  digested  fat.  As  the  digestion  of  carbohydrates  does  not 
depend  on  hydrochloric  acid,  they  form  the  most  miitabl«  food ;  still  even 
they  should  be  prppared  in  the  raoat  easily  digested  way.  The  occasional 
use  of  food  that  stimulates  the  wall  of  the  stomach  and  excites  secretion, 


•[One  hnlf  or  even  one  third  this  dose  often  induce§  toxic  sjioptoniB  after 

a  few  days. — Ed.] 
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such  as  caviar,  salt  meat,  and  meat  peptones,  may  be  allowed,  as  well  as 
small  quantities  of  wine  or  brandy  and  water.  The  meals  must  be  Ij^t 
and  frequent  in  order  to  avoid  overloading  the  stomach  and  inducing 
atony. 

Medication:  Hydrochloric  Acid. — The  principal  drug  indicated  is 
dilute  hydrochloric  acid.  It  may  be  given  (1)  after  meals;  (2)  at 
intervals  throughout  the  day ;  ( 3 )  as  acidol  tablets  ( 1  tablet  is  equivalent 
to  5  drops  of  hydrochloric  acid) ;  (4)  added  to  sauce  to  be  eaten  with 
meat  (see  p.  450).  As  already  stated  the  author  does  not  place  very 
much  reliance  on  the  general  effect  of  hydrochloric  acid.  We  have, 
according  to  his  opinion,  as  little  right  to  consider  it  an  efficient  sabeti- 
ttite  for  the  hydrochloric  acid  which  the  stomach  fails  to  secrete,  as  we 
have  to-day  to  assume  that  even  in  small  doses  it  increases  the  secretion 
of  acid. 

Next  in  importance  comes  pancreon,  which  enables  the  stomach  to 
anticipate  some  of  the  work  of  the  intestine,  particularly  the  digestion  of 
proteids. 

The  use  of  saline  mineral  waters  or  of  orexin  also  stimulates  secretion. 
Small  doses  of  alkalies  or  alkaline  mineral  waters  may  also  be  tried 
(100-150  c.c.  (3-5  oz.)  of  Carlsbad  or  Vichy,  a  quarter  of  an  hour  before 
eating) . 

Gasterine  the  author  believes  is  better  worth  a  trial  than  any  other 
drug  (seep.  423). 

Lavage. — Lavage  with  pure  water  or  with  a  saline  solation  frequently 
increases  secretion.  Fleiner  maintains  that  it  can  restore  the  secretion  of 
hydrochloric  acid  even  after  this  has  failed  for  months,  so  that  in  every 
case  we  should  give  it  a  trial  of  at  least  2-4  weeks. 

Hydrotherapy. — Hydrotherapy  often  brings  relief.  The  author 
recommends  either  Priessnitz'a  applications,  or  particularly  Scotch 
douches  on  the  epigastrium,  or  douches  all  over  the  body.  We  may  start 
with  the  water  at  75°  and  lower  it  4"  daily  until  we  get  it  down  to  57° 
even  50°. 

A  change  of  climate,  or  sea  or  mountain  air  is  often  beneficiaL 

THERAPY  OF  NERVOUS  DYSPEPSIA. 

Etiology. — Nervous  dyspepsia  may  be  defined  as  a  symptom  complex 
in  which  disturbances  of  digestion  arise  without  anatomical  or  functional 
anomalies  in  the  digestive  tract  to  account  for  them.  It  should,  however, 
be  stated  that  anatomical  diseases  of  the  stomach  or  other  organs  (e.g., 
movable  kidney,  tuberculosis,  diseases  of  the  genitals,  tapeworm,  etc.) 
may  cause  nervous  dyspepsia,  though  it  more  conmionly  arises  from ;  (1) 
a  general  neurosis,  such  as  neurasthenia  or  hysteria,  (2)  mental  excite* 
ment  or  strain,  (3)  chronic  poisoning  (tobacco,  alcohol,  morphine,  lead), 
and  (4)  chronic  constipation.  Even  malaria  may  impose  itself  upon  us 
as  nervous  dyspepsia. 
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The  therapy  of  nervous  dyspepsia  must  always  be  directed  against 
the  cause  of  the  disease:  (1)  the  etiological  lesion  of  the  stomach  or  other 
organs,  or  (2)  the  general  neurosis.  In  the  latter  case  it  is  preferable  by 
far  to  send  the  patient  to  a  sanatorium.  If  this  cannot  he  done^  hydro- 
therapy, massage,  and  electrotherapy,  the  three  most  important  means 
at  our  disposal  in  the  treatment  of  general  neuroses,  may  be  employed 
at  home. 

Hydrotherapy. — As  the  object  is  to  quiet  the  nervous  system,  only 
the  milder  hydropathic  measures  should  be  employed  (cold  nibs  or  slap- 
pings,  tepid  sitz  baths  and  tub  baths,  aometimea  warmer  baths  in  fresh 
or  salt  water). 

Climatology. — The  patient  should  also  have  a  change  of  climate.  If 
he  is  strong,  he  should  be  sent  to  the  high  mountains;  if  ruji  down  and 
weak,  to  a  moderately  high  altitude  or  to  the  sea.  Many  patients  are 
especially  deprtjasod.  A  popular  resort,  offering  various  distractions,  is 
to  be  preferred  for  them  to  a  quieter  and  more  retired  one.  Open  air 
treatment  often  produces  good  results,  as  does  very  moderate  out-of-door 
exercise. 

Diet. — Aa  for  diet,  no  general  rule  holds  good  for  all  cases.  What 
food  suits  each  patient  best,  must  be  discovered  by  repeated  trials.  But 
as  the  patient  Js  usually  badly  nourished,  it  ia  generally  safe  to  say  that 
he  should  be  given  a  mixed  diet  relatively  rich  in  fat  and  carbohydrates. 
Milir,  or  its  substitutes,  may  be  advantageously  used  in  large  quantities, 
if  the  patient  can  take  it. 

Many  patients  are  helped  by  a  Weir  Mitchell  rest-eure.  Others  are 
beneflted  most  quickly  by  a  diet  containing  a  relatively  large  amount  of 
green  vegetables;  others,  again,  by  suddenly  abandoning  u  very  carefully 
chosen  diet  and  eating  ordinary,  rather  heavy  meals.  The  food  must  be 
as  varied  as  possible,  be  rather  rich  in  condiments,  and  comply  with  the 
patient's  whims.  If  constipation  is  present,  we  may  resort  to  cooked 
fruit,  honey,  and  graham  bread. 

The  patient  may  drink  milk,  beer,  wine,  and  often  a  little  black 
coffee  after  eating.  Smoking  should  generally  be  forbidden,  but  not  in 
all  cases.  Inveterate  smokers  who  lose  their  appetites  and  become 
mentally  depressed  when  they  stop  smoking,  are  better  oflE  with  it  than 
without  it.  It  is  generally  best  for  the  patient  to  lie  down  after  meals  but 
not  to  sleep.  Some  nervous  dyspeptics  suffer  so  for  hours  after  taking 
any  liquid  that  they  should  be  given  liquid  by  the  rectum,  just  as  in 
cancer,  ulcer,  or  dilatation. 

Lavage. — Lavage  works  well  in  nervous  dyspepsia,  principally  by 
suggestion.  "Washing  out  the  stomach  is  perhaps  even  better  than  simply 
removina:  its  contents. 

Medication. — The  drugs  indicated  may  include  stomachics,  tonics, 
sedatives,  and  hypnotics.  The  best  slomaehics  are  orexin,  condurango, 
strychnine,  rhubarb,  and  gentian  ■.  the  be&t  tonics  are  preparatEons  of  iron 
and  of  arsenic,  and  quinine;  the  best  sedatives  are  the  bromides  and 


46S 


TEEATMENT  OP  INTERNAL  DISEASES 


Talidol,  the  latter  being  given  in  doses  of  5-10  drops  in  sjrup  3  times  a 
day.    Fellows'  syrup  of  li>-pophasphites  (a  teB&poonful  twice  a  day) ,  and 
Sckolz^B  kypophosphite  pastilles  (2  daily)  sboidd  also  be  mentioned. 
0q9  bromide  preparation  is  as  follows: 

If     Potussii  bromidi, 

Sodii  bromidi, 

Ammonii  bromidi, aA  1.50 gr.  ixii 

M.  Gat  pulv. 

Dent.  IbI.  pulv.  no.  ikv. 

Kig,— 1-3  powders  daily  in  eoliition. 

Maximowitscli  and  Boas  both  recommend  the  fo^UowiBg  combination; 

If     Ferri  bromidi, 

Qniainie  hydrobromidi .i&2.(Xt gr,  iix 

Eit  rhei   0.70 gr.  lii 

M.  fiat,  mafia. 

Div.  in  pil.  ao.  1^. 

Big.— 2  pills  twice  a  day.    (Each  pill  contAioB  fern  brom.,  qoin. 
hydrobrom.  Aa.  0.03  G.  =  gr.  J. ) 

The  hypnotics  have  already  been  discussed  (p.  54). 

Mineral  waters  may  also  prove  efficacious.  Iron  waters  (Pran^ens- 
bad,  Elster,  Pyrmont,  Cudowa)  are  the  most  useful ;  ordinary  salt  springs 
are  of  doubtful  advantagcj  and  alkaline  salt  waters  should  be  wholly 
interdicted  on  account  of  the  weakened  nervous  condition. 

Constipation  is  fn'quently  present  and  is  beat  treated  by  en- 
emas. Even  mild  vegetable  laxatives  should  he  given  only  in  cases  of 
necessity. 
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THERAPY  OF  ACUTE  INTE8TINAL  CATAKEH. 

Causal  Therapy. — The  etiological  therapy  of  acute  intestinal  catarrh 
varies  according  to  the  exact  cause  of  the  eoadition.  If  the  catarrh  ia 
caused  by  catching  cold,  we  give  internal  sudorifica  or  external  applica- 
tions to  bring  on  sweating;  if  by  malaria,  we  give  quinine;  if  by  a  chem- 
ical poison  that  can  be  neutralised,  we  give  the  antidote  -,  if  by  a  chemical 
poison  that  cannot  be  neutralized,  by  a  toxin,  or  by  some  mechanical 
irritation,  snch  as  too  coarse  food  or  impacted  feces  brought  on  by 
constipation,  we  try  to  get  rid  of  the  irritating  substance. 

Cathartics. — In  the  majority  of  cases.,  then,  the  indication  is  to  expel 
the  irritating  agent,  whether  it  has  been  brought  into  the  intestine  from 
outside,  or  from  the  blood,  as  in  urjEmia  or  septii:  diarrhcea.  This  may  be 
accomplished  by  catharsis  or  by  eoion  irrigation.  On  aeeoiint  of  the 
inflammatory  alterations  in  the  intestine,  only  the  mild  laxatives  can 
be  uaed.     In  fact  there  are  only  two  practically  available— castor  oil 
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and  calomel.  Aa  both  of  these  will  be  digcuesed  at  eonaiderable  length  in 
the  Geclioii  on  constipatiou,  all  that  Deed  be  said  here  is  that  ia  acute 
intestinal  catarrh  castor  oil  is  bost  given  in  a  single  dose  of  about  15  Q. 
iyi  oz.)  in  1,  2,  or  5  Q.  (15,  30,  75  miu.)  capsules,  or  in  a  suitable 
quantity  of  peppermint  water  or  peppermint  tea.  [If  caator  oil  is  apt 
to  cause  griping,  a  few  drops  of  laiidamiiu  may  he  added.  Other  meth- 
ods of  adniiniBteriDg^  castor  oil  are  iti  saraaparilla,  well  foamed  and  drunk 
quickly  at  a  soda  fountain,  in  strong  black  Coffee,  between  layers  of  port, 
sheny,  or  lemon  juice.  Holding  the  breath  and  pinching  the  nose  while 
drinking  so  that  no  odor  can  be  noticed  will  often  alone  do  away  with  any 
disagreeable  effects. — Ed.]  If  castor  oil  produces  nausea  or  vomiting, 
calomel  may  be  giTen  in  a  single  lai^e  done  (0.3-0.5  G. — 4j^-7j^  gr.). 
Smaller  dosea,  whieh  produce  little  op  no  diarrhc&a,  may  easily  came 
inflammatarj'  alterations  of  the  mucous  inerabrane  of  the  iutestine. 

Colon  Irrigation. — The  intestine  may  also  be  cleaned  out  by  irri- 
gating tiie  colttu  with  1  L.  (1  qt, )  of  warm  water  (oct-aaioually  with  the 
addition  of  about  20  drops  of  tincture  of  opium  to  retain  the  liquid 
longer  in  the  intestine),  or  with  oil,  soap,  or  glycerin  enemas. 

Diet. — The  most  important  factor,  however,  in  the  therapy  of  acute 
intestinal  catarrh,  ia  the  regulation  of  the  diet  with  the  view  of  relieving 
the  work  of  the  inttetine  as  much  as  possible.  The  author  generally 
inaiata  on  complete  starvation  for  the  first  twenty-four  hours,  relieviag 
thirst  by  spoonfuls  of  tea  at  the  room  temperature. 

Only  ia  cases  of  necessity  he  gives  sterilized  water  ur  a  little  brandy. 
In  mild  cases  food  may  be  allowed  even  on  the  firat  day;  otherwise  it  is 
best  put  off  until  the  second.  It  should  consist  at  first  wholly  of  suitable 
gruels  (barley  and  rice  rather  than  oatmeal,  whieh  is  too  laxative),  of 
preparations  of  arrowroot  or  sago  {one  or  two  tablespoopfulg  every 
hour),  and  of  albumin  water.  For  liquids  we  may  give  tepid  or  hot  tea, 
herb  tea  (anise,  chamomile,  peppermint,  or  fennel),  red  wine  diluted 
with  3  parts  of  water  and  4  parts  of  warm  tea,  mulled  wine,  or  brandy 
diluted  with  boiled  water.  If  the  diarrhira  has  decreased  by  the  next 
day,  we  may  give  broths  with  the  yolk  of  an  egg,  or  cocoa  (especially 
Miehaelis'  acorn-cocoa),  zwieback,  crackers,  and  bread  crusts.  After  the 
diarrhoea  has  quite  subsided,  we  may  allow  chicken  broth,  pea  and  bean 
soup,  tapioca  and  rice  puddings,  boiled  calves'  brains  and  sweetbreads, 
chopped  meat  {especially  chjcken),  the  meat  of  fowl  without  skin  or 
tendon,  aspii?,  meat  jelly,  scraped  beefsteak,  raw  scraped  ham,  sterilized 
milk,  and  chocolate.  Gradually  wc  add  mashed  potatoes,  macaroni,  rice 
and  farina,  asparagus  tips,  cauliflower,  spiniiL'h,  string  beans,  carrots,  etc., 
and  finally  work  up  to  a  full  diet,  although  for  a  long  time  the  patient 
should  avoid  fruit,  coarse  vegetables,  heavy  puddings,  graham  bread. 
foods  containing  an  abnormal  amount  of  fat  or  acid,  condiments,  fruit 
iees,  and  beer.  During  the  entire  attack  all  food  should  be  given  only 
in  small  quantities  and  neither  very  hot  nop  very  cold;  even  water  had 
better  be  taken  at  the  temperature  of  the  room.    Milk  should  be  tried  by 
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giving  a  tepid  teaapoonful  or  tablespoonful  every  hour,  sometimes  vnih 
the  addition  of  brandy.  Ume  water,  or  red  wine.  With  many  patients  it 
increases  tlie  diarrh<Ea,  and  should  be  sterilized,  replaced  by  kefir,  or 
given  up  entirely. 

Medication:  Narcutics. — In  many  esses  the  clearing  out  of  the  intes- 
tine and  the  regulation  of  the  ditt  are  all  that  is  needed.  But  where 
diarrhcea  persists  after  these  measures  have  been  taken,  and  where  there 
is  intensft  pain  which  cannot  be  relieved  by  hot  or  cold  applications,  we 
are  justified  in  giving  a  narcotic,  auch  as  opiara,  morphine,  or  belladonna. 
These,  especially  the  first,  apparently  have  a  donble  action :  they  lower 
the  sensibility  of  the  intestinal  ganglia  so  that  they  do  not  respond  to 
stimulations  arousing  peristalsis, and  they  decrease  peristalsis  by  stimulat- 
ing the  inhibitory  nerve.?  of  the  intestines.  If  the  stomach  is  only  slightly 
affected  sjin pathetically,  opium  in  powder  form  or  oftener  the  extract, 
may  be  given  by  rectum,  usually  in  suppositories,  but  sometimes  added  to 
starch  enemas  (1-2  small  teaspoonfuls  of  starch  added  to  a  cup  of  warm 
water).  In  either  case  the  extract  of  belladonna  may  be  added  to  the 
opium.  If  the  stomach  is  seriously  involved  so  that  vomiting  compli- 
cates the  profuse  diarrhoea,  hypodermics  of  morphine  should  replace  the 
opium.  No  attention  need  be  paid  to  temporary  constipation  from  the 
use  of  morphine  or  opium,  nor  to  that  frequently  following  the  cessation 
of  the  catarrhal  diarrhtra. 

Inteslhial  Aiitiscpfics. — To  control  the  bacterial  growth  many  authors 
recommend  the  use  of  an  intestinal  antiseptic  after  the  bowel  has  been 
cleaned  out.  The  author  does  not  place  implicit  confidence  in  the  efficacy 
of  this  treatment;  still  there  is  no  harm  in  trying  one  of  the  antiseptics 
already  discussed  (p.  424).  [1  can  recommend  soft  capsules  of  castor  oil 
0.6-1.3  G.  (10-20  min.)  with  salol  0.3  G.  {5  gr.)  administered  every  2-4 
hours  and  gradually  withdrawn. — Ed.] 

Intestinal  Astringents.— It  is  almost  uniformly  superfluous  to  use  an 
astringent  unless  the  diarrhtea  has  lasted  an  abnormally  long  time  (see 
p.  472). 

Stimulants. — In  eseeptionally  severe  eases,  collapse  may  occur.  In 
Buch  an  event  we  give  heavy  wine,  mulled  wine,  and  hot  tea  with  brandy, 
rub  the  extremities  and  wrap  thera  or  the  entire  body  in  hot  cloths,  and 
give  hot  mustard  baths  and  subcutaneous  injections  of  ether  or  camphor. 
Under  these  circumstances  we  should  not  be  so  rigorous  in  the  matter 
of  diet,  but  begin  immediately  with  broth  and  milk. 


THERAPV  OF  CERONIC  INTESTIN.\L  CATAHHH. 

Diet. — The  most  important  factor  in  the  treatment  of  chronic  intes- 
tinal catarrh,  as  in  that  of  so  many  of  the  diseases  of  the  intestinal  tract, 
is  the  regulation  of  the  diet.  "When  accompanied  by  chronic  constipa- 
tion, the  diet  need  not  be  as  strictly  regulated  as  when  aeeompanied  by 
diarrhoBa  or  altcmatiug  diarrhcea  and  constipatioa.  The  aim  is  to  build 
up  the  patient'a  strength  by  a  nourishing  diet  and  at  the  same  time  to 
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avoid  irritating  the  intestine.  The  auitabte  kinds  of  animal  food  are 
white  meat  and  fish,  scraped  beef,  calves'  braiDS  and  sweetbreads,  broths, 
chopped  meal,  and  meat  jellies.  To  these  may  be  added  egga,'^raw,  soft 
boiled,  aeranibled,  or  in  omelettes.  Farinaceous  soups  are  less  liable  to 
irritate  the  intestine  than  meat  soups,  but  a  small  cup  of  broth  without 
Tegetables  or  meat  preparations  may  be  given  without  doing  any  harm. 
For  the  most  pftrt,  vegetables  should  be  served  only  in  purees  (potatoes, 
peas,  beans,  or  lentils).  Asparagus  tips,  cauliflower,  spinach,  and  thor- 
oughly boiled  macaroni  or  noodles  may  be  served  with  meat.  Rice, 
farina,  sago,  and  arrowroot  are  all  good.  They  should  preferably  be 
cooked  with  milk,  which  of  itself  is  so  valuable  a  food  for  almost  all 
cases  of  ehronic  intestinal  catarrh  that  1-2  L.  (1-2  qt.)  in  some  form 
should  be  taken  daily.  Many  patients,  however,  especially  if  the  smaJl 
intestiDe  is  the  seat  of  the  trouble,,  find  that  milk  only  increaaes  the 
intestinal  disturbances.  This  difficulty  may  be  avoided  by  adding  lime 
water  to  the  milk,  by  sterilizing  it,  or  by  replacing  it  by  kefir.  The  kind 
of  kefir  should  depend  upon  whether  the  tendency  is  towards  diarrhcea 
or  towards  constipation.  No.  1,  which  has  fermented  24  hours,  is 
slightly  laxative;  No.  2  is  indifferent;  No.  3,  which  has  fermented  3 
days,  is  constipating.  1-2  L.  (1-2  qt.)  may  be  taken  during  the  day. 
If  the  trouble  is  in  the  largfl  intestine,  milk  ia  generally  well  home,  while 
meat  disagrees  with  the  patient  on  account  of  decomposition  of  its 
proteids.  Only  the  lightest  kinds  of  puddings,  such  as  soufllfe,  may  be 
allowed,  and  they  must  be  eaten  without  much  sugar.  Craciiers.  zwieback, 
and  crusty  bread  are  permissible.  Fresh  fruit  must  be  entirely  for- 
bidden. Apple-sauee  may  be  given  tentatively.  Pat  in  general  is  to  be 
avoided,  but  there  is  no  objection  to  good  butter.  Salads  or  strongly 
spiced  or  peppery  foods  of  any  kind  must  be  ahaudoued. 

The  patient  may  drink:  (1)  good  red  wine,  (2)  Greek  wine,  prefer- 
ably Camarite,  (3)  huckleberry  wine,  which  is  constipating,  (4)  brandy 
and  water,  (5)  tea,  (6)  alkaline  mineral  waters  from  which  mcBt  of  the 
carbon  dioxide  has  been  allowed  to  escape,  (7)  fresh  or  boiled  water.  If 
diarrhcea  is  present,  cocoa  (particularly  acom-coeoa)  is  much  aafer  than 
coffee.  Beer  is  so  cold  and  contains  so  many  bacteria  that  may  produce 
fermentation,  that  it  should  be  tried  very  cautiously  or  better  left  alone 
entirely.     Hot  water  or  hot  tea,  sipped  slowly,  is  often  beneficial. 

Food  should  be  taken  five  times  a  day.  It  should  always  be  prepared 
in  the  most  digestible  way,  should  be  sen-ed  neither  very  hot  nor  very 
cold,  and  should  be  thoroughly  masticated. 

Often  the  symptoms  will  not  disappear  until  the  patient  is  put  on  an 
exclusive  milk  or  kefir  diet.  In  the  latter  ease,  the  treatment  cannot  well 
be  kept  up  for  more  than  a  few  days,  as  3-4  h.  (3-4  qt.)  of  kefir  must 
be  taken  daily.  To  keep  the  patient  well  nourished,  raw  meal  can  gen- 
erally be  given  with  the  milk  or  kefir. 

Finally,  to  make  sure  that  the  best  diet  for  the  individual  patient  has 
been  chosen,  the  stools  should  be  examined  to  determine  what  foods  have 
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been  well  digested,  what  only  half  digested,  and  what  have  gone  tbrough 
without  beine  digested  at  all. 

Cathaetics — Colon  Irrigation. — Besides  feeding  the  patient  prop- 
erly, we  must  make  sure  that  all  detrimental  substances  are  expelled  from 
the  intestine.  In  case  of  chronic  or  temporary  constipation,  therefore, 
mild  laxatives  are  indicated.  We  may  give  eastor  oil  ( 1  tablespoonful  in 
the  morning,  or  the  same  quantity  in  gelatine  capsules) ,  or  calomel.  If 
the  large  intestine  is  the  part  principally  affected,  we  can  make  use  of 
colon  irrigations,  using  (1)  warm  water  alone,  (2)  a  suline  solution,  (3) 
chamomile  tea,  or  (4)  olive  oil.  In  case  of  diarrhoea  disinfectant  or 
astringent  solutions  are  indicated.  They  are  also  useful  in  constipation 
after  the  intestine  has  been  washed  out.  The  following  are  those  most 
commonly  employed : 

Tannin (1  leaapoontol  lo  1  L.  (1  qt)) 

Boric  ftcid (5;  1000) 

ealicylicadd  (2:1000) 

Creolin  , ., (1-2:H»0) 

Silver  nitrate {0.3-0.5:1000) 

These  irrigations  must  be  kept  up  daily  for  weeks  or  even  months.  If 
the  intestine  shows  considerable  irritation,  the  temperature  of  the  irriga- 
tion should  be  raised  to  95°-104°.  Oil  enemas  may  also  be  used  (see 
p,  494),  In  deepseated  catarrh  especially,  the  author  has  recently  used 
taimalbiii  to  good  advantage  (3  G.  {45  gr.)  added  to  a  daily  starch  enema 
of  from  200-300  G.  (6-10  oz.)). 

Medication:  Astringents. — If  diarrhua  is  a  chronic  symptom, 
astringents  may  well  be  given  alsa  by  the  mouth.  Moat  of  them  owe 
their  effect  to  the  antiseptic  properties  of  their  content  of  tannic  acid. 
Among  them  are;  tannin  itself,  easearilla  bark,  krameria,  and  gambir. 
These  are  often  combined  with  opium  (see  p.  474). 

Tannigen  and  Tannalbin. — Better  than  any  of  these  old  astringents, 
however,  are  the  two  newer  preparations — tannigen  and  tannalbin.  They 
are  so  compounded  as  to  be  free  from  two  of  the  great  disadvantages  of 
tannin  itself,  i.e.,  its  unfavorable  effect  on  the  stomaeh  and  its  absorption 
in  the  upper  part  of  the  intestine  before  it  has  had  a  chance  to  produce 
much  effect  upon  the  inteatine  as  a  whole.  The  author  after  a  wide 
experience  with  both  gives  the  preference  to  tannalbin,  considering  it  one 
of  the  very  best  ppeparations  at  our  command.  It  ia  a  golden  brown, 
tasteless  powder,  containing  50  per  cent,  tannic  acid  io  combination 
with  albumin.  By  prolonged  heating  at  about  250",  it  has  been  rendered 
capable  of  resisting  the  digestive  action  of  pepsin,  but  is  gradually  at- 
tacked and  split  up  by  the  alkaline  intestinal  juices.  The  dmiy  dose  ia 
usually  4-6  GJ.  (60-90  gr.).  A  result  generally  appears  by  the  third  or 
fourth  day,  especially  in  the  subsidence  of  the  diarrhoea.  It  is  prescribed 
as  follows: 

B     Tannnlbini 1,00 gr-ir 

Dent.  taJ.  cap.  no.  xxx. 
Big. — 1-8  capsules  daily. 
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Tannigen  (diacetyl  taanie  acid)  is  a  yellow  gray,  tasteless  powder,  not 
as  constant  in  its  effect  as  tannalbin. 


If    Tannigeni   

Dent.  tal.  cap.  no.  xx. 
Sig.— L  capBuIa  every  2  hoors. 


.0.60. 


.gr.  viiBfl 


Alum — Lead  Acetate — Silver  Nitrate. — Bieaidea  these  drugs,  which  all 
owe  their  action  to  their  content  of  tannic  acid,  there  are  several  others 
which  undoubtedly  have  a  good  effect  on  the  diarrLua  of  chronic  intes- 
tinal catarrh.  First,  two  which  the  author  seldom  uses, — alum,  a  0.1-0.25 
Q.  (lJ^-4  gr.)  powder  every  two  hours.,  and  lead  acetate,  a  0.05-0.1  G. 
(-K-lJ^  gp)  powder  every  two  hours.  Next,  two  metals  which  deserve 
consideration.  The  first  is  silver  nitrate,  which  the  author  has  found 
of  little  service  in  this  connection,  apparently  heeause  it  is  changed  in 
the  stomach  into  silver  chloride.  It  is  beat  prescribed  in  pills  (see  p.  456). 
|To  insure  a  local  action  upon  the  intestinal  mucous  membrane,  it  is 
advisable  to  administer  any  of  these  drugs  in  gelatine  capsules  hardened 
with  formalin  according  to  Sohli's  directions.  Those  of  Nos.  2  and  3 
hardness  are  to  be  preferred  for  this  purpose. — Ed.] 

Bismuth. — The  second  metal  is  bismuth,  which  is  very  widely  used 
and  rightly,  although  the  reason  for  its  effect  is  not  clearly  understood, 
and  although  in  the  intestines  it  enters  into  combination  with  sulphur, 
which  causes  black  stools.  The  author  lays  great  stress  upon  its  being 
given  in  large  doses,  3-5  Q.  (45-75  gr.)  a  day.  Both  the  subnitrate  and 
salicylate,  white  powders  insoluble  in  water,  are  iised. 

H    Bismuihii  sabnittaUa 0.60-1.00 gr.  riisB-gr.  xv 

Est.  opii 0,01-<l.02 gr.  i-gr.  i 

M.  fiat  pulv.  no.  i. 

Dent.  tal.  do8,  do.  unc. 

Sig. — 1  powder  every  2  or  3  boara. 

Possibly  the  salicylate  has  a  slight  antiseptic  action  on  aeeount  of  its 
salicylic  acid.  [I  prefer  the  subnitrate  and  use  it  in  still  larger  amounts, 
2-4  G.  (30-60  gr.)  at  a  dosej  or  combine  it  with  the  subgallate  aa  in  the 
following  prescription; 

^      Bipmnlbi  Enhnitratie    , , 2,00 ,gr.  -^xx 

BiHmulhi  Bubgaliatifl   0.70. gr.  x 

M.  fisl  chEirt.  DO.  i. 

Dent.  tal.  chart,  do.  x. 

Sig.— 1  powder  every  2-3  bonn.— Ed,] 

A  third  preparation  of  bismuth  is  dermatol,  bismuth  subgallate,  a 
fine  saffron-colored,  tasteless,  and  insoluble  powder,  which  the  author  has 
often  used  for  diarrhofa.  not  only  in  intestinal  catarrh  but  in  other 
conditions.  It  apparently  does  not  work  so  quickly  or  so  well  as  the 
other  preparations.     It  is  prescribed  aa  follows: 


IJ     Dennfttolia 

Dent.  tal.  polv.  no.  xxv. 

Sig.— 1  powder  every  2  houn  as  necessary. 


.0,60. 


,gr.  vuw 
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In  UBing  bismuth,  tannalbui,  or  tannigeo,  the  author  insists  on  small  doses 
at  frequent  intervals. 

Eudoxin — Fortoin — Ichlhoform. — Another  available  drug  is  eudaxin, 
already  discussed  on  p.  424.  The  author  has  tried  it  in  several  cases  of 
cliroaic  intestinal  catarrh  with  diarrha'a,  but  has  not  found  it  any 
better  than  the  anbaitrate  and  thie  salicylate  of  bismuth.  On  the  con- 
trary, some  patients  complained  that  it  caused  disagreeable  belching  and 
preasure  in  the  stomach,  while  upon  others  it  seemed  to  be  almost  inert. 
He  has  also  tried  fortoin  (cotoiu- formaldehyde)  in  many  cases  of  chronic 
intestinal  catarrh  and  in  tuberculous  ulceratipn  of  the  intestine,  but  has 
not  been  satisfied  with  the  effect.  It  is  certainly  inferior  to  either  tannal- 
bin  or  bismuth.  The  dose  is  0.5  G.  (7)4  gr.)  in  capsules  three  or  four 
times  a  day.  Ichthoforra  (5-10  G.  (1^-2^  dr.)  a  day)  has  not  proved 
any  more  saccessfut  in  his  hands. 

Astringent  Teas. — Huckleberrj'  wine,  as  we  have  said,  is  a  good 
astringent  on  account  of  its  tannic  aeid.  "Wintemitz  also  suggests  the 
use  of  huckleberry. tea,  made  from  the  dried  berries,  two  cups  daily. 
fBlackberrj'  brandy,  either  alone  or  with  equal  parts  of  cognac,  acts  in  a 
atmilar  way, — Ed.]  In  other  cases  of  chronic  profuse  diarrhcea,  absinthe 
tea,  made  by  adding  a  tablespoonful  of  the  leaves  to  a  cup  of  tea,  is 
useful. 

Opium — Belladonna.^ — Opium  is  often  combined  with  astringents. 
The  author  eontends,  however,  that  its  use  should  be  much  restricted,  aa 
it  undoubtedly  has  the  disadvantage  of  decreasing  peristalsis  and  so 
eausing  stagnation  of  the  intestinal  contents,  and  increasing  any  existing 
inflammation  from  abnormal  fermentation.  The  author  employs  it  only 
when,  in  spite  of  proper  diet  and  the  use  of  other  drugs,  the  diarrhoea 
has  not  been  lessened,  and  the  patient  is  suffering  from  intense  abdominal 
pains  which  are  not  relieved  by  hot  applications  or  Priessnitz's  bandages. 
If  it  must  be  given,  it  is  best  administered  by  the  rectum,  the  colon  being 
washed  out  at  the  same  time  to  get  rid  of  the  contenta  of  the  intestine. 
The  game  difficulties  lie  in  the  way  of  the  use  of  belladonna,  which  may 
be  employed  either  alone  or  with  opium  in  both  acute  and  chronic  cases. 

Mineral,  "Waters. — There  remains  to  be  discussed  a  very  impottaBt 
class  of  remedies  in  ehronie  intestinal  catarrh — the  mineral  waters.  At 
their  head  come  the  alhaline  salt  waters,  {1)  the  naturally  warm  or 
artificially  heated,  and  (2)  the  cold.  The  first  are  not  laxative;  in  fact 
they  are  often  slightly  constipating  on  account  of  their  high  temperature 
and  possibly  of  their  relatively  small  amount  of  free  earbon  dioxide. 
The  naturally  warm  or  wanned  Carlsbad  water  or  warmed  Tarasp  and 
Eohitsch,  are  therefore  suited  to  those  eases  of  ehronie  intestinal  catarrh 
which  are  complicated  with  diarrhcea.  If  the  patient  takes  the  waters  at 
home,  he  should  use  only  small  quantities,  sipping  perhaps  two  glasses  a 
day,  one  in  the  morning  and  the  other  at  about  11  a.m.  or  4  p.m.  if  the 
midday  meal  be  taken  at  noon.  It  is  often  advisable,  as  Nothnagel  has 
recommended,  to  divide  this  amount  into  even  smaller  quantities,  say 
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30-60  c.e.  (1-2  oz.},  to  be  taken  from  three  to  five  times  daring  the  day. 
In  many  cases  the  author  departs  from  the  rather  general  custom  of 
giving  Carlsbad  oa  an  empty  stomach,  preferring  to  put  off  the  firat  dose 
till  an  hour  or  an  hour  and  a  half  after  breakfast,  in  order  to  reduce 
to  a  minimum  any  possible  irritation. 

It  ia  important  not  to  confine  the  Carlsbad  treatment  to  a  single 
month  in  the  course  of  the  year.  As  Nothnagel  justly  maintains,  it 
should  be  taken  four  times  a  year,  a  month  at  a  time.  '*A  chronic 
process  demands  a  ehroni'C  treatment."  The  patient  may  take  bis  course 
of  waters  at  the  springs  themselves,  or  stay  one  mouth  there  and  then 
use  the  same  waters  at  home  for  the  other  three  treatments  during  the 
year. 

In  those  cases  in  whieh  the  large  intestine  is  chiefly  afifeoted.  the 
author  usea  Carlsbad  water  in  enemaa  (250-500  c.e.  {%-y2  qt,)  daily  at 
the  body  temperature). 

All  that  has  been  said  about  the  internal  use  of  Carlsbad  water 
applies  equally  well  to  warmed  Tarasp  or  Rohitsch. 

Next  in  importance  to  Carlsbad  in  the  treatment  of  cases  attended  by 
diarrhcea  eomes  Vichy  water,  then  the  salt  spring,  Kissingeo,  Homburg, 
and  particularly  the  Wiesbaden  Kochbronnen.  Generally  two  or  three 
glasses  carefully  heated  are  given  daily,  two  in  the  early  morning  with  a 
suitable  time  between,  and  the  third  in  the  forenoon  or  afternoon. 

Whether  Kissingen  is  to  be  preferred  in  apeeial  casea  to  Carlsbad  or 
Vichy  depends  on  the  patient's  state  of  nutrition.  If  he  ia  badly  run 
down,  Vichy  or  one  of  the  common  salt  springs  is  advisable.  They  also 
seem  suited  to  those  cases  in  which  diarrhoea  alternates  with  constipation, 
unless  we  prefer  the  mild,  eo!d  Glauber's  salt  springs,  like  Tarasp  and 
Rohitsch,  in  order  to  keep  the  intestine  free  from  all  obstruction  by 
mild  but  constant  laxatives. 

Where  constipation  is  present  instead  of  diarrhcea,  the  mild  Tarasp 
and  Rohitsch  are  the  appropriate  waters,  except  in  severe  cases,  when  the 
Marienbad  Kreuz  and  Ferdinand  springs  are  more  efficacious.  The 
daily  amount  should  depend  on  how  much  is  necessary  for  bringing  on  a 
movement.  On  an  average  400-600  e.c.  (13-19  oz.)  is  enough.  Some 
patients  with  abdominal  pain  as  well  as  constipation,  complain  that  the 
pain  is  aggravated  by  taking  Marienbad  water  on  an  empty  stomach. 
This  may  be  avoided  by  waiting  until  an  hour  to  an  hour  and  a  half 
after  breakfast.  [In  America,  Saratoga  Congress  and  Hawthorne  waters, 
or  Rockbridge  Alnm  waters  may  be  tried. — Ed.) 

No  matter  in  which  form  the  catarrh  manifests  itself,  diarrhrea  or 
constipation,  it  is  a  good  plan  to  follow  up  the  course  of  mineral  waters 
by  sending  the  patient  to  a  stimulating  mountain  climate. 

HTDRornEBAPT. — Hydrotherapy  and  massage  also  play  an  important 
part  in  this  stage  of  convalescence.  For  either  diarrhcea  or  constipation, 
or  for  an  alternation  of  the  two.  a  Priessnitz  application  is  useful.  The 
other  available  procedures  differ  with  the  form  teken  by  the  catairh.     If 
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it  is  aectimpanied  by  diarrlicea,  short  silz  batha  in  eoul  -water,  long  ones  in 
tepid  water,  or  Winternitz's  process  of  passing  warm  water  through 
Leiter's  tubes  are  often  very  beaeficial.  If  it  ia  accompaBied  by 
constipation,  there  are  a  number  of  stimulaling  procedures  at  our  com- 
mand; e.g.,  packs,  rubbing,  Seottiali  douches,  sitz  baths  of  Sl^-SQ",  and 
inaesage. 

In  conclusion,  the  sufferer  from  chronic  intestinal  catarrh  should  be 
carefully  protected  from  taking  cold.  For  this  purpose  be  should  wear 
woolen  underwear  [or  a  flannel  abdominal  band — Ed.]  and  warm  stock- 
iogs,  a  precaution  which  ia  also  useful  in  preventing  repeated  attacks  of 
acute  intestinal  catarrh. 


THERAPY  OP  MEMBRANOUS  ENTERITIS. 

[Dismissing  the  treatment  of  this  baffling  condition  with  the  author's 
"few  words"  seems  so  inadequate  that  I  ha^'e  discarded  the  tranalation 
and  substitute  the  followmg  digeussion  of  the  more  useful  therapeutic 
measures  at  our  command.  They  may  be  directed  toward  (1)  the  acute 
attack,  and  (2)  the  chronic  condition. 

(1)  An  acute  attack,  if  severe,  should  be  controlled  at  Once  by  an 
opiate  combined  with  an  antispasmndic.  preferably  a  hypodermic  of 
0.01-0.02  G.  04-14  gr.)  morphine  with  O.O014-0.0O05  G.  ('Ao-Vir.o  gr.) 
atropine  or,  if  this  is  eontraindieated,  a  suppository  containing  double  the 
dose  of  these  two  alkaloids  or  corresponding  amounts  of  opium  and  bella- 
donna. Despite  the  danger  of  employing;  morphine  in  so  chrouie  an 
a^ection  and  especially  in  one  complicated  with  so  unstable  and  depressed 
a  nervous  system,  my  experience  has  convinced  me  that  no  other  measures 
can  relieve  a  severe  attack.  A  hot  bath,  hot  compresses,  or  some  one 
of  the  other  hot  appliances  to  the  abdomen  will  assist  the  opiate  in 
subduing  the  spasms  of  pain,  or  if  the  attack  is  mild,  will  relieve  it 
without  rcsorthig  to  morphine.  The  bowel  should  then  be  irrigated  with 
warm  normal  saline  solution  to  assist  in  espelling  the  mucus  which  has 
become  detached  from  the  wall  of  the  gut.  This  may  be  followed  by  an 
injection  as  high  as  possible  of  250-500  e.o,  (%-!  pt.)  of  warm  olive  or 
cotton-seed  oil.  The  patient  should  retain  the  oil  all  night  if  possible. 
The  opiate  will  induce  a  quiet  long  sleop,  and  in  the  morning  the  oil  will 
usually  produce  a  copious  evacuation  and  earrj'  off  most  of  the  mucus 
asaociflted  with  this  attack.  If  thp  attack  was  severe  enough  to  require 
an  opiate  the  patient  should  he  kept  in  bed  for  2-3  days,  the  hypersensi- 
tive  nervous  system  quieted  by  fidl  doses  of  bromide,  and  the  diet  limited 
to  light,  nutritious  food  in  small  amounts  every  2-3  hours. 

(2)  The  underlying  chronic  condition  is  controlled  with  more  diffi- 
culty. Permanent  success  depends  largely  upon  the  choice  of  diet  and 
the  physician's  skill  and  ingenuity  in  properly  roodifjing  s  rest-cure  to 
suit  the  individual  invalid.  According  to  my  own  experience,  it  is  almost 
impossible  to  obtain  a  lasting  cure  ^vithout  instituting  such  a  routine, 
and  better,  of  course,  in  an  appropriate  sanatorium.     The  choice  of  diet 
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has  been  much  disputed.  "Wliether  we  follow  von  Noorden  at  one  estreme 
or  Combe  at  tlie  other,  the  divergence  of  opinion  suggests  the  two  factors. 
The  disease  is  &  neurosis  and  its  eure  must  depeuJ  largely  upon  psj-ehical 
measures.  It  is  perfectly  evident  to  me  that  the  masterful  personality 
of  such  a  man  as  von  Noordeu,  controlling  every  detail  of  the  care  of  an 
exhausted  nervous  invalid  in  a  well  equipped  sanatorium,  would  auGceed 
in  curing  ^  large  proportion  of  intractable  caaes  whether  he  attempted 
to  train  the  intestin&l  ttact,  suddenly  increasing  its  work  by  his  very 
coarse  diet,  or  insiated  upon  Combe's  bland,  non-irritating,  nutritious 
diet.  The  second  factor  suggeated  to  me  by  these  opposed  views,  is  that 
some  cases  require  one  type  of  diet,  others  the  exact  opposite.  Einhom 
states  that  a  large  proportion  o£  his  cases  were  accompanied  by  an 
achylia.  Von  Noorden  found  auperacidity  particularly  common.  Until 
quite  recently  I  have  tried  to  follow  von  Noorden 's  plan,  and  in  several 
instances  have  failed  signally,  and  sneceeded  only  when  I  changed  to  a 
bland  diet.  Without  journeying  further  into  this  disputed  territory  and 
without  even  etteoipting  a  discussion  of  the  question  as  to  whether  a  real 
inflammation  of  the  intestine  exists  or  not,  I  will  briefly  outline  von 
Noorden 'a  abrupt  dietetic  exercise  treatment,  and  contrast  the  main 
features  of  the  bland  diet  extolled  by  Combe. 

Von  Noorden  recommends  half  a  pound  of  coarge  bread  daily,  contain- 
ing plenty  of  bran ;  all  vegetables  rich  In  celluloee;  all  fruits  with  alcins 
and  small  seeds,  sneh  as  cranberries,  cnrrnnts,  gooseberries,  grapes,  rasp- 
berries; fruit  juices,  marmalade,  dried  prunes,  sugar  of  milk,  honey; 
200-250  Q.  (6-8  oz.)  of  pure  fat  in  the  form  of  milk,  eream,  butter,  or 
bacon.  The  first  few  daya  are  spent  in  bed,  often  with  hot  compresses 
to  the  abdomen.  On  the  first  and  third  evening  an  oil  clyster  is  usually 
given  and  sometimes  repeated  later  if  necessary.  He  orders  a  tumblerful 
of  Kissingen,  Rakoczy,  or  Homburg  Elizabeth  water,  not  as  a  lasative  but 
as  a  stomachic,  upon  an  empty  stomach  or  one  hour  after  the  first  tumbler 
of  milk  and  cream  mixture.  During  the  first  8-10  days  he  employs  daily 
massage  of  the  sigmoid  and  lower  bowel  despite  the  condition  of  spastic 
constipation  upon  which  he  hinges  his  plan  of  treatment.  The  treatment 
lasts  from  4-6  weeks  and  the  patient  is  gradually  brought  back  to  his 
ordinary  diet.  Einhom  and  Hemmeter  follow  von  Noorden 's  principle. 
but  accustom  the  patient  first  to  a  full  nutritious  diet.  The  patients  are 
usually  starved  victims  of  some  dietetic  fad  like  beef-tea,  beefsteak,  roaist 
beef,  and  hot  water.  After  their  nutrition  has  been  improved,  provided 
constipation  still  exists,  a  r-hange  is  made  towards  the  coarse  foods  which 
leave  a  large  amount  of  residue. 

Starting  with  the  assumption  that  an  infection  of  the  gnt  coexists 
with  or  causes  the  neuropathic  condition.  Combe  in  an  attempt  to  modify 
the  culture  medium,  i.e.,  the  content^s  of  the  large  intestine,  selects  foods 
which  are  theoretieolly  injurious  to  and  avoids  those  favoring  bacterial 
growth.  Among  the  former  he  places  firet  the  farinaceous  foods  such 
as  rice,  macaroni,  noodles,  the  Italian  pastes,  cereals,  etc    H^  saturates 
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the  patient  with  these  by  prescribing  them  in  small  amoimts  every  two 
or  three  hours.  He  alternates  a  liquid  meal  with  ooe  composed  of  solids. 
Afthougli  the  milk  products  {milk,  fermented  milk,  kefir,  fresh  cheese) 
contain  fermentable  casein,  they  also  contain  lactose,  which  combats  fer- 
mentation, aad  so  he  allows  them  combined  with  the  farinaeeoua  foods. 
He  also  permits  rather  moderate  amounts  of  fresh  butter  and  cream.  He 
prohibits  meat,  meat  soups,  broths  and  esseucea,  fish,  game,  and  the  white 
of  eggs,  on  account  of  their  content  of  fermentable  proteid.  He  be^s 
by  disinfecting  the  intestinal  tract  with  calomel  fallowed  the  next  morn- 
ing by  castor  oil  and  repeats  this  combination  at  the  end  of  the  Qrst  and 
third  weeks  or  when  necessary.  He  also  employs  high  colon  irrigations 
of  warm  normal  salt  solution  every  day.  These  thi?D  are  the  two  extremes. 
The  study  of  each  patient  will  determine  which  course  or  what  combina- 
tion of  the  two  shall  be  followed. 

In  nearly  all  cases  1  have  found  it  useful  to  follow  Kussmaul  and 
Fleiner's  plan  of  giving  250-500  c.c.  fJ^-1  pt.)  warm  oil  to  be  retained 
all  night,  and  washing  out  the  bowel  with  a  cleansing  enema  of  salt 
solution  in  the  early  morning  until  the  patient  has  established  a  regular 
time  for  a  morning  evacuation,  when  the  cleansing  enema  can  be  dis- 
pensed with.  I  continue  the  oil  every  night  for  3  or  4  weeks,  then  every 
other  night  for  the  same  period,  then  twice  a  week,  and  finally  once  a  week 
for  several  months.  If  the  oil  is  not  well  tolerated  at  first,  we  may  add 
a  few  drops  of  laudanum. 

The  general  principlea  miderlying  the  treatment  of  all  neuroses  should 
be  carefully  applied  to  these  patients,  rest  followed  by  appropriate  occu- 
pation, hydrotherapy,  general  massage,  electricity,  an  inland  climate  nt 
a  moderate  elevatiou.  and  especially  training  them  to  expend  their 
energies  less  wastefuUy,  and  to  learn  to  be  content  at  least  for  some 
years  with  moderation  in  all  things.  As  far  as  drugs  are  concerned, 
arsenic  and  the  glycerophosphate  of  soda  have  aeeomplished  the  best 
reaultfl  at  my  hands.— Ed.] 


THERAPY  OF  INTESTINAL  ULCER. 

Specific  Treatment. — In  consideration  of  the  varied  etiology  of 
intestinal  ulcer  and  the  severe  pain  and  danger  which  may  accompany  it, 
the  means  at  our  command  for  treating  the  condition  are  most  inade- 
qaate.  The  only  cases  in  which  a  specific  therapy  is  possible  are  those  in 
which  the  ulcer  (1)  is  of  syphilitic  origin,  f2)  can  be  excised  from  the 
rectum,  or  (3)  is  stercoral,  in  which  third  case  the  use  of  mild  laxatives. 
preferably  castor  oil,  softens  the  fecal  masses  and  so  prevents  the  forma- 
tion of  the  ulcers. 

Possibly  the  use  of  bismuth  in  duodenal  ulcer  might  also  be  called 
specific,  although  its  effect  is  not  nearly  so  marked  as  in  the  ease  of  gas- 
tric ulcer.  The  author  has,  however,  used  it  in  the  few  instances  that 
have  recently  come  under  his  observation,  prescribing  it  in  pills  coated 
with  salol,  which  is  not  acted  on  by  the  gastric  juice, 
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3     BLemutbi  GubailratlB 0.60 gr.  viin 

Glyceriti tragacaatbi, ,..,,,...,,..,,,,,,..,. q,  t, 

M.  fist  pil. 

Dent,  tal,  pU.  no.  c.  (coat  with  etilol)- 

Big. — 1  or  2  pilla  every  2  hoars. 


[The  advisability  of  a  gastro-enterostomy  to  promote  healing  by  re- 
lieving the  duodenal  ulcer  from  the  irritation  of  the  food  should  always 
be  eatertained.    AVith  profuse  hemorrhage  it  sometimes  saves  life. — Bd.] 

SvwfTomatiC  TttEATMENT. — In  all  other  cases  of  int€9tinal  ulcer,  the 
treatment  must  be  purely  symptomatic,  directed  against  the  frequent 
diarrhcea,  the  pain,  and  hemorrhage,  and  insuring  the  greatest  possible 
rest  for  the  intestine. 

Diet. — It  is  obvious  that  the  diet  must  be  similar  to  that  laid  down 
for  chronic  intestinal  catarrh.  It  ia  important,  especially  in  beginning 
phthiais,  that  it  should  be  as  nourishing  as  possible,  but  in  general  it  must 
be  mainly  liquid. 

Medication:  Opium.-^The  use  of  opium  ia  certainly  indicated.  It 
is  the  best  intestinal  anodyne,  and  by  paralyzing  the  intestinal  muscles, 
keeps  the  intestine  quiet  and  quickly  checks  diarrhoea.  If  the  stomach  is 
Bympathetlcally  affected  it  must  be  given  by  the  rectum;  otherwise  ty 
the  rectum  or  by  the  mouth. 

It  must,  however,  be  admitted  that,  not  only  in  stercoral  lUcers  but 
also  in  those  of  other  origin  (e.g.,  tuberculosis)  castor  oil  is  even  more 
efficacious  than  opium,  especially  in  checking  the  diarrhcea,  the  esiential 
cause  of  which  is  stagnating  fecal  masses.  Calomel  had  better  be  entirely 
avoided. 

Bismufh — Tannalbin. — Bismuth  (the  snbnitrate  or  the  salicylate) 
can  be  given  with  the  opium  (see  p.  473).  Considerable  benefit  may  also 
be  obtained  from  the  use  of  tannalbin,  especially  in  obfitinate  tubercnloua 
ulcers.  There  are  cases  in  which  even  tannalbin  cannot  overcome  the 
profuse  symptomatic  diarrhoja.  but,  on  the  whole,  it  is  the  best  drug  next 
to  opium.  Tannigen,  which  can  also  be  given  with  opium,  has  proved 
useful  in  single  cases  of  tuberculous  ulcers,  but  in  general  is  less  effective 
than  tannalbin.  Lactic  acid  (3-4  G.  (1  dr.)  a  day),  and  methylene  blue 
(0.1-0.15  G.  (13^5-234  gr)  with  saccharine  or  powdered  nutmeg  once 
to  several  times  a  day,  are  also  sometimes  helpful  ia  similar  cases. 

Local  Treatment. — If  the  ulcer  is  situated  in  the  lower  part  of  the 
large  intestine,  local  therapy  should  always  be  employed,  the  colon  being 
washed  out  with  an  antiseptic  or  astringent  solution,  tannin  and  tannal- 
bin, particularly,  giving  good  results.  The  greatest  care  should  be  taken 
not  to  rupture  the  intestinal  wall.  If  the  patient's  pain  increases  consid- 
erably during  the  irrigation,  the  latter  should  be  stopped  at  once  or 
continued  at  a  very  moderate  pressure,  only  about  a  pint  of  water  beisg 
introduced. 

Colostomy. — In  yery  obstinate  cases  of  chronic  ulcerative  colitis,  the 
author  advocates  making  a  cacftl  fistula,  in  order  to  treat  the  lesion  mare 
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effectively  with  silver  nitrate  (0.1  pur  cen.t. )  or  sstringeat  or  disin- 
fectant solutions.  The  listula  must  not  lie  closed  until  aEl  traces  of  blood 
or  pus  have  disappeared  from  the  stools.  In  one  such  case  the  author 
was  unable  to  effect  a  cure  until  be  resorted  to  this  method. 

Applicaiioits  of  Heat. — The  pain  from  intestinal  ulcers  may  be  allevi- 
ated by  hot  compresses,  hoi  water  bags,  pnultiees,  or  a  thermopbor. 

Treatment  of  Intestinal  Hemorrhage. — There  is  one  more  symptom 
which  must  often  be  combated,— profuse  hemorrhage.  The  diet  should 
be  the  samp  as  in  hemorrhage  from  gastric  ulcer.  The  patient  muBt,  of 
course,  stay  in  bed.  The  most  suitable  drug  is  opium,  which  keeps  the 
intestine  quiet  and  so  gives  every  possible  chance  for  the  natural  cessa- 
tion of  the  hemorrhage.  If  the  stomach  is  upset,  the  opium  may  be  given 
by  the  rectum  or  a  hypodermic  of  morphine  may  he  employed.  If  the 
hemorrhage  can  be  located,  a  light  ice-bag  should  be  placed  over  the  spot. 
Without  doubt  the  cold  penetrates  slightly  to  the  ulcer ;  but  the  principal 
advantage  lies  in  the  fact  that,  in  order  to  keep  the  iee-bag^  where  it 
belongs,  the  patient  ig  obliged  to  He  perfectly  still.  In  order  to  make  sure 
of  this,  strict  orders  are  given  to  keep  the  bag  continuouslj-  on  the  exact 
spot  chosen.  In  practice,  however,  it  has  been  the  author's  experience 
that  this  cannot  always  he  doiK^  There  are  many  patients  who  cannot 
bear  the  ice-bag  more  than  an  hour  or  so,  without  becoming  chilled. 

Finally  the  author  recoranienda  a  trial  of  the  styptics  in  every  form 
uf  hemorrhage,  although  his  experience  with  them  has  not  been  very 
encouraging.  Among  those  which  may  be  employed  nre:  ergotole  aut- 
cutaneously  or  internally  tip  to  3  G.  (45  min.),  the  fluidextract  of 
hydrastis,  the  fluidextract  of  witch  hazel,  lead  acetate,  or  gelatine,  admin- 
istered  exactly  as  in  htt^mntemeais,  or  hemoptysis. 

If  the  hemorrhage  is  from  the  lower  half  of  the  large  intestine,  we 
may  Use  hot  irrigations  (1  L.  (1  fit.)  of  water  at  IIS^-IIS')  ppnvided  the 
bleeding  is  profuse  enough  to  warrant  our  overlooking  the  amount  of  irri- 
tation necessarily  produced  by  such  a  procedure.  Pour  Q.  (1  dr.)  of 
ealctum  chloride  may  be  added  to  the  quart  of  water  in  order  to  increase 
the  blood  coagulability.  Such  hot  irrigations  are  also  useful  in  hemor- 
rhage from  the  stomach  or  the  lungs.  A  gelatine  solution  may  be  used 
if  the  hemorrhage  is  from  the  rectum. 


THERAPY  OF  INTESTINAL  STRICTURE  AND  OBSTRUCTION. 

Chrontc  Stenosis. — All  diseases  which  cause  intestinal  stricture  or 
obstruction  may  be  divided  into  two  classes :  ( 1 )  those  that  cause  a 
ehronie  stenosia  of  the  intestine,  and  (2)  those  that  cause  an  acute 
obstruction  or  ileus.  A  chronic  stenosis  of  slow  gro^rth  may,  however,, 
change  quickly  into  an  acute  obstruction,  passing  from  group  1  to  group  2. 

Causal  Therapy:  Svrgfry. — In  the  case  of  a  chronic  stenosis,  the 
therapy  must  depend  on  the  cause  of  the  strieture.  If  the  cause  is 
chronic  constipation,  the  removal  of  the  constipation  will  relieve  the 
stenosis.     Such  cases  belong  to  the  sphere  of  internal  medicine,  whereas 
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almoat  all  the  others  belong  to  that  of  Burgery.  Among  the  latter  are 
included  intestinal  tumors,  strictures  with  the  formation  of  dense  con- 
nective tissue,  and  peritoneal  adbesiuns  outside  the  intestine.  Surgery  is 
not,  however,  alway8  necessary  where  the  stenosis  is  caused  (1)  by  the 
malpoaition  of  intra-abdtiminal  organs,  (2)  by  pressure  exerted  upon  the 
intestine  by  the  intlamed  and  swollen  neighboring  organs,  or  (3)  by  the 
thickening  of  the  intestinal  wall,  particularly  of  the  serous  coat,  arising 
from  inEammation  or  ulceration  of  the  inut;ous  raembrane.  In  the  Qrst 
of  these  eases  we  use  proper  belts  or  bandages  to  keep  the  organs  back  in 
their  normal  positions;  in  the  second,  we  try  to  reduce  the  inflammation; 
and  in  the  third,  together  with  proper  attention  to  the  diet  and  evacuation 
of  the  bowels,  we  try  massage,  gymnastics,  and  local  hydrotherapy  (appli- 
cations, sitz  baths) .  The  author  has  treated  several  cases  of  perisigmoid- 
itis and  chronic  appendicitis  in  the  last  way.  But  in  many  cases,  espe- 
cially those  of  the  last  two  groups,  aurgery  alone  can  bring  any  radical 
relief. 

Diet — In  all  nonoperable  cases,  except  those  caused  by  constipation, 
unless  we  ore  prevented  by  intercurrent  attacks  of  acute  colic,  we  must 
put  the  patient  on  an  easily  digested  diet  and  one  which  will  diminish  the 
contents  of  the  intestine.  We  must,  therefore,  avoid  graham  bread,  fruit, 
fish,  vegetables,  and  rice  (unless  it  has  been  cooked  very  soft).  Potatoes, 
peas,  and  beans  should  be  given  only  in  purees.  All  meat  must  be  freed 
from  skin  and  gristle.  "White  meat  prepared  in  the  most  easily  digestible 
fonn,  broth,  eggs,  and  milk  may  be  given.  The  meals  should  be  light 
and  frequent.  If  the  stenosis  is  severe^  the  patient  must  be  put  on  a 
semi-solid  or  liquid  diet. 

Cathartics — Enemas. — Constipation  must  not  be  permitted  under  any 
condition.  An  abundant  movement  must  be  secured  every  day,  if  neces- 
sary by  giving  an  enema  of  tepid  water  either  alone,  or  with  the  addi- 
tion of  salt,  glycerin,  soap,  infusion  of  senna,  or  oil,  or  by  the  use  of 
cathartics  (bitter  waters,  Epsom  salts,  castor  oil,  caacara  sagrada,  fran- 
gula,  senna,  or  even,  if  necessary,  colocynth  or  eroton  oil).  If  the  condi- 
lion  is  acutely  aggravated  and  particularly  if  we  suspect  a  transient 
weakness  of  the  intestine  above  the  stenosis,  we  may  try  the  salicylate 
of  physostigmine  either  in  pills,  or  better  hj-podermically  in  doses  of 
0.0005  G.  CV,5,  gr.)  up  to  a  maximum  dose  of  0,001  G.  {'/„  gr.)  3  times 
a  day.     It  is  an  intense  stimulant  to  the  intestinal  musculature. 

We  must  proliibit  all  nourishment  by  the  mouth  in  the  presence  o£ 
an  attack  of  eolic  caused  by  (1)  a  temporary  stasis  of  the  contents  of 
the  intestine  above  the  stricture,  and  ihe  resulting  periodic  blocking  of 
the  intestine,  or  by  (2)  the  much  rarer  condition  of  a  temporary  weak- 
ness of  the  part  of  the  intestine  above  the  stricture  (in  which  case  hypo- 
dermics of  physoatigmine  should  be  tried).  If  the  stenosis  ts  situated  in  the 
small  intestine,  saline  laxatives,  preparations  of  senna,  and  enemas  should 
be  tried  in  order  to  make  the  intestine  move  at  the  place  of  stricture. 
If  the  stenosis  is  in  the  large  intestine,  only  enemas  are  practicable. 
81 
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Even  in  case  of  stenosis  of  the  small  intestine,  however,  the  author  would 
employ  laxatives  only  conditionally.  Where  peristalsis  is  plainly  to  be 
seen  and  felt  above  the  stricture,  laxatives  are  not  only  not  indicated,  bat 
positively  harmful.  The  intestine  is  already  putting  forth  all  its  strength 
of  its  own  accord.  In  this  case,  as  in  acute  obstruction,  the  author 
believes  in  relying  upon  opium  and  enemas  only. 

If  a  chronic  stenosis  suddenly  becomes  an  acute  obstruction,  the  same 
therapy  is  indicated  as  in  any  other  kind  of  acute  obstruction,  except  that 
perhaps  it  is  not  quite  so  urgent. 

Acute  Ileus. — In  passing  to  the  discussion  of  acute  obstruction,  we 
approach  a  subject  which  lies  on  the  border  line  between  internal  medi- 
cine and  surgery.  Surgical  treatment  is  undeniably  the  more  effective, 
but  in  many  cases  medical  treatment  is  also  of  great  benefit. 

Ileus  Caused  by  Coprostasis:  Cathartics. — To  speak  first  of  non- 
operative  therapy,  there  is  one  subdivision  of  acute  ileus  which  practically 
never  demands  the  aid  of  sui^ery,  i.e.,  coprostasis.  If  we  are  sure  of  this 
dii^osis — in  actual  practice  often  a  very  difiicult  one  to  make  with  abso- 
lute certainty— we  should  promptly  attack  the  cause,  and,  at  least  in 
part,  employ  measures  quite  contrary  to  those  used  in  any  other  kind 
of  obstruction,  i.e.,  we  should  at  once  give  cathartics.  Still  even  here 
we  should  proceed  with  some  caution  if  we  have  any  reason  to  suppose 
that  the  intestinal  musculature  is  weakened  or  paralyzed;  for  in  that 
case  cathartics  may  do  harm  by  forcing  the  intestinal  contents  down  as 
far  as  the  obstruction,  without  being  able  to  get  them  past  that  point. 
This  would  result  only  in  an  increased  distention  of  the  intestine  just 
above  the  stricture.  A  previous  hypodermic  of  physostigmine  is  there- 
fore doubly  useful. 

Enemas,— Rectal  enemas  should  also  be  used  to  stretch  the  part  of 
the  intestine  below  the  point' of  obstruction  and  to  soften  the  impacted 
feces.  If  the  water  is  cold,  peristaltic  action  is  also  stimulated;  but  the 
author  has  never  used  cold  water,  and  considers  it  strongly  contraindi- 
cated  if  there  is  any  sign  of  weakness  or  collapse.  Tepid  or  warm  water  is 
generally  chosen,  although  it  produces  no  peristaltic  action.  In  that  case 
we  should  be  sure  to  use  enough  (2-5  L.  (2-5  qt.) ),  but  still  should  be 
careful  not  to  overstretch  the  intestine.  A  strong  saline  solution — 
even  as  strong  as  8  per  cent. — is  preferable  to  pure  water.  It  stimulates 
the  intestinal  wall,  and,  even  if  only  a  small  quantity  (500  c.c.  (1  pt.) ) 
is  used,  penetrates  into  the  lower  ileum  on  account  of  the  antiperistalsis 
it  sets  up  (Griitzner).  The  author  also  employs  compound  infusion  of 
senna  (about  200  Q.  (6  oz.)  added  to  water  or  oftener  to  a  saline 
solution).  The  saline  solution,  either  alone  or  combined  with  the  senna, 
has  the  further  advantage  of  being  so  small  in  necessary  bulk  (1-2  L. 
(1-2  qt.) )  as  not  to  increase  the  distention  of  the  intestine.  Oil  enemas 
(%-l  L.  (J^-l  qt.)  of  tepid  olive  or  cotton-seed  oil)  have  the  additional 
advantage  of  lubricating  the  intestinal  walL 
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All  these  eaeinas  or  irrigatiuns  should  be  given  with  the  patient  either 
in  the  knee-chest  position  or  on  his  left  side  or  on  his  back  with  his  hips 
well  elevated.  They  ahonid  he  repeated,  if  aeeessary,  every  second  or 
third  hour,  until  the  bowel  is  completely  emptied.  Of  eouree,  &  fresh 
enema  muBt  not  be  given  before  the  last  has  been  discharged,  or  the  intes- 
tine will  be  overstretched.  The  substitution  of  charged  water  or  of  air 
for  the  ordinary  enema,  will  be  discussed  later  on. 

Mechanical  Removal  of  Feces. — If  there  are  impacted  fecal  masses  in 
the  lower  part  of  the  rectum,  which  prevent  the  enemas  from  passing 
into  the  intestine,  they  must  be  broken  up  and  removed  from  the  rectum 
by  the  hand  or  some  blunt  instrument.  Before  doing  this,  however,  we 
may  in  suitable  cosea  try  the  method  that  Ebstein  has  recently  suggested 
of  pressing  the  contents  of  the  rectum  out  by  means  of  stroking  move- 
ments from  the  coccyx  to  the  left  side  of  the  anus. 

Massage. — Intestinal  massage  is  also  useful  in  this  kind  of  obstruction. 
Its  effect  is  twofold:  it  helps  peristalsis,  and  it  tends  to  break  up  and 
push  along  the  fecal  masses.  It  may  well  be  preceded  by  oil  enemas. 
But  in  cases  which  exhibit  any  marked  degree  of  iaflammation,  it  should 
seldom  be  employed,  and  then  only  with  great  caution. 

The  last  method  of  internal  treatment  is  lavage,  but  this  ia  suited  to 
other  kinds  of  obstruction  as  well  as  to  that  caused  by  impacted  fecal 
masses,  and  will  therefore  be  discussed  a  little  later. 

Ileus  Caused  by  a  Gallstone  or  Other  Foreign  Bodies  in  the  In- 
testine.— Before  taking  up  this  general  discussion,  a  relatively  rare  kind 
of  obstruction  may  be  mentioned  whieh,  at  first,  at  least,  may  be  treated 
in  the  same  way  as  obstruction  from  impacted  feces :  that  is  an  obstruc- 
tion caused  by  the  lodgiing  of  a  gallstone  or  othpr  foreign  body  in  the 
intestine.  In  many  cases  nothing  can  he  accomplished  by  laxatives,  irri- 
gation, ma.iisage,  and  lavage,  and  we  must  proceed  to  operation.  But  this 
is  by  no  means  so  often  the  ease  as  in  the  other  kinds  of  acute  obstruction, 
such  as  strangulation,  kinking  of  the  gut,  intuaaiiaception,  and  volvulus 
of  the  intestine. 

Other  Kinds  of  Acute  Ileus:  Medical  vs.  Surgical  Treatment. — In 
all  thfrge  other  eases  the  decision  as  to  whether  internal  measures,  should 
be  first  tried  or  surgery  be  immediately  resorted  to  can  hardly  depend  on 
the  exact  cause  of  the  occlusion,  for  it  very  seldom  happens  that  this 
can  be  determined  daring  life  with  any  certainty.  It  must,  rather,  be 
decided  by  the  effect  of  the  local  lesion  upon  the  genera!  condition  of  the 
patient,  and  particularly  on  the  state  of  the  heart,  and  by  the  duration 
rather  than  the  intensity  of  the  symptoms  of  obstruction. 

If  the  heart  is  in  good  condition  and  the  pulse  normal  in  rate,  tension, 
and  fulness,  and  there  are  no  symptoms  of  collapse  {e.g.,  cold  and 
cyanotic  extremities,  and  cold  sweat)  internal  measures  are  indicated. 
But  if  they — particularly  opium,  lavage,  and  a  warm  bath — do  not  bring 
about  a  movement  of  the  bowels  within  at  most  two  days,  the  patient 
must  he  handed  ovdr  to  ths  Burgeoo.    Naunyu'fi  statistics  have  ahown 
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that  the  prognosis  is  twice  as  favorable  if  the  operation  is  uadertaken 
within  the  first  two  days.  If  at  any  time  symptoms  of  heart  weaknesi 
intervene,  if  the  pulse  becomes  quieieiied  and  the  arteries  soft  and  I 
hiU,  or  if  tJoUapae  symptoms  appear,  not  u  moment  should  be  lost  before 
operation,  no  matter  how  short  a  time  has  elapsed  since  the  first  symp- 
toms of  obstruction  appeared-  The  operation  may  be  tried  in  aay  case 
except  when  the  obstruction  has  already  lasted  for  some  time,  and  pro- 
nounced collapse  or  complicating  peritonitis  is  present.  If,  however, 
the  pronounecd  collapse  symptoms  have  appeared  at  the  very  beginning 
of  the  attack — this  is  particularly  the  ease  in  strangulation — a  hasty 
operation  may  be  adviit<?d,  for  in  it  lies  the  only  hope  of  recovery.  [The 
acute  onset  of  symptoms  of  collapse  would  be  more  apt  to  deter  me  from 
recommending  immediate  operation  until  after  an  attempt  to  improve 
the  patient's  condition  by  hypodetmoclysis,  and  hypodermics  of  caffeine 
and  adrenalin. — Ed.] 

The  effect  of  the  local  lesion,  then,  on  the  heart  and  the  rest  of  th« 
oi^anism,  is  the  chief  factor  in  the  determination  of  the  adviaabilitj'  of 
an  operation.     But  if  it  is  possible  diu-ing  life  to  diagnose  the  special 
anatomical  nature  of  the  obstruction,  this  also  should  influence  on 
choice  of  the  time  for  operation.     The  moat  dangerous  of  all  the  kinds 
of  obstruction,  especially  with  reference  to  the  speed  with  which  collapse 
appears  and  the  futility  of  medical  treatment,  is  strangulation  and, 
nest  to  that,  volvulns;  kinking  and  invagination  offer  a  better  prognosis. 
In  the  first  two  cases,  then,  we  should  be  particularly  cautious  in  trying 
internal  therapy,  aud  from  the  very  beginninjr  prepare  for  operation.     It 
should  be  undertaken  immediately  in  all  cases  in  which  a  positive  diag 
noBis  of  strangulation  can  be  made  from  the  distention  of  a  definite 
segment  of  the  gut,  the  consequent  severe  steady  pain  from  the  onset  o 
obstruction,  and,  leas  positively,  peristalsis  in  the  defiuite  segment  and' 
early  development  of  a  free  serohemorrhagic  disehajge  into  the  peri 
toneum  (Naunyn). 

Lavage. — In  those  cases  in  which  we  employ  internal  therapy  the  twfl 
cardinal  measures  are  lavage  and  opium. 

The  principal  advantage  of  lavage  is  that  it  relieves  the  stomach  from 
the  mass  of  food  which  often  has  collected  in  it.  Moreover,  as  Oser  haa 
pointed  out.  the  pressure  on  the  stomach  is  so  lessened  that  often  a  reflux 
stream  sets  in  from  the  intestine,  where  the  pressure  is  much  greater. 
This  accounts  for  the  fact  that  two  or  three  hours  after  the  stomach  has 
been  emptied,  it  may  be  found  quite  full  apaia.  The  second  benefit  of 
lavage  is  the  elimination  from  the  organism  of  a  great  quantity  of  tnxl 
substances  which  would  lead  to  continued  auto-intoxication. 

But  the  effect  of  lavage  13  not  only  palliative  but  curative.  By  reliev- 
ing the  stomach  and  intestine  from  the  abnormal  amount  of  liquid  which 
is  distending  them,  it  lowers  the  intra-abdominal  pressure,  relieves  the 
distention  and  the  tension  of  the  abdomen,  and  puts  an  end  to  fecal 
vomiting  and  violent  peristaLsis.    Moreover  by  the  reduction  of  the  intra- 
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abdomiual  pressure — i.e.,  the  pressure  exerted  by  the  fitomach  and  intea- 
tine  upon  each  other  and  the  pressure  between  the  different  coils  o£  the 
intestiue — it  may  and  often  does  happen  that  the  obstruction  is  removed. 
However,  if  this  result  is  not  accomplished  within  24—48  hours,  we  must 
resort  to  surgery.  Lavage  requires  frequent  repetitiou,  for  many  caaes 
every  two  or  three  hours.  Collapse  is  of  course  a  contraindication.  It 
is  also  self-evident  that  lavage  should  be  abandoued  ia  all  eases  in 
which  no  fecal  matter  or  bile  is  brought  up.  It  should  be  noted.  hoWeVeP, 
that  fecal  matter  is  frequently  raised  again  after  the  water  has  once 
come  up  clear,  a  proof  of  the  rapid  passage  of  the  intestinal  contents  into 
the  stomach.  [Lavagre  is  especially  successful  and  so  indicated  when 
the  obstruction  is  high  Up  in  the  small  intestines  and  when  vomiting  is 
an  early  and  obstinate  symptom. — Ed.] 

Opium. — Opium  is  as  useful  as  lavage.  The  whole  nervous  system  is 
quieted,  the  iotense  symptoms  of  collapse  induced  by  the  abnormal  stim- 
ulation of  the  nerves  of  the  stomach  and  intestine  are  considerably 
relieved,  the  temperature  of  collapse  disappears,  the  pulse  improves,  the 
cold  sweat  vanishes,  the  pains  in  the  abdomen  are  lessened,  the  aausen 
and  vomiting  subside,  and,  most  important  of  all,  the  excessive  intestinal 
peristaisis  is  checked.  This  peristalsis  pushes  forward  all  the  contents 
of  the  intestiae  above  the  point  of  obstruction,  so  that  the  intestine  at 
that  point  becomes  more  and  more  congested  and  distended,  and  intes- 
tinal paralj^sis  arises.  Opiiun  militates  against  this  danger  by  quieting 
intestinal  peristalsis.  And  as  this  often  is  the  cause  of  the  obstruction  or 
increases  it  if  it  has  already  begun,  it  is  evident  that  opium  in  many 
cases  strikes  directly  at  Ihe  root  of  the  disease. 

In  the  author's  judgment  opium  should  be  given  early  and  in  large 
doses.  The  most  convenient  form  is  in  auppositoriea,  containing  th^e 
extract  or  powder  (0.5-1.5  G.  C7J^-22  (rr.)  of  either  in  twenty-four 
hours,  divided  into  hourly  or  two  hour  doses).  If  this  is  not  possible, 
opium  or  preferably  morphine  may  be  piven  hj-podermieally.  If 
opium  is  chosen,  0.05-0.15  G.  (?4-2j4  ST-)  of  the  aqueous  extract  in  a 
10-20  per  cent,  solntion  la  injected  at  a  time.  The  prescription  is  as 
follows : 

B     Fldext  opii   0.50-1.60 iH,vu-TiLxxii 

Aq.  deat 10.00 Sii» 

M.  fiat  Hol. 

Eifr. — 10  min.  liypfKlermi rally  to  be  repeated  aa  directed,    If  0.6  G. 
(gr.  viiaa)  be  nsed,  rvx  —  ih.  i  l'"''^  erl.  opium. 

[If  opium  Is  used,  a  preliminary  hj-podermic  of  0.032  G.  C/i  gr.)  is 
preferable,  followed  every  2-3  hours,  by  a  suppository  nf  0,032-0.065  Q. 

(J^-l  gr.)  of  opium,  just  enough  being  given  to  keep  the  patient  free 
from  pain  and  to  calm  the  effort  at  peristalsis. — Ed,] 

Opiates  should  be  used  only  with  the  greatest  caution  in  the  preaenoe 
of  the  later  symptoms  of  eoUapae  (weak  heart  action,  quickened  or 
irregular  pulse,  cold  estremitieB) . 
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When  there  is  no  longer  any  possihility  of  operation,  opimn  or 
morphine  may  be  used  freely  for  the  sake  of  euthanasia.  Otherwise,  if 
there  is  such  severe  pain  that  morphine  absolutely  must  be  employed,  it 
should  be  given  hypodermically  together  with  heart  stimulants,  such  as 
camphor  or  ether. 

Atropine. — Medical  therapy  can  offer  nothing  else  comparable  in 
eflScacy  to  lavage  and  opium.  There  are,  however,  a  few  more  means  to 
be  mentioned  which  are  sometimes  helpful.  A  very  useful  drug,  which 
the  author  has  seen  cure  a  case  which  he  considered  fatal,  is  atropine. 
It  is  given  subcutaneously,  0.002-0.003  G.  (V11-V20  S""-)  ^^  a  daily  injec- 
tion, or  even  aa  much  as  0.005  G,  C'/ia  gr.)  given  three  times  in  two  days.' 
If  the  smaller  dose  is  used  and  there  is  no  sign  of  intoxication,  it  may 
be  given  even  twice  a  day.  Generally,  if  it  has  any  effect  at  all,  two  or 
three  injections  will  clear  the  passage.  It  is  not  yet  known  how  atropine 
accomplishes  its  effect.  Some  maintain  that  it  is  by  increasing  peristalsis 
and  reducing  the  inhibitory  power  of  the  splanchnic ;  others,  by  checking 
secretion  in  the  parts  of  the  intestine  above  the  stenosis.  It  is  also  unfor- 
tunately not  clear  whether  atropine  succeeds  only  in  cases  of  obstruction 
from  coprostasis,  or  whether  it  is  applicable  to  other  forms  as  well.  The 
author  believes  that  it  often  succeeds  in  complete  obstruction  in  which 
constipation  has  produced  an  anatomical  stenosis.  But  as  it  is  exceed- 
ingly difficult  to  be  sure  of  these  fine  points  of  diagnosis,  especially  when 
the  symptoms  of  obstruction  come  on  relatively  quickly,  it  seems  best, 
practically,  to  give  two  or  three  injections  of  atropine  at  the  very  outset 
in  all  cases  not  demanding  immediate  operation.  If  this  does  not  succeed 
we  may  proceed  to  lavage,  opium,  and  the  other  remedial  measures  about 
to  be  discussed. 

Colon  Irrigation. — The  first  of  these  is  irrigation  of  the  colon.  This 
should  be  tried  in  all  cases,  but  particularly  in  those  caused  by  constipa- 
tion or  gallstones.  It  is  of  some  value  in  many  cases,  at  least  where  the 
obstruction  is  in  the  deeper  parts  of  the  large  intestine— especially  in 
intestinal  invagination, — or  where  an  abnormally  large  sigmoid  flexure 
has  become  kinked  and  so  obstructs  the  intestine.  Even  if  the  obstruc- 
tion is  in  the  small  intestine,  irrigation  may  be  of  use  to  the  patient  by 
arousing  peristalsis,  and  in  general  it  will  free  the  colon  at  least  from 
any  fecal  masses.  [Both  Jonathan  Hutchinson  and  Treves  recommend 
light  ansesthesia  during  the  colon  irrigation. — Ed.] 

For  irrigation  we  use  (1)  tepid  water,  or  oftener  (2)  a  saline  solu- 
tion, frequently  with  the  addition  of  a  compound  infusion  of  senna,  every 
two  hours.  Oil  enemas  are  sometimes  used  once  a  day  between  the 
others.  It  is  evidently  useless  to  continue  giving  an  enema  if  the  liquid 
runs  out  immediately,  and  obviously  injurious  to  give  another  until  the 
last  has  been  expelled,  for  fear  of  unduly  increasing  the  pressure  in  the 
intestine. 


'  [Murray  employed  «t«i  larger  doMi  than  this  maximum. — Gd.) 
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tnfiation  of  Intestine. — Instead  of  iirigatiog  the  colon  it  may  be  ex- 
panded with  air  by  connecting  an  intestinal  tube  with  a  bulb.  To  make 
it  possible  to  withdraw  the  air  at  will,  Curschraann  puts  a  forked  glass 
tube  between  tbe  bulb  and  the  intestinal  tube.  One  branch  conneeta  tbe 
two,  the  other  is  conoected  with  a  tube  which  can  be  closed  with  a  stop- 
cock. Through  this  tbe  air  collected  in  tbe  intestine  can  be  let  out. 
This  proeess  has  no  apparent  advantages  over  irrigation. 

The  same  thing  is  true  of  enemas  containing  carbon  dioxide.  They 
are  administered  by  connecting  the  intestinal  tube  with  a  siphon  and 
letting  the  contents  of  the  latter  flow  slowly  into  the  intestine.  Irrigation 
of  the  colon,  and  injections  of  air  or  carbon  dioxide  are  both  eontra- 
indicated  in  case  there  is  any  danger  of  intestinal  gangrene  or  of  peri- 
tonitis. 

Fasting. — It  should  be  expressly  stated  that  as  long  as  there  is  any 
hope  in  the  success  of  intestinal  medicine,  no  nourishment  [nor  liquid — 
Ed.]  of  any  kind  is  to  be  given  by  the  mouth.  Milk,  wine,  or  champagne 
only  load  atill  more  the  overburdened  digestive  traet  and  cannot  be  ab- 
sorbed to  any  appreciable  extent.  If  the  obstruction  is  in  the  upper  part 
of  the  small  intestine  and  has  already  persisted  a  considerable  time,  nutri- 
ent enemas  must  be  considered.  Thirst  may  be  mitigated — aside  from 
Qpium — by  the  use  of  pieces  of  ice  wet  in  brandy  and  held  in  the  mouth. 
The  melted  water  must  not  be  swallowed.  Peppermint  lozenges  may  be 
chewed,  or  the  mouth  washed  out  frequently  with  a  cold  cloth  or  rinsed 
with  an  alkaline  solution.  If  the  obstruction  is  in  the  small  intestine, 
lavage  and  enemas  are  also  of  assistance. 

Abdominal  Puncture. — In  ca.se  the  abdomen  is  very  much  distended 
with  gas,  many  authorities  recommend  that  the  intestine  be  punctured 
with  a  very  small  troehar  the  size  of  a  cannula  of  a  Pravaz  syringe.  The 
process  seems  attended  with  some  danger,  and  should  be  used  only  when 
surgical  op  other  efficacious  treatment  is  eontraindicated. 

Surgery. — A  large  number  of  cases,  after  all,  can  be  treated  only 
surgically.  As  for  the  exact  operation,  it  may  be  laparotomy  and  re- 
moval of  the  obstruction,  lapaxotomy  and  catero-anafitomosis,  or  the  con- 
struction of  an  artificial  anus.  Often  the  surgeon  eannot  decide  until 
the  actual  operation,  which  of  these  is  the  most  advisable.  [The  author 
makes  a  stronger  plea  for  medical  treatment  in  acute  ileus  than  I  can 
accede  to.  In  my  judgment  it  is  a  surgical  diseasfi,  and  if  treated  tenta- 
tively it  should  he  followed  by  a  surgeon  as  well  as  a  physician.  Im- 
pacted gallstones,  foreign  bodies,  or  feces,  occasionally  a  volvulus  of  the 
sigmoid  and  cases  of  uncertain  diagnosis  running  a  mild  course,  merit  an 
attempt  at  medical  treatment  for  24-36  hours.  If  not  influenced  by 
then,  they.  too.  as  well  as  all  other  conditions  of  aeute  intestinal  obstrue- 
tioa  and  those  simulating  such  a  diagnosis,  belong  to  the  surgeon  and 
require  immediate  operation.  "There  is  one  measure  for  the  treatment 
of  aente  intestinal  obstruction,  and  that  Is  by  means  of  laparotomy.     The 
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operation  should  be  performed  «t  the  earliest  possible  moment,  as  scon, 
indeed,  as  the  diagnosis  is  reasonably  clear.  In  case  of  acute  abdominal 
trouble  in  which  the  diagnosis  ig  not  dear,  the  better  and  safer  course 
is  to  operate.  .  .  .  The  earlier  the  operation  the  less  the  need  for  enter- 
ostomy. Laparotomy  should  be  performed  at  an  early  enough  period  to 
render  an  opening  into  the  bowel  unnecessary  "  (Treves). — Ed.] 


THERAPY   OP  CHRONIC  CONSTIPATION. 

In  treating  a  patient  with  so-called  chronic  constipation,  we  must  first 
determine  whether  or  not  it  is  a  true  c&se,  for  there  are  people  who 
physiologically  have  a  movement  every  second  or  only  every  third  day. 
3f  true  constipation  exists,  the  next  thing  to  be  determined  18  whether 
it  arises  from  some  primary  abnormahty  of  the  intestine,  or  is  secmidary 
to  some  other  pathological  condition,  for  instance  to  some  disease  of  the 
central  nervous  system  (particularly  neurasthenia)  or  of  the  circulatory 
system,  or  to  hyperacidity.  If  it  is  secondary,  it  will  yield  when  the 
disease  causing  it  is  relieved.  The  third  question  to  be  answered  is:  Is 
the  amomat  of  fecal  matter  aetaally  too  small  or  is  the  amount  normal, 
but  the  time  between  each  movement  abnormally  long!  If  the  former, 
the  diet  is  at  fault.  It  contains  too  little  or  no  material  for  residue 
to  form  stools.  The  therapy  is  self-evident.  We  must  give  the  patient 
along  with  other  food  a  good  deal  of  material  whicb  cannot  be  absorbed, 
but  will  eolleet  in  the  intestines  and  so  set  up  peristalsis— e.g.,  cabbage, 
cucumbers,  green  salads,  potatoes,  peas,  string  beans,  turnips,  mush- 
rooms, dumplings,  brown,  graham,  and  rye  bread,  and  fruit.  In  these 
cases  a  vegetarian  diet  is  often  efficacious.  The  author  can  also  confirm 
A.  Schmidt's  recommendation  of  regulin  {agar  with  the  fluidextract 
of  caseara  sagrada,  3  teaspoonfuls  to  2  tablespoon  fub,  in  apple  sauee 
or  mashed  potatoes). 

If,  however,  the  movements  are  too  frequent,  or  if,  although  one 
stool  is  passed  every  day,  it  is  too  small  and  hard,  we  must  first  decide 
whether  it  is  a  ease  of  spastic  contraction  or  a  cose  of  insufficiency  of 
the  intestinal  muscles  with  some  diminution  of  secretion  and  with  or 
without  an  alteration  in  the  position  of  the  intestine.  The  first,  spastic 
constipation,  is  less  common  than  the  second,  the  so-called  intestinal 
atony.  [In  prattiee  the  distinction  between  these  two  types  of  consti- 
pation is  difficult,  especially  in  ueurasthenic  or  hysterical  individuals 
with  some  degree  of  enternptosis  and  a  colon  contracted  down  upon  fecal 
masses.  In  some  eases,  I  feel  sure,  both  types  are  eombined,  Where 
the  differentiation  is  not  perfectly  dear,  the  administration  of  opium 
or  belladonna,  ooe  or  both,  may  settle  the  diagnosis.  If  the  condition  is 
relieved,  the  constipation  is  due  to  spastic  contraction  nearly  always.  I 
believe  that  spastic  constipation  is  especially  common  in  American  women 
and  often  is  accompanied  by  a  raucous  colitis.     The  cause  must,  of  course. 
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be  treated,  but  unless  the  diagnosis  of  the  type  of  constipation  is  first 
accurately  made  out,  therapeutic  raeasurw  will  not  succeed,  becatise 
purgatives  are  particularly  pernicious  in  juat  this  clasa  of  eases. — Ed.] 
Spastic  Constipation.- — ^Spastie  constipation  occurs  in  k^ad  poisoning, 
in  diseases  of  the  brain  and  spinal  cord,  in  neurosis  in  the  region  of  the 
cceliflo  plesua,  and  particularly  in  neurasthenia  and  hysteria.  In  the 
first  three  of  these,  a  movement  may  be  induced  by  the  use  of  opium  or 
belladonna,  and  sometimes  by  cxtraetum  physostigmatia  prescribed  as 
follows : 

^     Eit.  physosHgirmtiB 0,05 gr.  J 

eijcerini W.OO 3iiea 

M,  etdg.— 6  drops  In  water  every  3  hours. 

But  when  aGurasthenia  or  hysteria  ia  the  etiological  factor,  the 
therapy  should  treat  the  cause,  and  should  be  partly  psychic  and  partly 
hydropathic.  Rest,  change,  short  joameys,  raoiintain  air.,  are  all  useful. 
The  hydrotherapy  may  include  tepid  douches  at  low  pressure  on  the 
abdomen,  prolonged  tepid  sitz  baths,  hot  applications  during  the  night. — 
in  short,  such  measures  as  will  act  sedatively  upon  the  abnormally 
irritated  sensory  and  motor  nerves  of  the  intestine.  Oil,  water,  or  chamo- 
mile tea  enemas  may  be  employed  sjinptomatically.  but  laxatives  should 
be  given  only  in  very  exceptional  eases,  and  massage  and  mineral  waters 
should  be  wholly  forbidden. 

Atonic  Constipation.— In  the  atonic  form,  unless  it  is  purely 
symptomatic  in  ansemia.  in  cachexia,  or  after  acute  infectious  diseases, 
a  greater  variety  of  therapeutic  mejisures  is  at  our  disposal — dietetic, 
mechanical,  and  medicinal. 

Diet. — The  diet  must  forbid  all  foods  which  delay  intestinal  activity 
and  supply  those  which  hasten  it.  Among  the  latter  may  be  clashed  cold 
or  carbonated  drinks,  A  glass  of  cold  water,  or,  with  some  people,  hot 
water,  taken  in  the  morning  on  an  empty  stomach,  n-ill  often  bring  on  a 
movement.  A  glaaa  of  cold  champagne  on  an  empty  stomach  with  man.v 
people  brings  on  a  quick,  copious  movement.  This  explains  why  simple 
carbonated  waters  are  so  popular  as  table  waters.  They  are  not  only 
refreshing,  but  they  tend  to  keep  the  bowels  open. 

Foods  which  are  useful  in  constipation  on  account  of  their  rich  con- 
tent of  Bcids  and  salts  include  raw  and  cooked  fruiis  (pltims,  peaches, 
cherriGS,  strawberries,  raspberries,  grapes,  and,  in  a  less  degree,  apples 
and  pears),  fniit  juices,  lemonade,  cider,  and  all  kinds  of  fruit  wines. 
The  carbonates,  when  acted  on  by  bacteria  in  (he  intestine,  give  off  a 
large  amount  of  carbonic  acid,  which  helps  to  bring  on  a  movement. 
Fresh  wine  from  grapes  is  especially  useful  because  it  contains  not  only 
acid,  but  a  large  amount  of  sugar.  Sugar  plays  an  important  part,  repe- 
ciaUy  in  sjTups,  honey,  marmalade,  candy,  jellies,  grapes,  and  in  a  lesser 
degree  in  all  the  fruits  mentioned.     Its  effect  is  due  to  two  facts:    it 
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hindeiB  the  absorption  of  water  from  the  intestine  and  it  is  split  up  in 
the  intestine  partly  into  carbon  dioxide  and  marsh  gas.  Milk  sngar  ia 
laxatiTe*wid  is  therefore  often  used  in  the  preparation  of  food  and  on 
the  table,  in  cases  of  chronic  constipation.  Several  factors,  mechanical 
and  chemical,  make  other  fruits,  figs  for  example,  good  laxatives.  Other 
foods  owe  their  laxative  action  to  their  content  of  ferment;  e.g.:  beer, 
sour  milk,  and  kefir  (2  days  old  at  most).  Still  others,  such  as  melons 
and  juicy  plums  and  apples,  owe  theirs  to  their  lai^  percentage  of 
water.  Others  again,  such  as  salt  fish,  to  the  quantity  of  salt  they 
contain.  Finally,  there  is  one  food  which  acts  in  a  peculiar  way.  Fat 
facilitates  the  movements  by  lubricating  the  intestinal  walls,  so  that  the 
feces  move  more  easily.  Oil,  batter,  and  cream  are  therefore  effective, 
and  fatty  sauces  should  often  be  served  with  meat.  With  many  people, 
coffee  is  another  peculiar  laxative,  which  acts  by  its  content  of  caffeine 
or  empyreutic  caffeine.  Abundant  quantities  of  cold  water,  or  of  mineral 
water,  also  help  to  keep  the  bowels  open. 

Finally  those  substances  which  have  already  been  enumerated 
(p.  488)  as  favoring  regular  stools,  also  excite  peristalsis  by  irritating 
the  intestinal  walL  Bat  it  is  clear  that,  if  in  any  individual  case  they 
do  not  counteract  the  constipation,  they  must  themselves  stagnate  in  the 
intestines  and  so  do  harm. 

The  same  thing  is  true  of  carbonated  drinks,  and  of  food  containing 
much  ferment  or  much  sugar,  which  tend  to  set  up  an  irritation  of  the 
intestine.  If,  in  any  concrete  case,  they  do  not  move  the  bowels,  they 
will  increase  the  constipation.     They  should  all  be  given  tentatively. 

The  diet  in  chronic  constipation,  then,  must  be  suited  to  each  patient. 
With  some  individuals  milk  brings  on  constipation ;  with  others,  diarrhoea. 
In  general,  however,  it  may  be  laid  down  that  the  patient  should  have 
a  mixed  diet  with  an  ample  supply  of  vegetables  and  fruits.  In  prac- 
tice, we  prescribe  a  glass  of  cold  water  before  breakfast,  bread  and  honey 
and  coffee  and  milk  for  breakfast,  and  a  varied  meal  for  lunch  and  dinner, 
avoiding  certain  foods  to  be  mentioned  later,  and  followed  by  fruit  or 
compote. 

All  toods  whieh  decrease  the  activity  of  the  intestines  must  be  for- 
bidden. This  ia  the  ease  with  tea,  red  wine,  and  huckleberry  wine,  on 
account  of  their  tannic  acid.  Cocoa  and  chocolate,  particularly  acom 
cocoa,  come  under  the  same  head.  To  these  must  be  added  some  cereal 
foods,  such  83  sago,  farina,  and  rice.  Their  mucilaginous  consistency 
thickens  the  fiuid  contents  of  the  intestine  and  so  delays  the  progress  of 
the  feces. 

Regular  Time  for  Stool. — Much  depends  on  training  the  patient  to  go 
to  stool  at  a  fixed  time  each  day,  best  directly  after  breakfast.  Even  if 
this  does  not  prove  a  success  at  first,  it  usually  will  after  a  longer  trial. 
Sometimes  when  the  regulation  of  the  diet  for  at  least  a  month  and  the 
establishment  of  a  regular  time  for  going  to  stool  have  failed  to  bring 
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about  snccess,  the  smoking  of  a  cigar  or  cigarette,  especially  after  break- 
fast,  may  stimulate  a  regular  movement.* 

Massage — Hydrotherapy — Gjrmnastics. — If  all  of  these  fail,  we 
must  begin  to  use  in  addition  the  mechfuiicaL  remedies:  massage,  hydro- 
therapy^ and  gymDastics.  Massage  has  already  been  discussed.  The 
hydrotherapy  should  co^naiBt  priacipally  of  cold  or  Scotch  douches,  or, 
if  it  is  the  lower  part  of  the  inteatine  which  we  wish  particularly  to  affect, 
of  cold  sitz  baths,  at  54°-57''.  These  are  best  taken  in  the  afternoon  or 
shortly  before  the  evening  meat  The  patient  should  stay  in  5-10 
minutes,  with  a  cold  compress  on  his  head,  and  should  rub  the  abdomen 
with  hia  hands.  Gymiiastics  nmy  be  carried  out  either  with  op  without 
apparatus.  The  first  should  consist  of  trunk  movements  in  both  the 
standing  and  the  sitting  position,  and  of  leg  movements  with  the  patient 
flat  on  his  back.  The  legs  should  be  raised  quickly  towards  the  breast, 
and  then  spread  apart  as  far  as  possible.  The  same  end  is,  of  coaree, 
furthered  by  out-door  esereise,  such  as  riding,  walking,  rowing,  or  tennis. 
It  must  be  confessed,  however,  that  chronic  constipation  is  often  found 
among  those  whose  occupations  keep  thera  in  active  bodily  motion  much 
of  the  time. 

Electricity. — Rectal  faradization,  too,  often  helps  intestinal  peristal- 
sis, and  particularly  in  the  colon. 

Manipulation. — All  tbese  mechanical  measures  may  be  aided  by  two 


'  [Tb?  following  note  quoted  from  Du  Boia*  "  Paychjc  TrePtmeDt  flf  Nervous  Dis- 
orders," is  8(1  iiregTiant  with  lielpful  suggcationa  for  patients  with  conatipfltion,  due 
to  bad  habitA,  pralongod  use  of  la^ativcg,  or  neurasthenia,  tliat  I  recoEnoierid  ita 
caireful  perusal  to  all  phyaiciaoa:  "  I  [Ou  Bojb]  liave  ewn  p^rsaiiR  who^e  pvacuationti 
were  formerly  Very  fe^uld-r.  britl^  obstinate  ConBtipation  upon  tbonselvos  by  a  poor 
choice  of  lime  devoted  to  Ihia  -function.  It  waa  at  aa  hour  when  the  peraon  waa 
oecupiod  and  aonietimcs  cDuld  not  obey  the  call.  The  next  day  the  need  ivns  fell 
at  tne  sanie  hour,  and  again  the  person  reaiflted  it.  La.ter  the  intestine,  whose 
warninga  were  neglected,  felt  the  need  leas.  The  bonds  of  habit  had  been  broken 
and  eoDstipatian  established.  1  therefore  thought  of  using  this  tendency  of  habit  and 
of  con e«nt rating  in  the  morning  hours  alt  the  stimuli  which  could  ai^t  upon  the 
ioteatine. 

"  I  choose  the  tnonting  because  it  is  the  time  when  we  are  freer  to  attend  to  those 
hygienic  cares,  and  beca.use,  normally,  during  the  long  night,  the  alow  moveiiient  of 
the  intestine  has  brought  to-  the  rectum  nil  the  wa.ite  product  of  our  food.  There  in 
therefore  an  cnrly  invitation  to  go  to  the  toilet  which  ariacij  from  the  very  nceumti- 
lation  of  material, 

"  The  att  of  waking  iU«lf  constitutes  a  second  stiniuluB.  I  know  a  number  of 
perBonft  for  whom  the  nwukening  of  ponstikUic  inovements  follows  the  wnkinir  of 
their  person.  It  is  ineonv'enicnt,  for  they  arc  obliged  to  obey  immediately,  and  to 
juuip  out  of  the  bed   in  which  they  were  so  -coin tor Liible. 

"The  act  of  getting  up,  with  the  movi'ments  of  the  body  jWhicrh  are  caused  by 
one's  toilet,  the  uioTemcnt  of  putting  on  one's  atockingB  nnd  of  getting  into  one's 
troufwra,  has  an  effect  like  maH^agc,  which  ia  so  efllcaeious  that  1  have  had  some 
people  complttin  that  they  cnnnot  forego  the  need  after  hnring  laced  their  flrat  boot. 
Here  are  three  inTitalions  which  follow  one  after  the  other,  nnd  which  become 
habitual,  espeeially  if  the  time  for  rising  followa  the  waking  at  a  Hxed  time. 

"To  take  a  ^lass  of  water  on  getting  up  is  a  meaaure  which  has  often  been 
recommended.  Entering  a  Htomach  which  baa  been  empty  since  the  evening  before. 
the  water  stimulates  the  mavenieiit  of  the  stoniach,  and  the  oontraction  extends 
throughout  the  intvatini;  this  in  a  fffUTth  4tiinulus.     If  the  patient  haa  noticed  that 
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proceasea  -which  atm  at  the  direct  removal  of  the  impacted  Feces,  if  they 
have  collected  in  the  ampulla  of  the  rectum.  They  may  be  removed 
directly  either  manually  or  by  Ebstein's  method  ab^ady  described 
(p.  483). 

Colon  Irrigation.— Much  oftener,  however,  intestinal  irrigation 
and  enemas  must  be  resorted  to.  All  of  these  produce  their  efifeet 
by  stimulating  peristalsis,  and  the  colder  the  liquid  used  the  stronger 
the  etimulation.  Ice  water,  howover,  should  be  employed  only 
under  very  exceptional  circumstances  (see  p.  521).  The  peristaltic 
effect  can  be  increased  by  adding  some  substance  that  stimulati^  the 
intestine  chemically.  Foi'  this  purpoae  the  author  occasionally  uaea 
vinegar  enemas  (water  and  vinegar  in  equal  parts,  abnnt  100  G.  {3  oz.) ), 
bat  oftener  soap  enemas  (20  G.  (5  dr.)  of  green  soap  disaoWed  in 
200  c.e.  (6  02.)  of  water),  salt  solutions  (2-3  tablespoonfulB  in  200  c.e. 
(6  0£.)  of  water),  a  solution  of  Glauber's  aalts  (1  tablespoonful  to  200 
e.e.  (6  oz.)),  or  200  c.e.  (6  oi.)  of  some  bitter  water).  A  tablesponnful 
of  castor  oil  may  be  made  info  an  emulgion  with  the  white  of  one  egg.  and 
200  C.C.  (6  oz.)  of  water.  In  exceedingly  obstinate  constipation  it  may 
be  necessary  to  add  to  the  first  enema  one  or  two  drops  of  croton  oil. 
Glycerin  in  small  doses  (1-5  Q. — 15-75  miu.)  may  be  injected,  or  a 
glycerin  suppository  may  be  used.  It  stimulates  the  intestinal  wall  by 
attracting  enough  water  into  the  intestine  to  induce  a  movement.     For 


hot  or  warm  waler  suc<^eeds  better,  I  do  not  insist  on  the  cold  water.    If  llie  patient 
is  a  smoker  who  has  f^lt  the  good  elTecta  of  a  cignrette,  I  permit  him  to  use  it. 

"The  ealifig  of  breakfast,  espmnUy  it  it  is  quite  hourly,  «iid  eonsistH  ■□  jifttt  of 
bread  and  butter,  particularly  whole  wheat  or  giahaiu  brea.d,  also  stimulates  peristal- 
tic movetDonts.  Marmalade  und  honey  may  be  a  useful  adjunct  when  a.  purBon  c^an 
CtLkc  it, 

"At  thia  point  ODC  must  estntili^^b  the  formation  of  the  hubit  of  going  at  a  fixed 
hour  by  prescribing-  rfgalay  traininif.  Let  the  patient  go  tu  the  toilet  one  hour  after 
the  beginniDg  of  his  breakfast  and  you  will  thus  have  caused  six  successive  invita' 
tiona  to  act  upon  the  intestine,  any  one  of  nliic^h  would  hav^e  beea  enough  fctr  a  xub- 
ject  vho  IB  not  constipated,  but  a  regular  sucivGaion  can  alone  overeome  Ihp  intes- 
tinal apathy  of  your  putiiint.  Tlhe  tvill  baa.  in  faet,  considerable  elfeet  upon 
defecation.  The  voluntary  briiigin};  into  |iluy  of  the  abdoiiiinul  pressure  displacea 
the  fecal  mafiBPH,  irritates  tliv  annil  region,  and  induces  rectut  periiitoltje  movement, 

"  In  short,  the  patient  iriu»it  be  eoaxed  to  ttike  a  hearty  diet,  and  reminded  of 
the  adage;  Liirge  eaters  are  aever  conatipatwi.  His,  attention  may  be  called  also  to 
the  laxative  effects  of  a  vegetable  diet  and  fruits  (the  herblvnra  are  scnroely  ever 
BUbjeet  to  constipation),  aDd  One  will  have  inatituled  a  physiological  treatment  of 
constipation  which  will  be  found  to  be  much  more  eflieacious  than  all  artificial 
means. 

"  From  the  point  of  view  of  diet,  tbe  peasant  and  tlie  workman,  when  they  are 
not  actually  povcrty-Btrieken,  are  belter  nonrlahed  than  the  people  of  the  upper 
classes.  Obliged  to  be  satiafied  with  vegetables  of  little  nutritive  value,  they  are 
led  to  ent  more  in  order  to  be  nourinbed  nral  have  a  sntisfied  feeling. 

"  Try  to  go  to  the  toilet  nl  a.  fisi'il  time.  IJo  not  go  at  any  other  hour,  and 
refuse  to  do  so,  anying  to  your  intestine:  '  Vou  will  not  move  at  nine  o'clodc.  now 
you  can  wait  until  to-morrow]  '  Use  a  eopjoue  diet,  giving  the  prelerence  to 
vegetalile  loo<is. 

'"  Micturition  and  defecation  are  vsimlly  spontaneouH,  Therefore,  when  by  nn 
awkward  effort  the  will  intenencs  in  an  act  which  h  normally  automatic,  it  disturbi 
the  functioning  of  the  orgaD."^Ed.] 
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very  sensitive  individuals  it  may  be  dilated  with  an  equal  quantity  of 
water  or  added  to  chamomile  tea.  A  small  syringe  is  usually  used,  with 
eitiier  a  curved  tube  10  cm.  (4  in.),  or  a  drainage  tube  Yi  M.  (20  in.) 
long  attached  for  tnacrting  into  the  reetmn. 

Glycerin  usually  acta  very  qui-ckly;  often  within  five  minutes  it  is 
followed  b-y  a  stuol,  some-times  loose,  sometimes  formed.  With  many 
individuals,  however,  ita  efficacy  wears  ofl  with  use.  To  increase  the 
effect  Bome  other  eathartic  may  be  added  to  a  glycerin  suppository;  e.g.: 

R     <ilycerini 1.00 "Liv 

PqIv,  alofe. , ,.,,,..,,.,.  .0.10 gr.  isa 

Ext.  belladonna  0.015 gr.  t 

Olei  theobromaLis q.  a. 

M.  flat  Buppos.  rut.  i. 

Dent,  tal.  suppoa.  ao,  r. 

Big.^l  as  directed. 

Technic. — In  all  the  eEemaa  mentioned  ho  far,  the  small  quantity  of 
liquid  is  noticeable.  We  use  only  about  200-250  c,c.  (6-§  oz.)  when  we 
wish  to  empty  the  lower  part  of  the  large  intestine.  As  the  amount  of 
liquid  is  80  small,  we  usually  employ  a  tube  with  a  tip  only  3-^  cm.  (IJ-j- 
lYz  in.)  long.  In  order  that  the  liquid  may  remain  longer  in  the  bowel, 
its  temperature,  unless  changed  for  some  particular  purpose,  is  from 
about  77°  to  the  body  temperature.  Glycerin  is  used  at  the  ordinary  room 
temperature. 

To  reach  the  upper  part  of  the  colon  the  amount  of  liquid  must  be 
increased  to  500-1000  c.e.  (1-2  pt.)  or  more.  It  is  injected  by  a  Hegar'a 
apparatus'^  under  a  strong  enough  pressure  to  prevent  the  liquid  from 
eseaping  even  more  rapidly  than  it  has  been  forced  in.  The  peristaltic 
effect  can  be  increased  by  adding  laxatives  or  oil.  or  lowering  the  tem- 
perature of  the  liquid;  but  tepid  water  is  generally  more  satisfactory. 
It  remains  longer  in  the  intestine  and  besides  arousing  peristBlsis,  also 
serves  to  soften  the  feces.  Such  tepid  irrigations  should  not  be  used 
every  day  for  fear  of  stretching  the  lower  part  of  the  large  intestine  until 
it  becomes  so  relaxed  that  it  no  longer  responds.  The  temperature  should 
also  be  reduced  as  soon  as  possible  from  tepid  to  cold  (down  to  54°). 

If  the  intestine  responds  neither  to  a  small  enema  of  cold  water,  nor 
to  a  large  one  of  warm,  the  following  proeeas  is  often  beneficial :  500-1000 
c.c.  (1-2  pt.)  of  lukewarm  water  under  a  low  pressure  is  slowly  iajeeted; 
the  reservoir  is  then  lowered,  and  the  water  allowed  to  escape ;  it  is  then 
raised  and  more  wat^r  injected  (see  ed.  note,  p.  478).  This  process  is 
repeated  for  lO-lS  minutes,  until  the  water  expelled  shows  no  sign  of 
fecal  matter.  Then  the  warm  water  is  allowed  to  flow  out  entirely,  and 
a  glaBsful  of  water  at  the  room  temperature  is  injjeeterl  and  retained  as 
long  as  possihle.    If  no  stool  follows  the  first  attempt,  the  process  should 


•  [A  douche  bnf-  or  better  h  douche  con  with  a  gliiis  window  so  arranged  as  to 
■bow  tbe  level  of  the  liquid,  it  the  moat  conremcat  reBen.'oir. — Ed.] 
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be  repeated  the  aext  day  until  an  abondant  movement  has  been  secured. 
The  day  after  ihia  has  once  been  accomplished  we  employ  only  the 
glassful  &f  wat«r  at  the  room  temperature. 

It  is  important  that  all  enemaa  or  irrigations  should  be  given  at  the 
saaae  time  of  day,  preferably  after  breakfast. 

Oil  Encmas.^OW  enemas  are  also  to  be  highly  recommended.  Kubs- 
maul  and  Pleiaer  have  recently  given  them  renewed  popularity.  The 
apparatus  is  the  usual  irrigator  connected  by  a  rubber  tube  with  a 
cannula,  generally  of  hard  rubber,  about  10  cm.  (4  in.)  long  and  at  least 
0.3  cm.  (ya  in.)  in  diameter.  400-500  e.c.  (13-16  oz.)  of  pure  olive  or 
cotton-seed  oil  at  the  body  t^mpersture  is  injected  under  s  very  low 
pressure,  so  that  the  process  takes  about  a  quarter  of  an  hour.  The  most 
favorable  poature  is  with  the  hips  well  elevated  or  upon  the  left  side. 
Rubber  sheeting  under  the  patient  wiU  prevent  staining  the  bedding  with 
oil. 

The  first  movement  usnally  comes  in  a  few  hours,  but  often  not  for 
twelve,  and  sometimes  not  until  after  a  water  enema  has  been  given  for 
uneaBiness  and  rumbling  in  the  bowel.  The  oil  acts  in  several  ways:  (1) 
It  detaches  the  fecal  masses  adhering  to  the  intestinal  walls;  (2)  if 
inflammation  is  present,  it  reduces  the  pain  and  bo  helps  induce  a  move- 
ment; (3)  it  cheeks  the'  reabsorption  of  water;  and  (4)  if  it  remains  a 
considerable  time  in  the  intestine,  it  eacites  peristalsia  by  virtue  of  the 
oily  acida  split  off  by  the  bile  and  pancreatic  juice.  It  apparently  does 
not  soften  the  feces.  Oil  enemas  thiit  reach  as  far  as  the  ileocEecal  valve 
are  as  useful  in  spastic  as  in  atonic  constipation.  As  it  generally  takes 
an  entire  day  for  the  oil  to  be  wholly  eliminated  from  the  intestine,  such 
enemas  should  be  given  only  twice  a  week  and  stopped  entirely  as  soon 
a.i  a  permanent  passing  of  loose  stools  has  been  accomplished.  But  it  is 
possible  to  give  300  c.c.  (10  oz.)  daily  even  for  weeks  (Ebstein'a  oil  cure). 

The  author  has  had  good  success  in  obstinate  constipation  from  the 
use  of  a  combination  of  oil  enemas  and  water  irrigations.  He  first  gives 
:j— t  tablespoon fulft  of  tepid  oil,  sometimes  alon?,  but  generally  with  the 
yolk  of  an  egg  and  half  a  glass  of  water,  directing  the  patient  to  hold  the 
enema.  A  half  hour  later  an  irrigation  of  lOOO  c.c.  (1  qt.)  of  barely  tepid 
water  is  given.  The  contents  of  the  intestine  have  been  already  some- 
what softened  and  the  tnteatinal  wall  slightly  stimulated  by  the  first 
enema,  so  that  the  second  one  induces  a  movement. 

Cathartics. — If,  in  any  case  of  chronic  constipation,  all  of  these 
dietetic  and  mechanical  measures  fail,  we  are  nnwillingly  forced  to  resort 
finally  to  cathartics.  Two  principles  concerning  their  use  in  general 
should  be  kept  constantly  in  mind:  First,  that  very  great  differences 
occur  in  the  effect  of  one  and  the  same  drug  on  different  persons,  so  that 
in  each  individual  case,  first  one  cathartic  and  then  another  should  be 
tried  until  the  most  effieaeioua  for  the  particular  patient  is  determined; 
secondly,  that  a  cathartic  should  be  used  no  o£ten«r  than,  absolutely 
necessary,  and,  if  possible,  in  decreasing  do6M.     It  ia  even  b«tter  not  to 
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repeat  the  use  of  any  one  drug,  but  to  altemBte  our  cathartic  with  an 
enema  or  with  another  cathartic,  or  to  employ  a  mixture  of  two  cathartics. 

Cascara  Sagrada. — If  a  laxative  must  be  given  every  day,  caseara 
sagrada,  the  bark  of  rhamnus  purshiana,  is  to  be  recommended,  either 
in  the  pure  fluidextract,  or  mixed  with  an  equal  quantity  of  syrap  of 
orange  peel  (2-4  Q.  (^-1  dr.)  or  even  more  daily).  It  may  alao  be 
given  as  the  wine  of  cascara  sagrada  (Liebe's  for  example,  |^-1  liqueur 
glassful),  or  as  pills  containing  0.1  G.  (lyi  gr.)  of  the  dry  extract  {1-2 
or  more  piUa  a  day).  Pastilles  may  also  be  recommended  (0.5-1.0  G. 
(7-15  gr.)  of  cascara  sagrada;  or  0.1  G.  (IJ^  gr.)  of  the  dry  extract). 
The  action  of  cascara  is  mild  and  not  disagreeable.  As  the  movement 
often  does  not  come  for  twenty-four  hours,  it  is  best  to  give  it  in  the 
evening.  [I  prefer  the  fluidextract  of  cascara  in  doses  of  5-30  drops 
three  times  a  day  before  meals.  When  the  patient  has  once  determined 
his  proper  dose,  he  should  begin  to  decrease  the  amount  a  drop  per  day 
or  per  dose. — Ed.] 

Leprince  has  extracted  the  active  principle  of  cascara  sagrada,  which 
he  has  named  easearine.  Pills  containing  0.1  G.  (IJ/^  gr.)  prove  to  be 
a  very  mild  laxative,  generally  taking  twelve  hours  to  produce  their 
eflfect,  and  are  therefore  best  given  in  the  evening. 

Frangula. — The  author  can  also  recommend  frangula  as  a  good,  mild 
laxative,  its  only  drawback  being  its  unpleasant  taste.  He  uses  the  fluid 
extract  (3-4  tablespoonfuls  daily),  or  1-3  tablets  (each  corresponding  to 
15  G.  (4  dr.)  of  the  fluidextract).  [The  dose  given  in  the  U.  S.  P. 
is  20-40  min.  twice  daily. — Ed.] 

Rhubarb. — The  author  frequently  combines  the  dry  extract  of  cascara 
sagrada  with  rhubarb.  This  drug,  nlade  from  the  root  of  the  officinal 
rhubarb  by  cutting  it  in  pieces  and  scraping  off  the  bark,  deserves  the 
reputation  it  has  long  enjoyed  of  being  one  of  the  best  and  least  injurious 
of  all  cathartics.  It  has,  however,  one  disadvantage,  common  to  all  the 
others ;  it  causes  loose  movements,  which  soon  make  the  constipation  twice 
as  bad.  Thia  looseness  is  apparently  due  simply  to  the  fatigue  of  the 
intestinal  muscles  brought  on  by  the  stimulation  of  the  dmg.  In  many 
cases  therefore  it  is  necessary  to  increase  the  dose,  or  better,  to  combine 
the  rhubarb  with  some  other  laxative. 

If  rhubarb  is  to  be  given  alone  we  have  a  choice  of  several  methods 
of  administration.  For  example,  the  simple  powdered  root  may  be  given 
(a  pinch  to  a  teaspoonful),  or  the  0.5  G.  (7  gr.)  pastilles  (>^-4  pastillee), 
or  we  may  use  the  following  prescription : 

B     Fldext.  caocftT.  sag. 10.00 Siias 

Mist,  rhei  et  sodii 60.00 Sil 

M.  flat  mi  at. 

Sig. — 1  teaspoonful  3  timee  a  day  before  meals. 

(The  author  gives  several  other  prescriptions  which  are  no  longer  used 
with  us.— Ed.] 
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Rhnbarb  is  slow  in  its  action,  the  movement  generaUy  not  coming 
nntil  the  following  day.  If  the  total  daily  amount  is  to  be  given  in  one 
dose,  it  should,  of  course,  be  token  in  the  evening. 

For  continued  use,  a  combination  of  rhubarb  with  some  other  laxative 
is  preferable,  in  order  to  avert  the  danger  of  increasing  the  constipation. 
A  good  combination  is  that  of  rhubarb  with  a  neutral  salt.     For  instance: 

IJ     PbIv.  rhei 20.00 5t 

Sodii  sulpha  tie 10.00 Z'ubb 

Sodii  bicarbonatis S.OO 5i  gr.  zv 

M,  fiat  pulv. 

Div,  in  pulv.  no.  %v. 

8ig. — I  powder  at  night  in  a  glan  of  warm  water. 
Or: 

I>    Pulv.  rhei  15.00 3iv 

Uagnesii  carbonatis 60.00 5u 

Olei  menth.  pip 0.20 iTL.iii 

Glycerini 10.00 5iifla 

Aq.  dest. q.  b.  ad  120.00 3iv 

M.  fiat  mist. 

Sig. — 1  teaspoonfal  2-4  timee  a  day. 

If     Ext.  cascar.  sag. , 

Ext.  rhei aa2.00 gr.  rxx 

Ext.  glycyrrhiiue 4.00 3i 

M.  flat  masa. 

Div.  in  pil.  no.  xx. 

Sig. — 1  or  2  pille  morning  and  evening. 

If     Pulv.  rhei, 

Sodii  bicacb aaO.25 gr.  iv 

Magneeii  oxidi    0.20 gr.  iii 

Ext.  nucis  vomicte 0.02 gr.  J 

M.  flat  pulv.    Dent.  tal.  doe.  no.  xxx. 

S^.— 1  powder  before  each  meal- 

Compound  Licorice  Powder — Sulphur. — For  repeated  use  in  chronic 
constipation,  the  following  compound  is  effective: 

B     Polv.  glycyrrhizffl  comp 30.00 Ji' 

^■K- — }  ^  ^  teaapoonlul  at  night. 

In  Spite  of  its  content  of  senna  this  combination  is  suitable  for  repeated 
use.  It  is  particularly  helpful  when  chronic  constipation  is  complicated 
with  hemorrhoids  or  marked  flatulency. 

It  is  suitable  in  the  former  case  on  account  of  its  content  of  sulphur, 
which,  contrary  to  a  rather  general  opinion,  the  author  has  found  to  be 
an  efBcacious  and  mild  laxative.  In  the  lower  part  of  the  small  intestine 
and  in  the  large  intestine,  the  sulphur  is  gradually  changed  into  sulphur 
alkalies,  particularly  sodium  sulphide,  which  easily  arouse  peristalsis  and 
stimulate  the  intestinal  secretion.    If  there  is  a  good  deal  of  carbon 
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dioxide  in  the  intestine,  sulphuretted  hydrogen  is  abo  formed  from  the 
sulphur  alkaLies.  and  this  gas  also  helps  to  increase  peristalsis. 

The  author  seldom  gives  sulphur  alone;  but  he  uses  teaspoonful  doses 
of  precipitated  sulphur  (lae  sulphuris)  or  sublimed  sulphur  (the  former 
is  probably  more  efficacious  because  finer).  He  also  uses  the  following 
cOJnbination; 

I^     Sulphoris  pnetdp., 
Fulv.  rhei, 
EliDoeacch,  i^nii aa  10,00 5ii» 

M.  «t  Big. — 1  teaapcranful  morning  and  night. 
Or: 

R     Salphuris  loti, 

Sodii  tartfatia ui  10.00 SiiM 

Semite  puJv B.OO Sibb 

Syr.  [laDgals g,  s. 

Al.  fiat  eliectuar. 

Big.— 1  teaspoonful  mam in^  and  evening. 

The  effect  of  compound  Heorice  powder  in  cases  of  flatulency  is  due' 
to  the   fecnel  which   it  conteing.     Flatulency  may   also   be   helped  by 
adding  to  each  dose  of  thp  cathartic  selected  (e.g.,  rhubarb  or  sulphur) 
1-3  drops  of  oil  of  fennel,  oil  of  caraway  seed,  oil  of  anise,  or  a  suitable 
quantity  of  sugar  of  milk. 

Podophyllin. — Another  drug  suitahle  for  chronic  eonstipation  and 
often  proving  useful  when  every  other  cathartic  fails,  is  podophyllin. 
The  author  prescribes  it  as  follows: 

ft     Podophvlli 1.00 gr,  IT 

Ext.  beiladonnie  0.20 gr.  iii 

Ext.  ffingnlie  (G.  P.) q.  B. 

M.  fiat  mass,     Biv.  in  pil.  no.  xL 

8ig.~l-2  pillB  at  njgbt. 

The  rhamnus  frangula  in  this  preseription  acts  as  a  laxative,  while 
the  beUadonna  is  added  to  check  the  irritation,  and  particularly  the  colie, 
often  caused  by  podophyllin. 

Podophyllin  in  doses  up  to  0.05  G.  (J^  gr.)  usually  takes  about 
twelve  hours  to  produce  an  effect. 

Klecweiv's  Pills. — Another  mixture  similar  to  those  alfeady  given 
is  found  in  Kleewein's  aperient  pills,  which  may  often  be  used  with 
marked  success  in  chronic  constipation.  They  are  compounded  as 
follows :  J 

H     Est.  rhei. 

Ext.  cajicar.  aag. US.OO gr-  xlr 

Podophylli O.BO gr.  viiBB 

Ext-  beiladonnie 0.60 gr.  viisa 

Paly,  glycjirbiwe !■  B. 

M.  fiat  maHB. 

Div.  in  doe.  no.  1. 

Sig.— 1  or  2  pilk  to  be  taken  at  night. 
32 
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Purgen. — The  author  considers  purgen  (phenolphthalein)  gen- 
erally reliable  as  a  cathartic,  but  one  attended  with  some  danger.  He 
has  abandoned  it  himself,  after  having  seen  tolerably  severe  symptoms  of 
collapse  with  vomiting  and  diarrhoaa  follow  its  me  in  three  cases.  Lazan 
and  laxatol  are  similar  drugs. 

Tamarind. — A  very  mild  laxative,  often  too  mild  to  have  any  eflfeet  on 
chronic  constipation,  is  the  tamarind.  It  owes  its  cathartic  properties 
to  its  content  of  potassium  bitartrate,  malic  and  citric  acid,  sugar,  and 
pectin.  It  is  given  either  pure,  one  or  more  teaspoonfuls  at  night,  or 
more  pleasantly  in  the  form  of  pastilles;  e.g.,  pastilles  tamarindien 
Qrillon  or  pastilli  tamarindi  Hell  (J4-2  pastilles  at  night).  Taken  at 
night  they  usually  do  not  act  until  the  next  morning.  [The  U.  S.  P. 
confection  of  senna  contains  tamarinds. — Ed.  ] 

Carlsbad  Salt. — Another  class  of  laxatives  which  are  available 
even  for  prolonged  use,  are  Carlsbad  salt  and  the  natural  mineral  waters. 
The  first  is  given  as  sal  Carolinimi  naturale  or  factitiom  (N.F.),  a  tea- 
spoonful  to  a  tablespoonful  in  a  glassful  of  warm  water  [upon  rising — 
Ed.].  Its  laxative  effect  ensues  within  an  hour  or  two  and  is  due  to  its 
content  of  sodium  sulphate.  The  latter  may  also  be  used  as  a  laxative 
(a  tablespoonful  [or  less — Ed.]  in  a  glass  of  water  in  the  morning). 

Seidlitz  Powder. — The  famous  Seidlitz  powder,  or  pulvis  efferves- 
cens  compositus,  is  made  up  of  two  diflEerent  powders,  one  composed  of 
potassium  sodium  tartrate  (10  G. — 2j^  dr.)  and  bicarbonate  of  soda 
(3  G. — 45  gr.)  enclosed  in  a  colored  paper,  and  the  other  of  tartaric  acid 
(3  G. — 45  gr.)  in  a  white  paper.  The  two  are  dissolved,  one  after  the 
other,  in  a  half  glass  of  sweetened  water,  and  taken  in  the  morning.  In 
mild  constipation  a  movement  usually  follows  in  a  few  hours,  but  in  the 
more  obstinate  cases  not  infrequently  no  result  occurs. 

Castor  Oil. — Castor  oil  stands  half  way  between  those  cathartics 
which  can  be  used  every  day  and  those  that  cannot.  Many  patients 
cannot  take  it  on  account  of  nausea.  If  this  is  not  the  case,  it  may  be 
given  daily  in  gelatine  capsules : 

I^     Olei  ricini 5.00 ttj^xxv 

Dent.  tal.  dos.  in  caps,  molles  no.  xxx. 
8ig. — 2  or  3  capeulee. 

(Or  a  corresponding  number  ot  smaller  capsulee  each  containing  1-3  G. 
(15-46  min.)  of  castor  oil.) 

Or  as  an  emulsion : 

^    Olei  ricini  20.00-30.00 3v-5i 

Olei  amygdal.  amar 0.10 ti^jsb 

Emnle.  amygdal q.  a.  ad  250.00 5viii-3ii 

M.  flat  emule. 

Big.— Take  half  at  one  dose,  following  with  the  second  half  in  2  or  3 
hoon. 

In  taking  castor  oil,  it  is  a  good  plan  to  hold  the  nose,  for  the  nausea 
is  more  a  consequence  of  unpleasant  smell  than  of  unpleasant  taste.    The 
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eommon  emulsion  of  castor  oil  is  not  so  efficacious,  on  account  of  the 
constipatiag  effect  of  its  eontaiaed  acacia.  [A  proprietary  remedy, 
laxol,  has  Riven  excellent  results  in  my  hands.  I  use  rather  lai^er 
doses  of  it  than  of  castor  oil.  It  has  no  taste  nor  smell. — Ed.]  Brunton 
reeommends  putting  tie  oil  into  a  glass  containing  some  water  or  pepper- 
minl  water,  and  then  covering  the  oil  with  brandy.  The  oil  will  keep  its 
position  as  a  middle  layer,  and  the  whole  may  be  taken  easily.  The  same 
author  maintains  that  50-60  drops  every  morning  on  an  empty  storaaeh 
will  often  overcome  chronic  conatipatioa.  With  most  patients,  however, 
castor  oil  should  be  used  only  occasionally, 

Saline  Caikartics. — The  same  is  true  of  the  purges,  and  particu* 
larly  of  the  saline  cathartics,  e.g.,  Hulphate  of  soda,  siilphato,  oxide,  or 
citrate  of  magnesia,  and  potassium  and  sodium  tartrate.  The  last  ia 
much  oftener  used  in  combination  with  some  other  laxative  (as  in  a 
Seidlitz  powder).  Sulphate  of  magnesia  is  given  in  the  morning,  as  it 
aels  in  an  hour  or  so.  The  dose  is  a  teaspoonful  to  a  tablespoonful  in  a 
gla^  of  warm  water,  if  necessary  with  the  addition  of  10-30  G.  ( J^-l  oz. ) 
of  syrup  of  lemon. 

The  dose  of  oxide  of  magnesia  for  adults  is  about  10  G.  (234  dr.). 
Such  a  large  volume  makes  the  use  of  the  drug  undesirable.  Citrate  of 
magnesia,  particularly  in  the  etFervescent  form,  is  suited  to  practice 
among  the  better  clasaes.  A  tablespoonful  ia  dissolved  in  a  glassful  of 
water  and  taken  while  effervescing.  If  the  desired  effect  is  not  pro- 
duced, the  dose  may  be  repeated  until  as  many  as  four  glasses  have  been 
taken.  [The  officinal  preparation,  effervescent  solution  of  magnesium 
citrate,  may  be  given  in  240  G.  (8  oz. )  doses,  which  may  be  repeated  in 
3  hours  unless  the  desired  effect  is  produced. — Ed.] 

Calomel. — A  good  drug  to  relieve  temporary  constipation  is  calomel. 
It  is  apparently  particularly  efficacious  in  cases  where  there  is  nausea,  or 
where  vomiting  must  be  avoided.  The  author  always  combines  with  it 
some  other  cathartic.  A  combination  which  he  often  uses,  but  which  may 
have  a  drastic  effect,  is: 


If     Hydrargyri  chloridi  mitui, 

Pulv.  jfllflpse 

IC.  flat  pulv. 

Sg, — To  be  taken  at  one  tjme. 


.ii 0.30-0.50 gr.iT-p.  v!J 


Senna — Aloes. — Two  other  drugs,  senna  leaves  and  aloea,  are  on  the 
boundary  between  the  milder  eathartics  and  the  drastic  purges.  They 
should  not  be  repeated  often;    in  fact  they  are  usually  used  but  once. 

LBoth  of  them,  as  well  as  the  preparations  of  magnesia,  are  eontraindicated 
in  all  inflammatory  conditions  of  the  intestine  and  peritoneum;  aloes  is 
also  forbidden  in  hyperemia  or  inflammation  of  the  pelvic  organs  or  kid- 
neys, in  diminished  biliary  secretion,  and  in  pregnancy. 


R     Infos,  eennee  eomp .120,00  Jiv 

Sig. — 2  ounces  every  boar  until  bhorongb  purgation  hae  takea  place. 
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Considerate  use  is  made  of  the  so-called  St.  Germain  tea,  which  owes 
its  cathartic  action  to  the  senna  leaves  it  contains.  One  or  two  small 
teaspoonfuls  are  added  to  a  cup  of  water.  Chambard  tea  is  an  analogous 
preparation.  Like  all  preparations  of  senna  leaves,  both  of  these  are 
liable  to  produce  intestinal  colic  and  loose  stools  in  two  or  three  hours. 

Aloes  may  be  prescribed  in  various  ways ;  but  generally  in  combina- 
tion with  another  drug,  as  in  the  officinal  compound  rhubarb  pills,  which 
may  he  taken  every  hour  until  the  bowels  move,  or  one  or  two  pills  may 
be  taken  at  ntght.  The  officinal  pills  of  aloes  and  myrrh  (2-5  pills  at 
night)  may  be  given,  or  the  officinal  tincture  of  aloes  and  myrrh  (54-1 
small  teaspoonful  once  or  twice  a  day).  [The  latter  is  a  noxious  dose. 
—Ed.] 

Drastic  Purges. — All  the  above  mentioned  cathartics  may  be  used 
more  or  less  constantly;  i.e.,  if  not  every  day,  at  least  once  a  week.  It 
will  be  noticed  that  the  least  harmful  for  repeated  use  were  discussed 
first,  and  this  order  has  been  followed  up  to  this  point,  when  we  come  to 
the  true  purges.  These  should  be  given  but  once,  and  then  only  in  very 
obstinate  cases  which  cannot  be  relieved  in  any  other  way. 

The  methods  of  giving  colocynth,  gamboge,  and  jalap  have  already 
been  discussed  (see  pp.  36-37),  so  that  there  is  only  one  drastic  pui^  left 
to  be  spoken  of — croton  oil,  the  strongest  of  them  all.  This  and  every 
other  drastic  purge  is  to  be  employed  only  when  there  is  absolutely  no 
sign  of  intestinal  or  peritoneal  inflammation.  It  should  always  be  given 
in  combination  with  castor  oil,  as  follows : 

5    Oleitiglii 0.05-0.10 ti\,i-n|^ 

Olei  ricini 15.00 Siv 

M.  fiat  mist 

Sig.— To  be  taken  at  one  doee.    Prepare  aa  most  agreeable  to  the 
patient. 

Mineral  Waters. — There  remain  to  be  discussed  the  mineral  waters. 
They  are  used  in  both  chronic  and  acute  constipation  of  all  kinds,  and 
may  be  ranked  according  to  their  utility  as  follows :  bitter  waters,  alkaline 
waters,  common  salt  waters,  and  sulphur  waters. 

Bitter  Waters. — The  bitter  waters  are  distinguished  by  their  content 
of  sulphate  of  magnesia  and  sodium  sulphate,  and  by  their  almost  com- 
plete lack  of  carbon  dioxide.  They  have  a  strongly  stimulating  effect  on 
the  intestinal  secretion,  and  make  the  intestinal  contents  more  liquid; 
hence,  taken  in  small  quantities,  they  are  mildly  laxative  without  irri- 
tating the  intestine.  In  larger  quantities,  however,  they  act  as  drastic 
purges  and  irritate  the  intestine.  Naturally  any  inflanunation  of  the 
gastro-intestinal  tract  is  a  contraindication.  They  are  also  contraindi- 
cated  in  case  of  rundown  or  markedly  aniemic  patients,  for,  if  used  for 
any  considerable  length  of  time,  they  reduce  the  content  of  fat  already 
present  and  check  the  deposit  of  new  fat  The  amount  prescribed  varies, 
of  course,  with  the  content  of  sulphates,  bat,  if  employed  daily,  it  must 
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filwaj'B  be  snisU,  generally  a  scant  wineglassfii]  morning  and  evening, 
(100-150  e.c. — 3-5  oz.)  to  be  followed  by  a  glass  of  oold  water.  It  must 
be  remembered  that  the  Bohemian  and  Hungarian  bitter  waters  are 
much  stronger  than  the  German.  [For  list  of  European  and  American 
bitter  waters  and  their  conatituents,  .see  table  p.  414.— Ed.] 

To  induce  one  copious  movement,  we  give  a  single  dose  of  300  c.c. 
(10  oz.),  or  more,  if  necessary,  of  some  om.-  of  the  more  generally  used 
Hungarian  waters.  Many  cases  of  chronic  constipation  require  but  2—3 
tablespoOBfuls  of  a  bitter  water  on  rising,  followed  by  a  glass  of  cold 
water. 

AlkaliM-Saline — Common  Salt  Waters. — The  bitter  waters  are  gen- 
erally taken  at  home^  the  cold  alkaline-saline,  or — le^  frequently — the 
common  salt  waters,  are  usually  taken  for  ehronie  constipation  at  the 
varioua  springs.  [See  table  of  alkaline-saline  waters  p.  409,  and  of 
common  salt  waters  p.  412,— Ed.  | 

The  daily  quantity  is  generally  one  or  two  glasses,  seldom  aa  many 
as  ax.  It  is  almost  always  taken  on  an  empty  stomach,  never  during  or 
directly  after  a  meal  for  fear  of  neutralizing  the  acid  of  the  gastric  juice. 
If  it  ia  desirable  to  get  rid  of  the  carbon  dioxide  before  the  water  is  taken 
— as  for  example  in  case  of  accompanying  atony  of  the  stomach — this 
may  be  accomplished  by  opening  the  bottle  &fi  hour  before  iit  is  wanted, 
by  shaking  the  glassful  of  water  several  times,  by  stirring  it  violently, 
or  by  heating  it.  If  it  is  heated,  it  must  be  cooled  again,  for  neither  the 
naturally  warm  alkaline-saline  waters  nor  the  cold  ones  artificially  heated 
are  suitable  far  chronic  constipation.  They  retard  rather  than  stimulate 
peristalsis. 

Sulphur  Waters. — If  the  chronic  constipation  is  complicated  by 
abdominal  plethora,  or  particularly,  by  hemorrhoids,  the  sulphur  waters 
are  to  be  reeommended.  The  preference  should  be  given  to  the  follow- 
ing: The  Elisenbrunnen  at  Aix-la-Cbapelle,  Neudorf,  Schinzngch,  and 
Baden  near  Zurich ;  then  the  numerous  French  springs,  such  as  Aix-les- 
Bains,  and  Amelie  lea  Bains.  The  daily  quantity  varies,  in  different 
eases,  from  about  200  e.c.  (6  oz.)  to  1000  c.c.  (1  qt.).  The  best  time  to 
take  them  is  in  the  morning.  Occasionally  milk,  whey,  saline  cathartics, 
or  bitter  waters  are  added.     [See  table  of  sulphur  waters  p.  182. — Ed.] 

Iron  and  Arsenk  Waters. — If  chronic  atonic  constipation  m  only 
one  sign  of  a  general  muffcular  weakness,  the  cause  must,  of  course,  be 
treated  ;  in  many  eases  therefore  we  may  advantageously  use  other 
mineral  waters  besides  the  distinctively  laxative  ones;  e.g.,  waters  con- 
taining iron  and  arsenic. 

Hypodermic  Injections  of  Cathartics.— All  the  cathartics  mentioned 
so  far  are  given  either  by  the  rectum  or  by  the  mouth.  Sometimes  we 
find  the  first  method  impossible  (intestinal  atony)  and  at  the  same  time 
do  not  wish  constantly  to  give  a  cathartic  internally.  A  cathartic  ia 
needed  that  can  be  given  hypodermieally.  So  far,  however,  none  can  be 
absolutely  recommended.     Either  the  iniection  induces  pain,  as  Jn  the 
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case  of  aloin  or  cetrallin,  and  is  therefore  impracticable,  or  the  action 
is  not  constant.  The  latter  objection  applies  to  apocodeine,  which  the 
author  has  recently  tried  in  hospital  practice.  It  sometimes  works  very 
well,  from  5  to  12  hours  after  the  injection,  but  sometimes  has  no  effect 
at  all.  The  doae  is  0.02-0.03  G.  {ji-yi  gr.)  or  sometimes  0.04  G.  (?^  gr.), 
when  the  smaller  quantity  has  lud  no  effect. 

Q    Apocodeiiue  bydrochloratls 0.20 gr.  Ui 

Aq.  deet.  10.00 Siin 

M.  flatBol. 

Sig.— 10^-40  min.  to  be  injected  as  directed. 

The  author  has  never  seen  any  unpleasant  local  or  general  effects  from 
it,  and  would  therefore  give  it  a  trial  in  all  cases  of  necessity. 

THERAPY  or  DIARRH(EA. 

Classification. — The  therapy  of  diarrhiBa  may  be  dismissed  with 
fewer  words  than  that  of  constipation.  It  is,  of  course,  necessary  to  dis- 
cover the  etiolc^y  of  the  attack  before  determining  its  therapy.  It  may 
be  caused  by  an  anatomical  lesion  of  the  intestine,  as  acute  or  chronic 
intestinal  catarrh  or  ulcers,  in  which  case  the  therapy  must  be  directed 
primarily  against  the  lesion.  In  the  absence  of  a  lesion,  the  excessive 
irritation  of  the  intestine  which  induces  the  diarrhcea  may  arise  from 
(1)  the  contents  of  the  intestine,  (2)  the  condition  of  the  nervous  sys- 
tem, or  (3)  the  condition  of  the  blood.  Under  the  latter  head  are  inclnded 
lu^mic  and  septic  diarrhoBa.  And  it  may  be  repeated  that  it  is  possible, 
though  not  satisfactorily  so  in  practice,  to  bring  on  diarrhoea  through 
the  blood,  by  the  subcutaneous  injection  of  certain  drugs ;  e.g.,  aloin  or 
apocodeine. 

Diarrhcea  Caused  by  Intestinal  Contents. — In  the  first  class  of  cases, 
those  in  which  the  excessive  stimulation  is  caused  by  the  intestinal  con- 
tents, we  may  have  to  contend  with  a  simple  dyspeptic  diarrhoea.  Its 
therapy  will  then  correspond  to  that  of  acute  intestinal  catarrh,  of  which 
it  is  merely  an  initial  stage.  If  caused  by  (1)  one  of  the  different 
enterozoa,  we  must  get  rid  of  the  parasite;  if  caused  primarily  by  (2) 
gastric  disturbances,  such  as  hypersecretion,  or  by  the  passage  of  decom- 
posed food  masses  from  the  stomach  into  the  intestines,  the  appropriate 
causal  treatment  should  be  instituted;  e.g.,  diet,  hydrotherapy,  or  dilute 
hydrochloric  acid,  sometimes  with  the  addition  of  opium,  antiseptics, 
and  lavage;  if  caused  (3)  by  partial  stagnation  and  thickenihg  of  the 
intestinal  contents  (stercoral  diarrhcea),  the  intestines  must  be  emptied 
and  we  must  endeavor  to  prevent  the  recurrence  of  such  fecal  accumula- 
tion. Enemas  may  be  used,  but  mild  laxatives  are  preferable.  part;icu- 
larly  castor  oil,  which  may  be  given  several  times  in  correspondingly 
small  quantities,  even  after  the  intestine  has  apparently  been  completely 
cleaned  out.    For  this  purpose  5-10  G.  (1J4-2J4  dr.)  is  often  enough. 
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best  given  in  the  morning.  The  patient  should  not,  as  he  almost  always 
does,  decidedly  limit  his  diet  The  diet  planned  for  chronic  constipation 
is  much  more  rational,  or.  if  he  has  already  very  strictly  limited  his  diet, 
he  should  increase  this  slowly  and  gradually  by  the  addition  of  new 
foods  (see  p.  4S9).  Very  cold  food  and  any  that  causes  abnormal  fer- 
mentation must  be  avoided-  Naturally  all  the  mechanical  measurea 
useful  in  chronic  constipation  may  be  employed  to  advantage  in  stercoral 
diarrhcea— massage,  hydrotherapy,  colon  irrigation,  and  gymnastics. 

Nervous  Diarrhoea:  Diet. — In  the  second  class  of  diarrhceas,  those 
caused  by  the  nervous  system,  the  diet  plays  a  much  less  important  role 
than  in  any  other  kind  of  diairhosa.  or  any  other  intestinal  disease  so 
far  considered.  There  is  such  a  ^eat  difference  between  individual 
eases  that  the  proper  diet  for  any  one  patient  can  be  determined  only 
by  noting  what  suits  him  personally.  If  he  himself  has  nn  clear  ideas 
gained  from  experience  on  this  point,  it  is  best,  as  a  rule,  to  depart  grad- 
ually from  a  strictly  limited  diet,  and  tentatively  increase  the  variety 
of  foods  allowed.  In  many  cases  the  exact  opposite  to  the  former 
dietarj-  accomplishes  the  desired  result  moat  qiiickly.  In  other  oases 
too  much  attention  should  not  be  paid  to  the  diarrhcea,  but  a  light 
mixed  diet  should  be  selected.  In  many  cases  of  nervous  diarrhcea  some 
meals  are  followed  without  any  regrularity  by  several  violent  watery 
movements  accompanied  by  nausea  and  faintnesa.  The  author  has 
obtained  the  remarkable  result  of  stopping  sueh  a  diarrhfca  and  its 
accompanying  distress  by  ordering  a  glass  of  brandy  just  after  eating, 
or  even  during  the  meal. 

Hygiene. — In  nervous  diarrhosa  it  is  well  to  quiet  the  overstimulated 
intestine  by  external  application  of  heat,  and  to  use  a  Sannel  band  in 
order  to  prevent  the  poBsibility  of  the  intestine's  being  irritated  by  reflei 
action  from  the  skin  of  the  abdomen.  Some  individuals  have  a  siudden 
attack  of  diarrhoea — obviously  reflex — as  soon  as  they  touch  the  foot  to 
the  floor  in  the  morning.  A  piece  of  carpet  alongside  the  bed,  if  it  has 
not  been  there  before,  may  be  sufficient  remedy.  Reflex  nervous  diarrhcea 
may  arise  also  from  diseases  of  the  genital  organs,  of  the  nose,  or  of  the 
skin,  from  hernia  of  the  linea  alba,  and  finally  in  enteroptosis  from  a 
stretching  of  the  nerves.  Here  a  cflosal  or  hardening  therapy  is  in  place. 
If  the  diarrhtea  is  simply  a  symptom  of  neurasthenia  or  hysteria,  the 
proper  treatment  of  these  diseases  (hydrotherapy,  etc.)  will  also  tend  to 
stop  the  diarrhcea. 

Medication. — In  the  author's  opinion  there  ia  no  reliable  medication 
for  nervous  diarrhcea.  In  most  cases,  to  be  sure,  opium  is  of  use.  but 
nervous  diarrhcea  usually  persists  so  long  that  opium  moat  be  employed 
very  cautiously.  Aad  in  other  cases  it  ia  not  effective,  and  we  must  have 
recourse  to  other  drugs :  e.g..  tannalbin,  salicylate  of  bismuth,  some  prepa- 
ration of  belladonna,  an  intestinal  antiseptic,  cannabis  iudica,  bromides 
or  arsenic.    A  tea  made  from  absinthe  leaves,  taken  several  times  daily, 
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IB  also  recommended,  UsiiaHy  we  are  forced  to  try  therapeutic  experi- 
ments. Often  diarrheea  is  a  oonseqiuene«  of  too  much  nicotine  and  the 
patient's  smokiiig  must  be  cut  down.  [The  aufferer  slioiild  train  himself 
to  resist  the  call  for  a  stool  except  at  the  appropriate  time.  Persistent 
effort  will  fii-st  check  the  frequency  of  the  desire  and  later  regulate  the 
number  of  stools. — Ed.] 

Two  Especial  Forms  of  Nenwis  DiarTkoBa. — In  concluaion,  two  forms 
of  nervous  diarrhtea  often  met  with  in  practice  may  be  mentioned.  In 
one  of  these  the  patient. complains  of  the  diarrhcea's  coming  on  directly 
or  almost  directly  after  the  midday  meal.  In  that  ease,  all  irritating 
substances  must  be  avoided,  and  the  combination  of  hydrochloric  acid 
and  opium  already  mentioned  (p.  43S)  may  be  used,  or  arsenic  (K-l 
drop  of  Eowler's  solution  directly  before  eating).  The  patient  should 
lie  down  for  tm  hour  after  the  meal,  sometimes  with  a  hot  application 
upon  the  abdomen. 

In  the  second  form,  the  patient  has  one  or  more  violent  attacks  of 
diarrhfea  at  4  or  5  o'clock  in  the  morning,  or  as  soon  as  he  wakes  up. 
and  then  has  no  further  impulse  to  go  to  stool.  In  such  cases  he  should 
have  only  a  little  roast  meat  in  the  evening  with  soft  steamed  rice  and 
should  take  no  liquid  after  about  sis  o'clock.  He  should  wear  a.  flannel 
bandage  at  nig'ht,  to  guard  against  any  possibility  of  taking  cold.  If 
he  has  hyperaciditj-,  he  should  take  a  teaspoonful  of  bicarbonate  of  soda 
in  the  evening. 


THEEAPY    OF    FLATULENCY    (METEORISMUS). 

We  are  often  eonfronted  with  the  task  of  relieving  a  patient  who  is 
suffering  from  an  abnormal  amount  of  gas  in  the  intestine.  If  thia  is  a 
result  of  stenosis,  of  atony,  or  of  complete  paralysis  of  the  intestine, 
or  of  inflammation  of  the  peritoneum,  then  a  successful  causal  therapy 
will  relieve  the  meteorism ;  e.g.,  the  use  of  salicylate  of  physostigmine 
to  stimulate  the  intestinal  musculature.  But,  If  the  flatulency  is  due 
to  the  formation  of  an  abnormally  large  quantity  of  gaa  in  the  intestine, 
or  to  an  abnormally  small  absorption  of  intestinal  gases,  then,  if  we  can- 
not check  the  gas  formation  itself,  we  must  attempt  to  get  the  gas  out  of 
the  intestine. 

Carminatives — Colon  Irrigation— ^Cathartics. — The  best  therapeu- 
tic measures  are  the  administration  of  laxatives,  and  colon  irrigations. 
The  sO'OaUed  carminatives  are  widely  used,  but  their  efficacy  is  much  less 
than  that  of  cathartics,  because,  although  they  produce  some  antizymotic 
effect,  they  have  only  a  slight  laxative  action,  and,  in  the  author's 
opinion,  do  not  increase  the  absorption  of  intestinal  gases.  The  car- 
minatives are  usually  prescribed  either  as  waters  icjj..  peppermint 
water  may  be  given,  a  tablespoonful  every  two  hours  up  to  150-200  Q. 
(5—6  oz,)  a  day),  or  else  aa  one  of  their  essential  ethereal  oils  or  of  their 
oleosaceharates,  or  finally  as  a  tea,  alone  or  with  s  cathartic. 


STOMACH  AND  INTESTINES 


505 


Such  carminativea  are :  anise,  cloves,  caraway,  myrtle  seed,  fennel, 
peppermint,  and  tliyme,  to  which  may  be  added  enemas  containing  asa- 
fcetida  water. 

The  so-called  "flatulin  pills"  contain  a  useful  combination  of  car- 
minatives with  laxatives,  viz:  sodium  bicarbonate,  magnesium  carbonate, 
rhubarb,  oil  of  fennel,  oil  of  mint,  and  oil  of  caraway  (2-3  piils,  3  tiroea 
a  day). 

Charcoal  and  some  salts  of  magneaia  are  alau  sometimes  believed  to 
act  aa  gas-absorbing  media.  In  the  author's  opinion  they  are  of  very 
little  use.  The  same  is  tnie  of  bismuth.  Although  it  may  unite  with  the 
sulphuretted  hydrogen  of  the  intestine  to  form  bismuth  sulphide,  it  pos- 
sesses no  especial  virtue  against  flatulency. 

Rectal  Tube — Puncture  of  the  Intestine. — When  cathartics  and 
enemas  accomplish  nothing,  many  cases  of  severe  flatulency  are  relieved 
by  the  introduction  of  a  long,  thiok  rectal  tube  as  high  up  as  possible  into 
the  large  intestine.  It  is  allowed  to  stay  there,  and  in  some  eases  the 
gas  ia  aspirated  from  it  by  a  syringe,  lu  desperate  cases  of  meteorlsm. 
the  intestine  may  be  punctured  with  a  small  trochar  or  a  somewhat 
thicker  cannula  with  a  hypodermic  sj'ringe.  The  author  does  not  recom- 
mend this  procedure. 

Diet.— Whenever  flatulency  or  even  a  tendeucy  towards  it  esiata,  the 
diet  should  be  moiiifled  first  to  counteract  the  cause  (atony  of  the  intes- 
tine, chronic  constipation,  etc.),  and  next  all  foods  which  directly  tend 
to  produce  m,eteorismu3  must  be  excluded.  Among  the  latter  are  the 
fermenting  liquids  (new  beer),  and  those  eontaining  carbon  dioxide 
(carbonated  mineral  waters,  charged  waters,  beer,  champagne,  and  kefir 
or  fcoumisa).  Among  the  solid  foods  which  miist  be  prohibited  because 
they  are  too  difficult  to  digest  and  ferment  too  easily,  are  fresh  fruit, 
cabbage,  peas,  beans,  and  potatoes  (except  in  pup&?s),  all  vegetables  rich 
in  cellulose,  black  bread,  sweets,  and  fatty  foods.  In  general,  the  starches 
and  fats  must  be  reduced  as  much  as  possible. 


THERAPY  OF  NEOPLASMS  OF  TEE  INTESTINAL  W.\LL, 
ENTEROPTOSIS,  AMD  INTESTINAL  COUC. 

There  remains  to  be  discussed  the  therapy  of:  (1)  neoplasms  of  the 
intestinal  wall,  (2)  abnormal  positions  of  the  intestine,  particularly 
enteroptosis,  and  (3)  intestinal  coHc.  The  first  of  these  belongs  entirely 
to  the  field  of  surgery,  unless  an  operation  is  impossible,  in  which 
case  all  we  can  do  is  to  treat  the  symptoms,  e.g.,  diarrhoea  or  stenosis. 
The  second  demands  the  same  therapy  as  gastroptosis  (massage, 
gymnastics,  hydrotherapy,  amd  bandages),  see  p.  456.  The  third 
must  be  treated  either  etiologically„  in  which  case  the  therapy  has  already 
been  discussed  under  the  treatment  of  constipation  and  of  flatulency,  or 
symptoraatically,  in  which  case  wc  may  prescribe  opium,  morphine,  or 
belladonna  internally  or  in  enemas,  use  hot  applications,  and  give  hot 
drinks. 
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THERAPY  OF  INTESTTKAL  FASASITIC  DISEASES. 

Only  the  more  common  parasitic  diseases  will  be  discnssed  and  those 
only  briefly.    The  most  important  of  them  all  is  tapeworm. 

Tapeworm  (Taenia,  Bothriocephalus). — If  the  presence  of  pn^lot- 
tides  or  a  microscopic  examination  of  the  stools  has  proved  the  existence 
of  tapeworm  in  the  intestine,  the  regular  treatment  for  expelling  it 
should  be  at  once  begun,  unless  there  are  positive  contraindications.  Such 
contraindications  are:  (1)  diseases  of  the  stomach,  intestine,  or  peri- 
toneum, present  either  at  the  time,  or  very  shortly  before,  (2)  severe 
affections  of  the  heart  or  kidneys,  (3)  severe  anromia  or  cachexia,  (4) 
an  inclination  to  htemoptysis,  (5)  the  status  lymphaticus  with  hypoplasia 
of  the  vessels,  (6)  pregnancy,  the  puerperum,  lactation,  or  menstruation. 
Much  caution  must  always  be  exercised  in  treating  children,  old  people, 
or  patients  with  weak  hearts. 

Tapeworm  Cure. — In  the  absence  of  any  contraindications,  we  may 
proceed  directly  to  the  tapeworm  core.  It  should  always  be  carried  out 
under  the  supervision  of  the  physician.  The  day  before  attempting  to 
expel  the  tapeworm  the  patient  must  be  forbidden  food  which  will  pro- 
duce abundant  feces,  as  they  would  make  it  difficult  for  the  drug,  which 
is  to  be  given  the  next  day,  to  act  upon  the  head  of  the  tapeworm.  After 
his  usual  midday  meal  he  must  have  that  night  only  broth,  herring, 
cucumber  pickles,  and  black  coffee.  Secondly — and  this  is  the  most 
important  point — ^his  intestine  must  be  cleaned  out  as  thoroughly  as  pos- 
sible. For  this  purpose,  a  cathartic  is  given,  generally  0.3-0.5  G-.  (4J4- 
Tyi  gr.)  of  calomel  with  or  without  the  same  quantity  of  jalap.  If  this 
does  not  act  thoroughly,  it  should  be  followed  in  the  evening  by  a  strong 
enema.  The  next  morning,  the  patient  is  given  tea  or  coffee  with  mm  or 
brandy,  and  half  an  hour  to  an  hour  later,  the  specific  tapeworm  drug. 
The  most  efficacious  is  male  fern,  aspidium,  in  the  form  of  the  fresh 
ethereal  extract.  The  dose  ia  8-15  G.  (2-4  dr.),  generally  aboat  12  G. 
(3  dr.) : 

I^     Oleoresin,  aspidii   1.00 gr.  zv 

Dent.  tal.  doa.  in  cap.  mollea  no.  zii-xv. 

Sig.— To  be  taken  aa  directed,  all  within  a  half  hour. 

Particular  stress  must  be  laid  on  the  total  amount's  being  taken  within 
a  half  hour.  The  first  dose  stupefies,  the  others  continue  this  effect  upon 
the  tapeworm  until  it  has  been  expelled  from  the  intestine.  To  ensure 
its  expulsion  while  still  in  this  condition  a  powerful  cathartic  should  be 
given  an  hour  after  the  last  dose  of  the  male  fern, — never  castor  oil,**  but 
compound  infusion  of  senna  (10:150)  or  the  infusion  combined  with 
rochelle  salts,  100-150  c.c.  (3-5  oz.)  to  be  taken  in  a  single  dose.    If  no 


"  [The  oil  probably  renders  tbe  toxic  principle  soluble  and  so  should  be  avoided. 
— Ed-l 


STOMACH  AND  INTESTINES 


507 


result  follows  in  an  hour  or  two,  the  colon  should  be  washed  out  with  a 
saline  BolutioD.  This  usually  achieves  the  desired  end,  and  the  head  of 
the  tapeworm  or  several  heads  are  found  in  the  stools.  Otherwise  the 
tapeworm  has  apparently  been  divided  at  the  neck  and  the  head  left  in 
the  intestine.  To  be  sure  to  pet  rid  of  the  latter  a  high  injection  should 
be  resorted  to.  Unless  found  then,  we  must  wait  about  two  months  and 
see  whether  egf^  or  proglottides  appear  in  the  stools  before  we  can  be 
certain  that  the  first  trial  miscarried  and  that  the  process  must  be 
repeated. 

It  should  be  noted  that  the  treatment  ia  t>est  carried  out  with  the 
patient  lying  upon  his  back.  To  present  nausea  or  to  combat  it,  if 
present^  lemons  and  iced  tea  or  coffee  may  be  given.  It  is.  of  course,  not 
neeessary  tu  prescribe  the  drug  in  gelatine  capsules.  The  next  beat  way 
is  as  follows : 

R    Oleoresin,  aepidii 8.00-12.00 3ii-3iii 

Emula,  amygdal q.  s.  ad  60.00 3ii 

M.  Bat  emuls, 

Sig. — To  tie  taken  in  two  doses,  16  minnUe  apart. 

None  of  the  other  drugs  for  tapeworm  are  at  all  comparable  to  male 
Ut^.    Perhaps  the  next  best  is  pomegranate,  prescribed  ns  usual ; 


^    Cortic.  radio,  granat 40.00-60.00 Si  3ii-5ii 

Macer,  c  aqua  per  horaa  sii 

Deinde  coque  ad  remanent 200.00 .Ttvii 

Adde: 

SjT.  menth.  pip 20.00 Sv 

M.  et  sig. — ^To  be  taken  in  the  morniag  in  three  or  tour  doses,  a  half 
boar  apart 

After  about  two  hours  a  cathartic  is  given,  followed  if  neeessary 
by  an  enema,  aa  before.  But  pomegranate  is  not  so  reliable  in  its  effect 
as  male  fera,  because  the  preparation  used  is  not  so  good.  The  fresh 
bark  of  the  root  belongs  to  the  almost  uniformly  rehable  vermifuges,  but 
the  decoction  not  infrequently  induces  unpleasant  gaatro- intestinal  and 
cerebral  symptoms.  (The  taiinate  or  adipbate  of  its  active  principle, 
pelleterine,  is  prescribed  in  doses  of  0.2-0.3  G.   (3-5  gr.). — -Ed.) 

There  is  practically  no  other  drug  to  be  considered.  Fresh  kousso 
flowers  may  be  tried  eiperimentally.  either  150-200  G.  (5-6  oz.)  of  the 
powder,  or  better  the  fluidextract,  the  dose  for  on  adult  bein^  1$  0, 
(14  oz.). 

Round  Worm  (Ascaris  Lumbricotdes) :  Santonin. — After  tape- 
worm, the  next  most  important  parasite  to  be  considered  is  the  round 
worm  {ascaris  lumbricJ3ide.s).  Relatively  speaking,  we  are  not  often 
called  upon  to  expel  round  worms  from  the  intestine,  but.  if  we  are, 
we  tirgt  clean  out  the  intestine  by  a  cathartic  and  then  almost  without 
exception  give  santonin,  which  is  obviously  preferable  to  santonica.    The 
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dose  of  santonin  ia  0.05-0.1  G.  (J4-1K  gr.)  (for  children,  0.01-0.05  G. 
(}i-H  gr. )),  two  or  three  times  daily  for  several  days.  After  it  has  been 
administered,  the  intestine  should  be  emptied  completely  by  a  cathartic 
or  enema.  To  decide  whether  the  treatment  has  succeeded,  or  whether 
it  must  he  repeated,  the  stools  are  examined  for  ascarides  eggs.  Santonin 
may  be  prescribed  in  various  ways: 

If    Santonini 0.06-0.10 gr.  f^.  iaa 

Sacchar.  lactis  0.40 gr.  vi 

M.  flat  pnlv.  no.  i. 

Deot.  taL  doe.  no.  vi. 

Big. — A  powder  every  morning  and  night  for  three  days. 

If    Trochiad  eantomni 0.025-0.0& gr.  f-gr.  J 

Dent.  taL  doe.  no.  xx. 

Sig. — 1-2  troches  every  morning  and  night  for  three  days. 

Or,  combined  with  a  cathartic: 

ij     Santonin!   0.20 gr.  iii 

Olei  ridni 60.00 5ii 

U.  flat  mist. 

Sig. — 1-2  tahlespoonf ula  for  two  or  three  days. 

If     Santonini 0.025-0.05 gr.  J-gr,  J 

Hydrarg.  chlorid.  mitis 0.05 gr.  J 

Sacchar.  lactia 0.50 gr.  viii 

H.  fiat  palv. 

Dent.  tal.  doe.  no.  vi. 

Sig. — A  powder  twice  a  day  for  three  days. 

To  be  sure  of  avoiding  toxic  effects,  santonin  should  never  be  given  on  an 
empty  stomach.  [Forchheimer  properly  emphasizes  the  dangers  of  san- 
tonin medication.  The  drug  should  not  be  given,  unless  a  recent  exami- 
nation of  the  feces  has  disclosed  the  existence  of  the  characteristic  ova — ■ 
the  prescription  should  not  call  for  more  than  three  doses,  and  not  more 
than  0.065  G.  (1  gr.)  for  children,  0.3  G.  (5  gr.)  for  adults,  in  the  24 
hours.    He  always  combines  it  with  calomel. — Ed.] 

Oxyuris  Vermiforniis. — The  next  parasite  to  be  discussed  is  oxyuris 
vermifomus.  As  this  parasite  is  found  both  in  the  small  intestine  and 
in  the  large,  particularly  in  the  rectum,  and  generally  in  masses,  it  often 
is  difficult  to  get  rid  of  it  completely.  Therefore,  any  therapy  designed 
to  accomplish  this  result,  must  act  upon  both  the  small  and  the  lai^ 
iutestine.  This  is  accomplished  by  prescribing  a  vermifuge — almost 
always  santonin  with  a  cathartic,  as  in  case  of  round  worms — and  at 
the  same  time  ordering  certain  enemas,  which  must  be  kept  up  every 
evening,  or  even  twice  a  day  for  one  or  more  weeks,  until  the  examina- 
tion of  the  stools  for  parasite  gives  a  negative  result. 

For  these  enemas,  about  1000  c.c.  (1  qt.)  of  water  is  used,  generally 
with  the  addition  of  4  tableapoonfuls  of  salt,  or  1-2  tablespoonfuls  of 


STOMACH  AND  INTESTINES 


509 


vinegar,  or  5-10  G.  (154-2>1  dr.)  of  soap.  When  increased  itching,  more 
pronounced  tenesmus,  and  abnormal  restlessness  at  night  make  it  prob- 
able that  a  large  nuraber  of  the  parasites  are  massed  in  the  reclum,  we 
substitute  enemas  eontainiEg  some  dni^.  A  popular  remedy  is  garlic; 
two  or  three  bulbs  are  chopped  up  and  boiled  in  1000  c.e,  (1  qt.)  of 
water  or  milk.  The  liquid  is  then  strained  and  divided  into  three  enemas, 
to  be  used  on  sucoeasive  days.  The  smell  that  lingers  so  long  about  the 
patient  is  rather  a  drawback  to  this  treatment.  Instead  we  may  employ, 
e.ff. :  thymol  { 1 :  100  olive  oil ) ,  ether  (4-8 :  80-100  distilled  water) .  naph- 
thaline (0.5-1  :  50-100  cod-liver  oil),  benzoin  (1.2  O.  (18  ^.)  with  the 
yolk  of  an  egg  and  120  c.e.  (4  oz.)  of  distilled  water  for  two  enemas), 
or  finally  a  weak  bichloride  solution  (1-3: 10000),  or  1-2  tablespoonfuls 
of  chlorine  water  in  lOOO  e.c.  (1  qt.)  of  water. 

To  relieve  the  painful  itching  of  the  anus,  it  may  be  smeared  once  in 
the  evening  with  a  small  quantity  of  mercurial  ointment  (dilute),  aa 
mueh  as  possible  of  the  rectal  mucouB  membrane  being  reached,  or  a  sup- 
pository made  from  this  salve  may  be  used ; 


fl     TJngt.  hydrargyri  dil .0.30-0.50 gr.  iv-gr.  vii 

Olei  theobromatifl l.OO gr.  xv 

M.  Qat  anpp<^s. 

Dent.  lal.  doa.  no,  vi. 

Big. — 4  Buppoeitory  in  the  evening. 

It  ia  obvious  that  the  greatest  eleanlineas  must  be  insisted  upon.  The 
hands  should  be  washed  several  times  a  day.  the  nails  cut  and  scrubbed 
with  a  stiff  brush,  and  the  buttocks  and  anus  washed  after  every  movement 
of  the  bowels,  for  infection  ^nerally  occurs  by  the  direct  transference 
of  the  eggs  by  the  fingers  from  the  anus  to  the  mouth.  [Cleanliness  and 
perseverance  will  obviate  the  use  of  santonin  and  the  medication  of  the 
enemas.  Persistent  thorough  flushing  of  the  colon  with  saline  enemas 
and  prevention  of  reinfection,  especially  cleaning  the  hands  and  naila, 
will  cure  even  the  most  obstinate  case. — Ed.] 

Ankylostomiasis. — Finally  the  therapy  of  ankjiostomiasts  may  be 
briefly  discussed,  although  the  author  has  personally  had  very  little 
experience  vrith  it.  The  patient  is  prepared  the  day  before  exactly  as  in 
the  ease  of  tapeworm.  On  the  next  day  after  breakfast  he  is  given  male 
tem— again  as  in  tapeworm — or  th>Tiiol,  which  the  author  found  sue- 
eessfnl  in  the  few  cases  that  have  come  under  his  personal  observation. 
The  dose  is  1-2  G.  (15-30  gr.)  in  a  gelatine  capsule.  Either  15-20  G. 
(4-5  dr.)  are  given  on  one  day,  or  else  the  quantity  is  spread  over  several 
days,  2  G.  (J^  dr.)  being  given  two  hours  apart.  If  the  examination  of 
the  stools  shows  any  trace  of  eggs,  the  treatment  must  be  repeated,  some- 
times more  than  once.  [Stiles  agrees  with  Sandwith  in  the  choice  of 
thjTuol  and  administers  2  G.  (30  gr.)  at  8  a.m..  again  at  10  a.m..  and 
castor  oil  or  magnesia  at  12  noon.  The  day  before  and  two  days  after 
the  treatment,  the  patient  is  placed  on  a  milk  and  soup  diet.     Contrary 
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to  Sandwith  he  advises  against  the  use  of  alcoholic  stimulaDts  during  the 
administrstioD  of  thymol  (because  the  drug  is  soluble  in  half  its  weight 
of  alcohol),  but  is  inclined  to  rely  upon  hypodermic  stimulation  to 
counteract  a  state  of  exhaustion  or  debility.  He  believes  that  our  Ameri- 
can hookworm  is  less  difficult  to  expel  than  the  old  world  species.  The 
vegetable  cathartics  or  calomel  would  seem  to  me  safer  than  either  oil 
or  magnesia,  because  thymol  is  freely  soluble  in  oils  and  forms  soluble 
compounds  with  alkalies.  For  the  same  reason  I  prefer  to  avoid  the  cream 
and  milk  he  advises  in  the  diet  and  too  much  fluid.  For  we  are  em- 
ploying thymol  for  its  local  action  and  require  larger  and  more  con- 
centrated doses  than  are  quite  safe.  Attention  to  these  details  will 
nearly  always  prevent  poisoniBg.  If  symptoms  of  poisoning  do  develop, 
such  as  dizziness  or  diacoloration  of  the  urine,  the  drug  must  be  stopped, 
and  hypodermic  stimulation,  catharsis,  and  irrigation  of  the  colon 
promptly  instituted. — Ed.]  The  symptoms  (ansemia)  which  remain 
after  the  parasites  are  expelled,  will  almost  always  disappear  of  them- 
selves, though  they  may  of  course  be  benefited  by  the  appropriate 
therapy. 


xn. 
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TEEEAPY  OF  PERITYPHLITIS  [APPENDICITIS.— Ed.]. 

DEFiNiTiofj. — tinder  the  term  perityphlitis  are  here  included  all 
inflammatory  and  suppurative  processes  that  start  from  the  vermiform 
appendix  or — very  rarely — from  eteeal  ulcers,  and  affcL-t  th*  subperi- 
toneal tissue  aroiind  the  ciEcum.  Therefore  neither  Bimple  catarrhal 
appendicitis  nor  appendicular  colic  are  included ;  but.  sinee  their  therapy 
is  idenfieal  with  the  medical  treatment  of  perityphlitis,  they  scarcely 
demand  special  discussion. 

Medical  Tkeatment, — The  medical  treatment  of  perityphlitis  de- 
peude  upon  the  universal  law  that  an  inflamed  organ  must  he  given  all 
possible  rest, 

Rest  in  Bed. — The  patient  should  lie  quietly  with  the  lower  extremi- 
ties, or  at  least  the  right  lower  extremity,  slightly  flexed  and  abducted 
at  the  hip  joint  and  flexed  almost  to  a  ripht  angle  at  the  knee.  The  rest 
of  the  body  should  be  somewhat  raised.  This  is  the  position  which  must 
patienta  naturally  take,  but  they  should  be  encouraged  to  retain  it 
pennanently  by  having  s  pillow  folded  double  and  placed  under  the 
knee,  The  patient  must  be  strictly  forbidden  to  turn  over,  sit  up,  or 
rise.  When  the  bed  pan  is  used,  he  must  be  lifted  on  to  it  without  any 
exertion  on  his  ovm  part.  Thi.s  absolute  rest  must  be  kept  up  for  at 
least  a  week  after  the  disappearance  of  all  aeute  symptoms,  general  and 
local. 

Rest  for  the  Intestine. — Especial  eare  must  also  be  taken  to  keep 
the  intestine  as  quiet  as  possible,  in  order  to  prevent  the  spread  of  the 
inflammatory  process  or  a  perforation  of  the  abscess.  Even  after  the 
inflammation  has  begun  to  subside,  the  intestine  must  still  he  kept  quiet 
to  prevent  the  possibility  of  fresh  extensions  of  the  lesion,  or  of  the  tear- 
ing apart  of  the  new  peritoneal  adhesions.  Everything  which  even 
shghtly  stimulates  peristalsis,  must  therefore  be  avoided. 

Diet. — A  patient  with  peTityphlilis  must  be  kept  upon  a  liquid  diet 
imtil  the  acute  stage  has  passed,  the  local  pain  and  tenderness  have 
wholly  vanished,  and  the  temperature  has  been  normal  for  several  days. 
Milk  is  the  principal  food,  given  in  small  quantities — several  tablespuon- 
fula  to  a  wineglassful  every  half  hour  to  an  hour.  Broth,  with  or  without 
the  beaten  white  of  an  egg,  may  also  be  given.  To  either  milk  or  broth 
some  milk  preparation  (milk  soraatose,  aanatogen,  eueasin)  may  be  added 
later.     However,  in  the  presence  of  severe  or  repeated  vomiting,  par- 
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tieularly  at  the  beginning  of  the  disease,  bb  absolute  fast  for  24-36 
hours,  or  even  for  several  da.va  or  a  week,  is  indicated;  for  the  vomiting 
(witih  the  accompanying  muscular  contractions)  may  lead  to  an  increase 
of  the  inflammation  or  to  a  perforation  into  the  peritoneal  cavity.  The 
patient  may  be  allowed  swallows  of  cold  water,  op.  to  quench  the  tortur- 
ing thirst,  may  hold  piecM  of  ice  in  hie  mouth,  without  swallowing  the 
water  if  aevere  nausea  is  present.  His  mouth  should  also  be  washed  oat 
several  times  a  day  with  a  cloth  wet  in  cold  water,  or  rinsed  with  an 
alkaline  solution.  [For  seventl  esccllent  solutions  see  pp.  269,  272.— 
Ed.]  Enemas.  25(^-500  c.c.  {'/i-l  pt.)  of  water  several  times  a  day,  are 
Bometimes  used,  but  the  author  considers  them  contra  indicated  on  account 
of  the  necessity  of  keeping'  the  intestine  quiet.  When  all  vomiting  and 
nausea  have  subsided,  ice-cold  milk  or  bouillon  may  be  given  in  small 
quantiti'Cs  every  hour.  The  transition  to  solid  food  should  be  exceedingly 
gradual  (sec  p.  440).  The  author  very  rarely  uses  nutrient  enemas,  as 
he  believes  that  absolute  rest  on  the  part  of  the  patient  ig  more  important 
than  nourishment,  as  long  as  the  disease  is  in  the  acute  stage. 

Medication:  Cathartics. — No  cathartics  should  t»e  given,  for  although, 
in  the  author's  opinion,  cases  of  perityphlitis  due  to  impacted  feces  do 
occur,  yet  they  are  very  difficult  to  distinguish  clinically  from  others. 
Simple  irrigations  may  be  used  if  necessary,  as  soon  aa  the  inflammatory 
process  has  eeased  to  spread,  (200-500  c.c.  (8-17  oz.)  of  tepid  water). 
These  will  often  eaiiso  a  rapid  diminution  of  the  ileoeajcal  tumor,  a 
quick  disappearance  of  the  fever,  and  a  prompt  improvement  of  th« 
meteorism,  gastric  symptoms,  and  subjective  distress.  Occasionally  in 
this  stage  the  author  has  given  10-15  6.  (1  tablespoonfnl)  of  castor  oil, 
which  has  often  proved  Huccesafnl  and  never  harmful.  Generally  the 
first  spontaneous  movement  of  the  bowels  comes  towards  the  end  of  the 
first  or  the  beginning  of  the  second  week,  unless  opium  has  been  given, 

Optlint — Morphine. — The  autbor  formerly  considered  opium  and 
morphine  indispenaable.  since  by  them  the  intestine  may  be  kept  still, 
the  nauaea  and  vomiting  suppressed,  the  torturing  thirst  to  some  extent 
qnenehed,  and  the  pain  relieved.  The  doses,  as  he  then  gave  them,  were 
graduated  according  to  the  intensity  of  the  pain,  just  enough  being  given 
to  keep  the  patient  almost  free  from  pain,  and  particularly  from  colicky 
exacerbations.  In  spite  of  these  advantages  he  has  now  given  up  opium 
entirely,  since  its  use  prevents  an  accurate  diagnosis  by  masking  some  of 
the  symptoms,  while  he  uses  morphine  only  when  the  patient  is  suffering 
most  excruciating  pain,  and  generally  even  then  only  a  single  h}"po- 
dermic.  He  prefers  belladonna  to  other  drugs,  but  usually  eonflnea 
himself  to  local  treatment.  [Einhorn  still  employs  opium  in  siifficjent 
amount  to  allay  the  pain,  and  follows  Sahli's  method  of  administration: 
10-15  drops  of  laudanum  are  at  first  given  every  hour  until  there  is  a 
subsidence  of  the  pain ;  then  5  or  6  drops  are  given  every  2  hours  until 
the  pain  disappears.  Unless  an  exacerbation  of  pain  requires  another 
large  dose,  no  more  opium  is  given.    If  nausea  or  vomiting  result  from 
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its  use,  a  supposUory  may  be  substituted,  to  which  extract  of  belladonna 
may  be  added.  He  does  not  consider  morphine  so  satisfai?tory  since  it  haa 
Iiut  a  slight  effect  in  dimLnishitig  peristalsis.  Forchheiraer  uses  j^-j4 
the  medicinal  dose  of  opium  or  corresponding  amounts  of  morphine. — 
Kd.] 

Local  Therapy:  Leeches — Heat,  Cold. — Opinions  differ  as  to  the 
advisability  and  the  methods  of  local  therapy.  The  author  has  never 
employed  leeches,  but  believes  that  their  use  at  the  beginning  might  afford 
temporary  relief  to  the  subjective  symptoms.  The  choice  between  hot  and 
cold  applications  may  be  left  to  the  preference  of  the  patient.  If  there 
is  no  choice,  the  author  is  inclined  to  use  an  ice-bag  during  the  acuta 
Btage  of  the  disease  (first  4-8  days).  The  patient  can  generally  bear 
this  continuously;  if  not.  a  simple  Priessoit?.  application  may  be  used, 
replaced  after  t24  hours  by  a  compress  wrung  out  in  hot  water  or  by  a  hot 
poultice,  which  helps  the  absorption  of  the  exudate.  This  sequence, 
however,  is  of  no  especial  importance.  In  ease  of  a  simple  appendicular 
coUc,  a  hot  compres.'i  is  preferable.  In  severe  forms  of  perityphlitis,  the 
author  can  strongly  recommend  the  use  of  an  alcohol  dressing  (5-10  folds 
of  gauze  soaked  in  50  per  cent,  alcohol  and  changed  once  in  12  hours) .  Its 
effect  is  doubtless  due  to  its  causing  intense  hypera^mia,  which  helps 
to  destroy  the  bacteria.  [Forchheimer  warns  against  masking  of  the 
symptoms  by  the  use  of  an  ice-bag, — especially  alowing  the  pulse. — Ed.] 
The  local  application  of  iodine  appears  ahnost  useless  in  promoting 
absorption,  but  salt  or  mud  baths,  or  even  simple  sitz  baths  at  home, 
are  worth  irj-ing  after  the  subsidence  of  the  acute  Sjinptoms. 

Therapy  of  Convalesence. — On  account  of  the  natural  tendency  of 
perityphlitis  to  recovery,  the  majority  of  eases  may  be  improved  or  cured 
by  the  above  therapy.  Treatment  should,  however,  be  carefully  con- 
tinued in  order,  if  possible,  to  prevent  recurrence  and  to  get  rid  of  any 
residual  processes  which  may  caiwe  subjective  symptoms  (thickened, 
inflamed  appendix,  adhesions  of  the  appeadis,  etc.).  To  avert  recur- 
rence we  should  take  great  pains  to  secure  regular  movements  of  the 
bowels,  employing  for  montha  the  baths  above  described,  and  intestinal 
irrigations  or  mild  laxatives  (castor  oil,  rhubarb,  cascara).  Abdominal 
massage,  even  in  its  gentlest  form,  is  contraindicated,  on  account  of  the 
danger  of  its  arousing  the  latent  pathological  process.  The  diet  must  be 
carefxUly  chosen,  especial  care  being  taken  to  avoid  any  hard  bodies 
incapable  of  digestion  (seeds,  gristle,  fruit-stones,  etc.).  Contrary  to 
many  authorities,  the  author  forbids  all  outdoor  sports,  at  least  until 
all  local  tenderness  has  vanished  and  there  is  absolutely  no  trace  of  pain 
when  the  patient  walks  or  goes  up  stairs.  Even  then  he  prefers  to  sub- 
stitute gymnastics  carefully  directed  by  the  physician.  The  patient 
should  not  be  sent  to  a  spa  for  treatment  until  a  considerable  time  after 
the  attack.  If  the  digestion  is  normal  and  constipation  obstinate,  he 
may  then  be  sent  to  Marienbad ;  if  there  are  symptoms  of  ancemia,  to 
Pranzensbad ;  and,  in  case  of  dyspepsia,  to  Carhibad  or  some  other  allca' 
33 
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line-saline  spring  or  sometimes  to  a  common  salt  spring,  especially  if 
diarrhtea  is  the  most  prominent  symptom. 

Indications  for  Sukgicai,  Intebperence. — Although,  about  two- thirds 
of  the  eases  of  perityphlitis  can  be  satisfactorily  handled  without  sui^ery. 
an  operation  is  indicated  in  :  1.  Those  chronic  cases  in  which  loual  inflam- 
matory proeesaea  remain,  causing  the  patient  frequent  recurrence  of 
severe  pain,  and  interrupting  his  business  and  pleasure  to  such  an  eirtent 
that  he  himself  desires  radical  relief.  2.  Cases  of  recurring  acute  peri- 
typhlitis, especially  if  the  attacks  come  frequently,  indicating  to  the 
author  an  evident  incapacity  for  eventual  spontaneous  recovery.  3,  Cer- 
tain types  of  a  single  acute  attack,  whether  or  not  it  be  the  first  one.  A 
distinction  must  here  be  made  between:  I.  Cases  aeen  on  the  first  or 
second  day.  II.  Cases  seen  on  the  third  day  or  later.  The  first  of  these 
groups  (I)  may  be  still  further  subdivided  intOT 

a.  Cases  -with  several  attacks  of  colic,  generally  at  first  in  the  epigas- 
trium, then  in  the  ileocipcal  region  and  around  the  navel;  normal  or  sub- 
febrile  temperature;  pulse  not  essentially  quickened;  tongue  moist;  no 
cyanosis  op  icterus;  local  muscular  rigidity  and  tenderness  to  touch  or 
pressure  in  the  ileocteeal  region,  the  rest  of  the  abdomen  generally  some- 
what tender;  possibly  a  local  resistance.  Here  we  may  rely  upon  rest. 
diet,  and,  if  aecessary.  opium. 

6.  Severe,  repeated  vomiting;  severe  colic ;  the  whole  abdomen  dis- 
tended and  tender;  no  definite  local  signs  determinable  by  palpation; 
only  slight  dulness  in  the  ileoetecal  region;  marked  local  muscular  ri^d- 
ity;  considerable  fever;  pulse  generally  mneh  quickened.  Immediate 
operation  Is  here  indicated.  If,  when  operation  is  delayed,  the  pulfie 
becomes  evoa  more  rapid,  small,  and  fluttering,  op  if  this  is  the  primary 
condition,  and  if  to  all  the  other  symptoms  are  added  quickened  respira- 
tion, slight  icterus,  cold  extremities,  sunken  countenance,  profuse  sweat- 
ing, and  dry  tongue,  we  gel  the  typical  picture  of  a  severe  septic 
peritonitis.  Here  we  usually  avoid  an  operation.  In  general  it  is 
of  B8  little  use  as  medical  treatment.  Possibly,  as  a  last  resort,  it  may  be 
attempted. 

c.  Severe  violent  onset  as  in  6;  high  temperature;  severe  pain;  no 
definite  local  signs;  the  whole  abdomen  tender;  only  slight  local  mus- 
cular rigidity;  no  indications  of  sepsis  (pulse  rapid  (over  100)  but  good, 
no  icterus,  tongue  moist,  no  subnormal  temperature}.  In  each  cases  we 
wait  before  operatinp,  to  see  if  medical  treatment  will  prove  effectual. 

The  second  group  ( 11 )  may  be  subdivided  into  those  cases  presenting : 

a.  The  picture  of  a  diffuse  peritonitis  without  demonstrable  effusion 
(pain,  diffuse  muscular  rigidity,  meteorism,  no  dulness,  rapid  puLse.  high 
temperature).  Here  an  operation  has  little  chance  of  success,  since  many 
eircumscribed  exudative  lesions  are  generally  found  between  the  folds  of 
the  intestine.  Local  cold  or  heat  or  alcohol  dressings  and  opiiuu  offer 
mote  hope.  If  an  abscess  presents  itself  immediately  beneath  the  abdomi- 
nal wall,  it  should  be  opened. 
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fe.  The  picture  of  a  diffuse  suppuratiTe  peritonitis.  This  should 
always  be  operated  on. 

c.  The  picture  of  a  common  perityphlitia  with  demonstrable  ezitdste 
(hy  palpation,  sometimes  only  by  percussion)  in  the  ilenctecal  region. 
In  this  very  frequent  condition,  the  dia^osis  must  decide  wh.eth'er  the 
exudate  is  fibrinous,  plastic,  or  suppurative.  This  decision  can  usually 
b«  reached  only  after  observing  tht  patient  carefully  for  some  length  of 
time.  The  diagnostic  signs  of  a  suppurative  exudate  are:  no  recession 
or  even  an  extension  of  the  local  tumor  by  the  fifth  day ;  marked  rigidity ; 
high  temperature  and  relatively  greater  piilsie  frequency  at  the  same 
stage ;  constant  pain ;  cedema  and  redness  of  the  abdomen  over  the  tumor ; 
marked  polynuclear  kucocytoaia  (over  25,000  leucocytes);  peptonuria; 
and  (not,  in  the  author's  opinion,  a  reliable  sign)  increased  pain  on  the 
application  of  a  hut  compress.  In  such  a  ca.>u>  operation  should  bo 
resorted  to  by  the  seventh  day  in  spite  of  the  fact  that  even  then  we 
cannot  always  make  a  positive  diagmosin  and  that  suppurative  cases  oeea- 
sionally  recover  without  operation.  The  diag^noatic  signs  of  a  fibrinoiis- 
plastie  exudate  are:  diminished  exudate,  and  general  improvement  by 
the  fifth  or  sixth  day.  These  cases,  fortunately  the  most  numerous  of 
all,  do  not  demand  operation. 

In  spite  of  the  strong  preference  of  surgeons  for  an  early  operation 
{within  48  hours),  the  author  cannot  endorse  such  a  procedure.  He  has 
never  seen  a  case  where  the  preceding  directions  were  accurately  fol- 
lowed, and  yet  operation  was  deferred  until  too  late,  while  he  has  known 
of  two  cases  where  operation  showed  a  normal  appendis,  and  the  condi- 
tion proved  to  be  typhoid  disguised  by  appendicitis  sjiuptoms.  In  one 
of  these  cases  a  permanent  ventral  hernia  was  the  result.  Neither  can 
he  agree  with  the  axiom  of  a  Berlin  clinician:  "'Better  operate  once 
too  often  than  onpe  too  seldom."  If  this  could  betaken  literally,  it  might 
be  true,  but  the  facts  of  the  case,  if  early  operation  is  carried  out  uni- 
formly, oblige  us  to  read  instead  of  "once  too  often."  "several  times  too 
often,"  or  "once  fatally."  The  author  has  seen  such  a  fatal  case  in  spite 
of  the  most  correct  surgery. 

The  conclusion  of  the  whole  matter  may  be  summarized  as  follows: 
Operate  when  it  is  necessary,  and  discriminate  casea  of  gangrenous  and 
perforative  appendicitis  from  simple  appendicitis  by  the  following 
symptoms:  loe^l  painful  muscular  rigidity  (most  important);  pulse 
over  100  (but  a  quiet  pulse  is  no  eontraindii'ation) ;  repeated  vomit- 
ing ;  dry  tongue ;  severe  pain ;  quickened,  thoracic  breathing.  The  tem- 
perature, blood  picture,  and  general  condition  arc  of  less  importance. 
If  even  only  one  of  these  unfavorable  symptoms  is  present,  be  prep&red 
for  operation. 

[I  cannot  subscribe  to  the  author's  views  upon  surgical  intervention. 
Appendicitis,  and  by  this  name  I  include  all  the  conditions  mentioned 
by  the  author  under  the  title  of  perityphlitis  as  well  as  all  forma  of  true 
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appendicitis,  is  a  sui^eal  disease  and  should  have  at  least  the  benefit 
of  a  Burgeon 's  advice  as  soon  as  the  diagnosis  is  made. 

Keen  expresses  the  American  point  of  view  in  saying,  "The  first  indi- 
cation in  appendicitis  is  to  call  in  a  sui^on." 

Maurice  Eichardson,  after  an  experience  of  more  than  1000  cases, 
cited  the  following  indications  for  operation  in  acute  appendicitis: 

1.  In  all  severe  eases  seen  early,  unless  there  are  contraindications 
to  operation  in  other  organs  or  the  patient's  general  condition. 

2.  In  all  severe  cases  which  when  first  seen  are  at  a  standstill  or 
increasing  in  severity. 

3.  In  all  severe  cases,  unless  they  are  unmistakably  improving. 

4.  In  severe  cases  in  which  the  symptoms  are  well  marked  and  well 
localized  and  in  which  the  appendix  is  easily  accessible,  i.e.,  in  the  right 
iliac  fossa  or  in  the  lumbar  region. 

5.  In  all  cases  in  which  it  is  clear  that  the  disease  is  limited  to  the 
appendix  itself  and  in  which  it  is  presumably  certain  that  the  abdconen 
can  be  closed  without  drainage. 

In  reviewing  2000  operations  for  appendicitis.  Murphy  divides  the 
time  of  operation  into  4  classes : 

1.  Within  the  first  48  hoora. 

2.  In  the  active  increasing  inflammatory  processes  from  the  second 
to  the  fifth  day. 

3.  In  the  subsiding  infiammatory  processes  from  the  fifth  to  the 
seventh  day  on. 

4.  In  the  intermediate  stage  between  attacks. 

He  considers  the  first  period  the  time  of  election  and  that  the  danger 
is  scarcely  more  than  that  of  an  exploratory  laparotomy.  In  the  second 
stage  he  also  urges  operation  but  emphasizes  the  necessity  of  rapidity 
and  cautions  against  manipulation.  He  simply  opens  and  inserts  an 
efficient  drain,  and,  in  cases  where  the  constitutional  reaction  is  mild  and 
the  appendix  readily  accessible,  he  also  removes  the  latter.  In  the  third 
stage  operation  is  not  so  urgent,  but  the  presence  of  pus  he  considers 
always  an  element  of  danger  and  so  operates  wherever  he  is  certain  that 
pus  exists.  In  the  fourth  stage  he  advises  operation  upon  every  patient 
who  has  been  through  an  acute  attack  of  appendicitis. 

Kelly  summarizes  the  advantages  of  early  operation  as  follows :  In 
the  first  class  the  operation  is  safest,  is  more  easily  performed,  the  dura- 
tion and  intensity  of  the  patient's  suffering  lessened,  the  liability  of 
recurrent  attacks  and  of  hernia  is  obviated. 

In  the  second  class  of  cases  he  advises  operation  upon  cases  which 
manifestly  are  getting  worse  and  those  which  are  not  distinctly  improv- 
ing, and  cases  which  are  undoubtedly  on  the  mend,  unless  they  are  very 
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favorably  situated  for  careful  contimied  observation  and  prompt  skilful 
intervention,  (snch  as  in  a  hospital). 

In  the  fourth  class  Kolly  urges  a  delay  of  at  least  several  (4-6)  weeks 
after  the  subaidence  of  the  acute  severe  attack. — Ed.] 

THERAPY  OP  ACUTE.  DIFFUSE  PERITONITIS. 

Aside  from  the  exceedingly  severe  septic  fonna  of  peritonitis  men- 
tioned above,  in  which  praetically  no  therapy  is  of  any  avail,  aeute  diffuse 
peritonitia  presents  ilsetf  under  two  forma;  (1)  acute  perforative  peri- 
tonitis and  (2)  acute  fibrinous-suppurative  peritonitia  or  chronic  iaflani- 
matioQ. 

Perforative  Peritonitib. — In  the  first  class  of  eases,  immediate 
operation  should  always  be  performed,  unless  contra  indicated  by  pro- 
tracted shock.  In  the  latter  case  we  must  do  our  beat  with  morphine  or 
opium  and  heart  stimulants  (camphor,  ether,  heat  to  the  abdomen  and 
the  extremities).  If  the  collapse  is  less  pronounced,  we  must  treat  the 
peritonitis  by  all  the  non-surg'ieal  means  at  our  command. 

PiBRTNovs-SuppURATivE  Peritonitis:  Laparotomy .^In  the  second 
class  of  cases  (acute  fibrinous-Huppiirative  peritonitis),  unles.s  perfora- 
tion into  the  peritoneal  cavity  takes  place  rapidly,  operation  should  be 
resorted  to  only  as  a  last  resort.  For  oh  the  one  hand  a  fibrinous-suppu- 
rative peritonitis  may  cause  many  peritoneal  adhesions  possibly  leading 
to  B  multiple  encapsulation  of  the  exudate,  while  on  the  other  hand 
laparotomy  exposes  the  whole  peritoneum  to  infection ;  henee  operation 
appears  to  be  an  added  danger  rather  than  a  means  of  relief. 

Internal  Therapy. — The  internal  therapy  of  a  fibrinous-suppurative 
peritonitis  is  almost  e:cactly  identical  with  that  of  perityphlitis,  which 
is  merely  &  circumscribed  form  of  the  same  condition. 

Diet. — The  patient  must  take  nothing  by  the  mouth  for  the  first  few 
days  or,  if  necessary,  the  first  week  of  the  disease.  He  may  relieve  his 
thirst  by  letting  pieces  of  iee  dissolve  in  hia  mouth  without  swallowing 
the  water.  Only  after  disappearance  of  the  vomiting,  singultus  (hic- 
coughs), and  marked  meteorism,  can  we  begin  on  a  very  careful  diet, 
supplemented  by  non-irritant  nutrient  enemas. 

Stools. — No  enemas  shovild  be  given  at  first  to  combat  eonstipation 
and  meteorism.  Later,  small  and  afterwards  larger  ones  may  be  used, 
but  cathartics  must  be  entirely  avoided. 

Ophim. — Opium  is  the  most  valuable  of  all  remedies,  having,  besides 
the  effect  spoken  of  in  the  discussion  of  peritj-phlitis,  the  additional 
good  results  of  hindering  the  spread  of  infection  from  one  part  of  the 
intestine  to  another  by  contact,  of  favoring  peritoneal  adhesions^  and 
often  of  combating  collapse  and  shock. 

The  author  prefers  the  powder  or  extract,  preferably  by  the  mouth, 
though,  if  necessary,  in  the  form  of  suppositories.  The  tineture  is  leas 
useful.    They  are  all  given  every  hour  or  two  in  divided  doses.    We  begin 


518 


TREATMENT  OP  INTERNAL  DISEASES 


with  one-half  the  maximum  daily  amount,  increasing  if  necej^sary  to  the 
full  maxiinuin  doses.  As  soon  as  the  pain  has  been  relieved,  the  dose  is 
reduced  to  just  the  amouiit  needed  to  deaden  the  pain  and  then  iaereased 
again,  if  necessarj.  For  example,  4  drops  of  the  tincture  eveiy  hour  or 
7-8  drops  every  two  hours  at  first ;  then  3-4  drops  everj'  two  houra ;  then 
possibly  the  original  larger  doses  again,  or  even  a  single  dose  of  20  dropa. 
If  w€  use  the  powder  we  may  besj;in  with  0.02  G.  (J^  gr.)  everj'  hour  or 
0.04  G.  (fi  gr.)  every  two  hours.  If  vomiting  makes  it  necessary  to  use 
suppositories,  three  or  four  0.1  G.  (Ij-^  gr. )  suppositories  may  be  given. 
If  this  method  of  administration  also  is  impossible,  we  may  use  a  hypo- 
dermic of  morphmo  (0.03-0,12  G.— ^-I'/i  g''0  (a  very  large  dose — 
Ed.]. 

Best  in  Bed. — The  patient  should  be  kept  absolutely  still  in  bed,  if  pos- 
sible, but  there  are  aome  cases  where  the  pain  is  so  intense  that  not  even 
opium  can  insure  quiet. 

Local  Heat  or  Cold. — "Whether  hot  or  cold  applications  should  be  used 
on  the  abdomen  may  well  be  decided  by  the  patient's  own  preferenee. 
Leiter's  tuhes,  alcohol  dressings,  hot  poultices,  Priessnitz  binders,  and 
hot  compresses  are  all  available. 

Symptomatic  Therapy. — For  vomiting  we  give  morphine  or  chloro- 
forra'water.  sometimes  cocame  and  pifices  of  ice.  The  frefjuently  trouble- 
some singultus  (hiccough)  may  be  relieved  by  the  same  means,  or 
(Peuzoldt)  by  atropine  (0.0005-0.001  G.  (V,3„-Vue  gr.)  per  dose,  0.003 
G.  {'/jo  8T')  per"  day).  Severe  meteorism,  bringing  with  it  the  danger  of 
aaphysia,  is  best  treated  by  the  insertion  of  a  very  soft  rectal  tube,  whieh 
may  be  left  in  for  hours  at  a  time.  For  collapse  we  use  hypodermics  of 
salt  solution,  ether  and  camphor,  wine,  vinegar  euemasj  hot  cloths,  hot 
water  bottles,  etc. 


THERAPY  OF  CHRONIC  TTmEHCTDLOUS  PERITONITIS. 

Rest  in  Bed. — Tuberculous  peritonitis  is  also  on  the  border  line 
between  medicine  and  surgery.  The  physician  seeks  to  aid  nature's 
efforts  at  healing  by  the  best  pomaihle  nourishment,  by  strict  rest,  if  pos- 
sible in  bed  and  in  the  fresh  air  (fresh  air  cure),  or  at  leagt  in  a  well 
ventilated  room. 

Abdominal  Bandages.— A  rather  tight  abdominal  bandage  ia,  also,  of 
great  aid  in  keeping  the  abdomen  quiet. 

Potassium  Soap. — In  stimillatitig  the  ab.sorptioti  of  the  exudate,  the 
author  has  found  alcohol  dressings  and  the  treatment  with  green  soap 
most  cfReaeious.  The  latter  is  carried  out  as  follows:  One  tablespoonful 
of  soap  is  dissolved  in  warm  waler  to  the  consistency  of  a  soft  paste  and 
then  rubbed  into  the  skin  of  the  abdomen  and  aUowed  to  stay  on  for  half 
nn  hour.  If  this  treatment  causes  ecKeraa.  the  skin  of  the  baek  or  buttocks 
may  be  rubbed  instead,  until  that  of  the  abdomen  is  well  again.  The 
author  has  had  marked  success  with  this  method,  sometimes  even  securing 
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a  complete  and  rapid  disappearance  of  the  exudate,  which,  however, 
leaves  behind  poritoneal  adhesions  or  a  thickened  groat  omentum,  Aleo- 
hol  dressings,  if  used  at  the  same  lime,  should  be  confined  to  the  abdo- 
men, while  the  soap  may  be  used  on  the  rest  of  the  trunk.  Cod-liver  oil 
or  uDgupntiim  cinereum  G.  P.  (2-4  G.  (>j-l  dr.)  daily)  similarly  used, 
has  proved  less  successful.  [Forehheimer  recommends  creosote  vaao- 
gen. — Ed,] 

Diuretics. — OecasioDally  a  diuretic  apparently  produces  the  desired 
effect, — urea,  for  instance,  pres{!ribed  as  follows: 


it     Ureiepune 10.00-20.00 3um-5t 

At\.  ttarant,  flor., 

Spir.  vin.  Gall 84  75.00 5"M 

M.  flat  sol. 

Sig. — A  tabJespoonful  every  2  honrs. 

Or  parsley  water  (150  G.  (5  oz.),  a  tablespoonful  every  two  hours).  It 
is,  however,  exceedingly  difficult  to  judg^e  of  the  actual  worth  of  any  of 
these  remedies,  since  the  condition  is  capable  of  spontaneous  improve- 
ment. 

Symptomatic  Therapy.— Symptomatieally  we  may  be  obliged  to  treat 
the  pain,  constipation  and  diarrhwa.  or  fever. 

When  the  fe\'er  has  gone  and  the  size  of  the  abdomen  has  become 
diminished,  the  patient  may  be  given  cod-liver  oil,  lipanin,  or  von 
Mehring's  Kraftsehocolade, 

Surgery. — If  all  other  measures  fail,  we  may  resort  to  laparotomy, 
or.  less  often,  to  paracentesis  and  a  tight  bandage.  By  the  first  method 
many  ea.s^g  are  healed,  although  peritoneal  thickenings  and  growths  are 
often  left  behind.  An  exploratory  incision  is  indioatcd  only  in  the  case 
of  an  abundant,  serous  exudate.  [Spontaneous  healing  occurs  often 
enough  in  this  disease  to  warrant  a  preliminary  attempt  at  careful  and 
thorough  mcdieal  treatment,  at  least  in  every  ease  seen  early.  Rotch. 
who  advocates  operative  interference  as  the  first  measure  in  this  disease, 
has  obtained  exceptionally  good  resiilta.  Tuberculin  has  not  be^n  used 
eitenaively  enough  to  merit  judgment  upon  its  efficacy  in  this  form  of 
tuberculosis. — Ed.  J 


xin. 

THERAPY  OF  DISEASES  OF  THE  LIVER  AND 
GALL  PASSAGES 


THERAPY  OP  CATARRHAL  JAUNDICE. 

SoHK  individuals  with  catarrhal  jaundice  are  not  sufficiently  ill  to 
stop  their  usual  work  and  would  not  realize  their  condition  except  for 
the  color  of  their  skin  and  con junctivse ;  others  are  sick  enough  to  be 
confined  to  bed. 

Cathartics. — As  the  condition  is  produced  by  catarrh  of  the  stomach 
and  intestines,  it  is  obvious  that  its  initial  symptoms  and  its  treatment, 
at  least  in  the  earlier  stages,  are  identical  with  those  of  gastroduodenitis. 
Before  the  appearance  of  the  jaundice,  however,  several  days  have  almost 
always  elapsed  after  the  initial  indigestion;  hence  cathartics  are  indi- 
cated rather  than  emetics  or  lavage.  We  may  use  calomel,  castor  oil, 
bitter  waters,  or  saline  cathartics,  bearing  in  mind  that  some  cathartics, 
like  podophyllin,  rhubarb,  and  scammony,  are  useless  when  there  is  no 
bile  in  the  intestine. 

When  once  the  symptoms  of  an  acute  gastroduodenitis  have  subsided, 
we  direct  our  therapy  against  the  condition  due  to  the  obstruction  of  the 
bile  passages  and  the  resulting  lack  of  bile  in  the  intestine. 

Diet. — In  all  acute  cases  of  biliary  obstruction,  and  generally  in 
chronic  cases,  we  avoid  the  ingestion  of  fat,  siace,  as  the  abnormal  amount 
of  fat  in  the  feces  shows,  its  absorption  is  hindered  by  the  lack  of  bile. 
We  also  know  that  the  splitting  up  of  the  fats  by  the  pancreatic  secre- 
tion is  much  disturbed.  In  some  eases,  especially  those  accompanied  by 
extreme  prostration,  emaciation,  or  a  rapid  cachexia  suggesting  carci- 
noma, there  is  reason  to  suspect  a  coincident  obstruction  of  the  pancreatic 
duet.  If  this  is  confirmed  by  a  microscopic  examination  of  the  stools 
and  urine  (large  numbers  of  undigested  meat  fibres,  starch  granules  and 
fat,  glycosuria,  sometimes  maltosuria,  lack  of  indicanuria  in  spite  of  a 
proteid  diet),  there  is,  of  course,  added  reason  for  excluding  fats  from 
the  diet.    Some  chronic  cases,  however,  can  take  butter. 

Unless  proteids  are  contraindicated  by  abnormal  proteid  decomposi- 
tion in  the  intestine  or  by  the  obstruction  of  the  pancreatic  duct,  easily 
digestible  proteids  and  carbohydrates  may  be  given  as  soon  as  the  gastro- 
duodenitis has  subsided. 

Two  litres  (2  qt.)  of  milk  should  be  taken  daily,  and  the  carbohy- 
drates that  contain  the  least  cellulose ;  e.g.,  gruels  made  of  arrowroot  or 
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other  fine  meals,  toast,  zwieback,  craclters,  eitcasin  op  sanatogen  biscuit, 
mashed  potatoes,  souffle,  grape  or  milk  sugar,  and  malt  extract.  For 
proteids  we  may  select  easily  digestible  forms  of  meat,  eggs,  broths,  pea 
or  bean  soup,  and  aleuronat  bread.  Although  meat  undoubtedly  contains 
more  ptomaines  than  vegetable  food,  and  although  these  ptomaines  need 
the  action  of  the  bile  to  render  them  harmlew*,  yet  it  seema  unnecessary 
to  insist  on  giving'  the  veg^tahle  portion  of  the  proteid  diet  great  pre- 
dominance over  the  animal.  The  patient  may  drink  water,  milk,  eocoa, 
caK  au  lait,  tea,  and  the  common  table  waters ;  alcohol  is  prohibited  from 
the  beginning  by  the  primary  eastric  and  intestinal  catarrh. 

Alkaline-saline  Waters. — To  reduce  this  primary  catarrh  and  icterus. 
we  give  alkalies  internally  aa  a  routine  measure,  in  the  form  of  alkaline- 
chloride  or,  better,  alkaline-saline  waters  or  their  salts.  Carlsbad.  Vichy, 
and  Ems  have  a  world-wide  reputation  in  this  connection.  We  are  not, 
however,  clear  about  the  exact  action  of  these  alkalies.  It  may  be  that 
they  are  passed  through  the  liver  and  biliary  passages  and  in  the  process 
have  a  aedative  effect  on  the  swollen  and  inflamed  mucous  membrane.  But 
it  is  more  probable  that  the  carbon  dioxide  and  the  sodium  sulphate  in 
these  mineral  waters  directly  stimulate  the  flow  of  bile,  making  it  thinner 
and  less  concentrated.  Or  it  may  be  that  they  simply  have  a  favorable 
effect  on  the  duodenum  and  bo  hasten  the  opening  of  the  obstrueted  bile- 
duct.  Or.  finally,  their  effect  may  be  due  merely  to  the  large  amount 
of  liquid  ingested,  which  helps  to  thin  the  bile.  For  thia  reason  it  seema 
well  to  order  large  quantities  of  liquid,  as  far  as  the  state  of  the  diges- 
tion wiU  permit.  Carlsbad  or  Vichy  should  be  given  at  the  body  tem- 
perature, one  glass  the  first  day,  two  the  nest,  and  after  that  three 
a  day,  25  minutes  apart.  The  water  should  be  sipped  slowly.  It  is  well 
to  continue  the  treatment  for  sOroe  time  aftef  the  jaundice  has  eotirely 
disappeared.  A  teaspoonful  to  a  tablespoonful  of  Carlsbad  salts  added 
to  250-500  c.c.  (J4-1  pt.)  of  water  at  98''-104''  may  be  substituted  for 
the  natural  water.  [Instead  of  one  of  these  waters  I  frequently  employ 
a  teaspoonful  of  phosphate  of  soda  in  a  tumbler  of  hot  water  to  be  drunk 
slowly  upon  an  empty  stomach  2-4  times  a  day. — Ed.] 

KnUl's  Irrigations. — In  ease  a  proper  diet  and  the  use  of  mineral 
waters  do  not  have  the  desired  effect,  we  may  try  the  so-called  "KruU's 
irrigations."  that  is,  a  daily  quick  colnn  irrigation  with  a  litre  (1  qt,} 
of  water  at  SS^-GS"  or  even  iee-cold.  This  cold  irrigation  apparently 
causes  violent  peristalsis  but  with  it  strong  contractions  of  the  muscula- 
ture of  the  biliary  passages,  which  start  a  renewed  flow  of  bile  into  the 
intestine.  Possibly  this  contraction  is  also  helped  by  a  slight  irritation 
of  the  bile  duct,  caused  by  the  stretching  of  the  colon  on  account  of  the 
amount  of  liquid.  Like  other  irrigations,  they  also  help  the  functioning 
of  the  liver  by  cjuickening  the  circalatioa  in  the  portal  veins  and  possibly 
by  affecting  the  hepatic  nerves.  In  many  cases  the  authnr  has  observed 
a  rapid  retrogression  of  obstinate  jaundice,  and  a  surprisingly  quick 
reeoverj'  and  return  of  appetite. 
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Exercise. — If  the  jaundice  lasts  for  some  time,  outdoor  aports,  as  far 
as  the  patient 's  atren^h  will  permit,  abdominal  massage,  and  breathing 
exercises  are  all  efficacious  in  helping  the  flow  of  bile  into  the  intestine. 
[Lauder  Brunton  recommends  inspiratory  exercises  and  the  various 
sports  to  increase  the  expression  of  the  bile  by  the  more  powerful  excur- 
sions of  the  diaphragm. — Ed.] 

Cholagogues. — For  the  same  purpose  the  cholagogues  formerly  much 
used  are  sometimes  employed  to-day.  The  author  considers  euonymin  and 
podophyllin  quite  useless,  and  puts  the  most  faith  in  sodium  salicylate 
(0.5-1.0  G.  {7-15  gr.)  several  times  by  the  mouth  or  rectum),  and  the 
bile  salts,  although  he  does  not  by  any  means  feel  sure  that  either  of 
these  has  the  desired  effect.    The  bile  salts  are  given  as  follows : 

If     Fellis  boTiB  pnrificsti, 

PnW.  rheicomp. aa  10.00 31>flB 

M.  fiat  caps.  no.  xxz.    , 
Sig. — I  or  2  capeulee  3  tuoes  a  day. 
Or: 

H    Sodii  glycocbolatiB, 

PqIt.  rhei  comp.  ....&& 4.00 Si 

M.  flat  caps.  no.  xli. 

Big. — 1  or  2  capealefi  3  times  a  day. 

[Pulv.  rhei  comp.,  which  contains  oxide  of  magnesia,  has  been  substituted 
for  the  author's  selection  of  plain  rhubarb.  The  magnesia  will  help  to 
counteract  the  nausea. — Ed.] 

Eunatrol  (sodium  oleate)  seems  to  have  an  equally  questionable  effect. 
It  is  on  the  market  only  in  tablet  form,  0.25  G.  (4  gr.),  and  is  best  given 
in  doses  of  4  tablets  twice  a  day. 

Itching. — "When  catarrhal  jaundice  persists  for  some  time,  we  often 
have  to  combat  the  intense  itching,  a  condition  which  still  oftener  accom- 
panies chronic  jaundice  in  other  diseases  of  the  liver  and  biliary  passages. 
One  remedy  helps  one  patient ;  another,  another.  It  frequently  happens 
that  the  effect  of  any  one  wears  off  in  a  few  days,  so  that  the  patient 
requires  a  change.  The  author  moat  frequently  uses  tepid  baths,  some- 
times putting  100-120  G.  (3-4  oz.)  of  sodium  bicarbonate  in  the  water. 
Besnier's  "clover  baths"  he  also  finds  useful.  Many  patients  are  relieved 
by  cold  sponging,  especially  with  diluted  alcohol,  or  by  nibbing  the  skin 
with  lemon-peel  or  smearing  it  with  bacon  fat ;  others,  by  cold  baths  or 
packs.  Sometimes  the  spirits  of  menthol,  or,  if  the  itching  is  circum- 
scribed, menthol  ointment  is  efficacious : 

^     Mentholis   1.00-2.00 gr.  xv-gr.  xm 

Alcoholisdil 80.00 Siisfl 

M.  fiat  sol. 

Sig. — To  be  robbed  into  the  skin. 
Or: 

^    Mentholis 2.00 gr.  zxx 

01.  olivK  5.00 3iBB 

lAnolini  60.00 5isa 

M.  fiat  nngt. 

Sig.— As  an  ointment,  for  external  use. 
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Or:        R     MentholiB. 

Zinci  oxidi 

Amirli, 

Talei 

M.  fiat  pulv. 

8ig. — To  be  powdered  on  tbe  eWn. 


.  .44  6.00 5igr.  ly 

.U.di.60 3> 


A  2  per  cent,  aolution  of  carbolic  acid  is  good  in  many  cases,  but  must  be 
used  with  great  caution  where  there  are  any  considerable  excoriations 
on  the  fikin.    Toxic  absorption  must  also  be  carefully  watched  for. 

Again,  some  patients  are  helped  by  salicylic  acid  used  either  as  a 
powder  in  eombination  with  talcum,  or  as  fallows  in  aleoholie  aolution: 

B     Acid.  Hilicylid 4.00 5i 

Aleoholiadil 200.00 5vi» 

H.  fiat  ml. 

Sig. — Extfimal  ase. 

Id  otker  cases  ichtliyol  proves  efficacious: 

B     Ichthyolis .....10.00 Slin 

Aleoholie, 

Aetherie iia4G.O0 5isi 

M.  fiat  mist 

Si^. — To  be  robbed  od  the  B.kia, 

Or  an  infusion  of  coca  leaTea : 


I>     Cocoa} 16.00 5n 

Aq.  dest. 1000.00 Oii 

M.  fiat  infos. 

Sig;. — To  be  nibbed  on  the  akin. 

Bamberger  especially  recommendH  amygd&lin,  which  the  author  baa 
found  sometimes  useful,  sometimes  not. 

Q     Amygdalini fi.OO $ea 

Aq.deot. 200.00 5iia8 

M.  fial  eol. 

Sig. — ^To  be  rubbed  ott  the  skin. 

The  author  has,  however,  obtained  the  beat  results  from  two  new 
preparations,  bromocoli,  (bromine,  taoniu.  and  gelatin),  and  anjesthesin 
(the  ethylester  of  para-amido  benzoic  acid)  both  in  the  form  of  ointment. 
[Bromocoli  is  marketed  as  a  20  per  cent,  ointnienl,  having  a  special  baae, 
which  increases  the  value  of  the  preparation. — Ed.]  An^esthesin  is  best 
dispensed  according  to  the  following : 


^     Aneestheoini ,,,.,,,.  ,10,00. 

PetrolaU, 

Lano.liiii aii  50.00. 

M.  fiat  ongt. 

Sig. — External  use. 
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THERAPY  OP  CHOLELITHIASIS. 

The  therapy  of  eholelithiaais  may  be  divided  into:  (1)  the  treatment 
of  an  acute  attack  of  gallstone  colic;  (2)  the  treatment  between  attacks; 
and  (3)  the  treatment  of  the  complicating  indammation  of  the  biliary 
passages. 

Therapy  of  an  Attack  of  Gallstone  Colic:  Narcotics, — In  treating 
an  attack  of  gallstone  colic  the  most  important  indication  is  the  mitiga- 
tion of  the  often  overpowering  pain.  There  is  no  better  remedy  than 
morphine,  which  not  only  relieves  the  colicky  pain  but,  by  relaxing  the 
spasmodically  contracted  muscles  of  the  biliary  passages,  favors  fresh 
peristaltic  movements,  which  force  the  stone  farther  toward  the  intestine. 
If  the  stone  becomes  lodged  again,  another  injection  of  morphine  must  be 
given.  At  first  we  inject  0,02  G,  (y^  gr.) ;  afterwards  smaller  amounts, 
graduated  according  to  the  nature  of  the  attack.  In  less  severe  attacks 
opium  may  be  given  by  the  mouth  or  by  the  rectum. 

Belladonna  is  not  so  powerful,  even  in  comparatively  mild  attacks. 
It  may  be  given  in  several  forms : 

I^     BelkdoQUffi  fol 0.50-1.60 gr.  viii-gr.  xxii 

Aq.  dest 160.00 3v 

M.  Sat  infus. 

Sig. — 1  tablespoonfal  every  half  hoar  or  every  hour  (Sticker) . 
Or: 

Q     Ext  belladonnse  fol 1.00 gr.  xv 

Aq.  amygdal.  am&i. 10.00 Siiee 

M.  fiat  sol. 

8ig. — 10  drops  every  hour ;  ahake  before  osing  (Leichteustem). 

[I  prefer  atropine  sulphate  hypodermieally  in  doses  of  0.0016  G. 
(*/,o  gr.)  or  of  one  half  to  one  quarter  this  amount.  If  the  second  dose 
has  not  relieved  the  condition,  the  danger  of  poisoning  is  too  great  for 
further  repetition. — Ed.] 

The  author  has  not  been  successful  with  chloroform  {4-5  drops  on 
cracked  ice),  chloroform  water  (1  tablespoonful  every  hour),  or  chloral. 
Some  authorities  recommend  antipyrine  (0.5  G.  (7  gr.)  every  hour)  or 
sodium  salicylate  (first  dose,  2-3  G.  (30-45  gr.) ),  provided  it  is  given  at 
the  very  beginning  of  the  attack.  The  author  has  no  faith  in  this  treat- 
ment, although  he  has  not  tried  it  himself. 

Heat — Cold. — Local  heat  in  all  forms  and  often  a  protracted  hot  bath 
(104°-122'')  or  hot  drinks  help  to  relieve  the  pain.  Occasionally  heat 
cannot  be  borne,  but  local  cold  is  effective.  Possibly  these  are  cases  where 
the  biliary  passages  are  infected,  so  that  the  simple  attack  is  complicated 
by  inflammation. 

Stimulants. — Occasionally  the  pain  is  so  severe  as  to  cause  a  more  or 
less  serious  state  of  collapse,  demanding  the  use  of  morphine  or,  if  the 
individual  appears  incapable  of  resistanee.  of  strong  atimulnnta.  [My 
usual  course  of  treatment  when  called  to  relieve  an  acute  attack  is 
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promptly  to  immerse  the  patient  in  a  very  hot  bath  and  to  keep  hitn 
there  for  oue-haLf  to  three-quarters  of  an  hour  at  least.  At  the  same  time 
I  adminiBter  atropine  as  above.  If  this  method  is  not  suCBessful  within. 
an  hour,  I  usuaUy  repeat  the  atropine  or  give  a  few  whiffa  of  chloroform 
and  a  hypodermic  of  0.015-0.03  G.   Cj-(~H  B'*-)  "^  morphine. — Ed.J 

Therapy  Between  Attacks:  Mineral  Wafers.— The  therapy  of  an 
uncomplicated  cholelithiasis  between  attacks  is  confined  to  the  adminig- 
tration  of  alkaline,  alkaline-chloride,  or  moat  frequently  alkaline-aaline 
waters.  Three  to  six  glaasfula  a  day  ahotild  he  taken,  as  hot  as  posaihte 
(122''-140°).  Or  a  cooler  spring  (Schlossbrumien)  may  be  chosen  for 
the  first  fortnight.  The  spas  most  frequently  used  for  this  purpose  are : 
Carlfihad,  Vichy  {Grande  Grille,  Celestine,  L'hopital.),  Ems  {Kessel- 
brunnen  and  Kranchen),  Neuenahr,  and  Bertrich.  The  hot  common  aalt 
springs  may  also  be  used;  e.g.,  the  Kochbnumen  at  Wiesbaden,  espe- 
cially if  there  is  a  tendency  towards  diarrhcea,  Marienbad  in  case  of 
obesity  and  abdominal  plethora,  and  Taraap  if  there  are  concomitant 
nervous  sj-mptoma.  If  the  Carlsbad  waters  are  given  at  home,  3  glassfula 
at  104''-122°  should  be  taken  in  the  morning  on  an  empty  stomach,  and 
sometimes  three  more  glasafuls  in  the  afternoon,  or  two  on  rising,  two 
an  hour  before  the  midday  meal,  and  two  four  hours  afterward.  The 
patient  should  not  exercise  for  ^i-J-i  hour  after  drinking.  It  is  highly 
improbable  that  these  waters  have  any  direct  solveat  action  upon  the 
stone ;  their  effeet  is  probably  due  to  their  influence  upon  the  secretion 
of  bile  and  upon  the  catarrh  of  the  biliary  passages  and  intestine,  and 
to  the  hygienic  life  led  at  the  springg.  The  treatment  should  last  a  month 
and  should  be  taken  once  a  year  at  the  springs  and  three  times  at  home, 
even  if  the  patient  is  suffering  no  trouble.  [I  believe  with  Nounyn, 
Forchhelmer,  and  others  that  the  results  of  a  Carlsbad  cure  at  the  spa 
are  convincing,  and  advise  this  course  wherever  it  is  feasible  for  the 
patient  to  go  there. — Ed.] 

Olive  Oil. — Beyond  the  use  of  mineral  waters  there  is  almost  nothing 
to  he  done  between  attacks.  Some  authors  warmly  recommend  olive  oil; 
others  reject  it  entirely.  [The  method  waa  first  advocated  by  an  Ameri- 
can, Kennedy. — Ed.] 

Rosenberg  prescribes  it  aa  follows : 


^     01.  olivte 200.00 3viM 

Spir.  viniGall .20.00 3" 

Mentholie 0,20 gr,  in 

Vitelliovi  30.00 5i 

M.  fiat  etnula. 

6ig. — To  be  taken  within  an  hour,  }  at  b  time.    The  i!ieagrf*able  ttute 
left  in  tlie  mouth  may  be  removed  by  orange  or  lemon  juice. 

It  may  be  given  every  day  for  a  fortnight,  or  ita  use  may  be  inter- 
rupted during  that  time.  It  is  possible  that  it  has  a  direct  forcing  action 
on  the  atone.  [It  is  more  probable  that  the  oil  acta  as  an  emetic  or  laxa- 
tive.—Ed.] 
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Buiter. — For  the  aame  purpose  a  large  amount  of  butter,  20  G. 
{5^  02.),  on  a  little  bread  or  crackers  every  niorniDg,  ia  sometimes  pre- 
scribed. 

Euitairvl,  etc- — The  author  has  had  no  success  with  euiiatrol,  with 
ehologen  (a  corabiuatioa  of  mercury  with  vegetable  cathartics),  with 
cholegogues  (podophyllia),  or  with  antispaamodics  (camphor,  etc.), 

Glycerin. — Glycerin  (30  G.  (1  oz.)  a  day  with  lemon  juice),  although 
not  wholly  inert,  ia  by  no  means  so  efficacious  as  in  renal  atone.  It  and 
oil  are  apparently  indicated  only  when  the  stone  has  lodged  in  the 
hepatic  or  bile  duet  and  cannot  be  quickly  expelled. 

Diet. — The  proper  diet  depends  upon  whether  or  not  chronic  jaundice 
is  present-  If  it  ia,  fat  must  be  excluded,  aa  in  catarrhal  jaundice,  Euid 
only  casity  digestible  proteids  and  carbohydrates  given.  If,  however,  the 
flow  of  bile  is  normal,  especially  if  the  stone  is  in  the  gallbladder  or  the 
cystic  duct,  an  abundant  diet  is  indicated  in  order  to  help  maintaia  the 
flow  of  bile  and  prevent  sedimentation  and  the  formation  of  concretions. 
For  this  purpose  five  meals  during  the  day  and  one  during  the  night 
(Kehr)  may  be  given  (a  glass  of  milk  and  zwieback  or  crackers  after 
midnight)  for  nt  least  a  half  year  after  all  the  symptoms  have  disap- 
peared. Bread  and  butter  may  be  given  in  the  evening  for  the  sake  of 
the  action  of  the  fat.  The  patient  should  drink  a  good  deal  of  water  and 
alkaline  mineral  waters.  Good  wine  or  liquor  need  not  be  entirely  for- 
bidden, ag  Weintraud  has  shown  that  alcohol  doe$  not  enter  the  bile. 
[The  explanation  of  the  utility  of  large  amounts  of  fluid  or  of  alkaline 
wateiB  is  not  certain.  Experimental  evidence  seems  to  show  that  the  lat- 
ter do  not  influence  the  alhahnity  nor  does  the  excessive  fluid  dilute  the 
bile.  It  is  more  than  probable  that  their  effect  is  due  to  their  beneficial 
action  upon  any  coincident  catarrh  of  the  stomach  or  intestines,  and  to 
their  stimulating  peristalsis  and  serving  as  a  laxative.  Coarse  foods, 
fresh  fruits,  salads,  legumins.  excessive  starches,  sugars,  fats,  and  aleohal 
should  be  avoided.  At  the  same  time  the  diet  should  not  he  too  uniform. 
Frequent  meals,  according  to  Frerieha,  keep  the  bile  from  sta,gnating  in 
the  bile  passages  or  gallbladder, — Ed.] 

Surgery. — If  in  apite  of  the  foregoing  treatment  a  gallstone  remains 
lodged  in  the  common  duet,  surgery  must  be  resorted  to,  Laparotomy 
ia  indicated: '  1.  In  chronic  gallstone  icterus.  Here  it  should  be  under- 
taken within  2-3  montJiH,  as  an  icterus  of  long:  standing  weakens  the 
patient  for  the  operation  and  favora  hemorrhage.  2.  In  case  of  frequently 
recurring  attacks  of  colic,  provided  the  stone  is  not  passed,  especially  if 
the  patient's  strength  or,  reflexly,  the  muscular  power  of  the  heart,  is 
being  reduced.  It  should  be  done  in  case  the  patient  is  much  disturbed 
in  his  business,  but  may  be  avoided  in  case  he  has  time  and  opportunity 
to  undergo  the  proper  treatment  at  some  spa. 


'  [0pera.ti6a,  if  merely  an  e.Tploratiiry  one,  is  always  indicaUd  in  the  freaenoe 
of  symptonu  which  threBtea  life. — Ed.J 
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In  case  the  cholelithiasis  is  accompanied  by  an  infectious  cholecys- 
titis with  cbulangitis,  we  first  try  symptomatic  therapy  (local  cold  or 
heat,  Carlsbad  water) .  If  in  a  few  weeks  this  has  not  lessened  the  s>inp- 
toms,  we  next  put  the  patient  on  a  strict  diet  and  antiseptic -cholagogue 
medication.  This  course  should  also  be  followed  if,  often  at  irregular 
intervals,  attacks  of  eolic  occur  (generally  with  fever,  with  or  without 
icterus,  and  with  digestive  disturbances  as  a  sjTnptom  complex  of  iin. 
infection  of  the  biliary  passages),  allhoug'h  it  may  not  be  possible  to 
decide  whether  stones  are  present  or  whether  the  difficulty  is  due  simply 
to  cicatricial  alterations  in  or  around  the  biliary  passBgee.  In  such  cases 
the  author  agrees  with  Chauffard  in  giving  3  or  -t  times  a  day  a  powder 
which  contains  0.5  G,  (7  gr.)  each  of  sodium  salicylate  and  sodiiun  ben- 
zoate  (BOmetimea  with  the  addition  of  1-2  G.  (15-30  gr.)  of  Carlsbad 
salt),'  and  with  this  twi^e  a  week  0.10  G.  (,V/2  min.)  of  Oleum  Haarle- 
mense  in  gelatin  capsules.  This  medication  ishould  be  continued  for  20 
days  at  a  time  for  several  month.s ;  then,  if  the  patient  ia  in  good  condi- 
tion, for  15  days  at  a  tune,  and  fiuaUy  for  10  days,  the  treatment  being 
kept  up  in  all  for  a  year  or  more.  For  the  tirst  week  an  exclusive  milk 
diet  should  be  insisted  upon;  in  the  second,  vegetables  may  be  given; 
and  in  the  third,  meat.  In  one  case  which  was  subject  to  repeated  attacks 
of  this  kind,  in  spite  of  frequent  treatment  at  Carlsbad,  the  above  medi- 
cation has  relieved  the  patient  entirely  for  seven  years ;  in  other  similar 
cases  it  has  produced  a  great  improvement.  In  case  it  does  not  succeed, 
however,  recourse  must  be  had  to  laparotomy.  Laparotomy  is  also  indi- 
cated :  In  case  hydrops  of  the  gallbladder,  often  oceurring  as  an  inde- 
pendent affection,  causes  unpleasant  subjective  symptoms;  in  case  the 
stone  hag  caused  rupture  of  the  gallbladder  or  biliary  passages  with 
consequent  perforative  peritonitis;  in  ease  the  peritoneal  inflammation 
has  caused  adhesions  of  the  gallbladder  with  the  neighboring  organs 
(stomach,  colon,  duodenum),  resulting  in  serious  disturbaueea  (gastree- 
taais,  biliary  ■colic,  etc.). 

[The  indications  for  operation  are,  according  to  Osier: 

"  (a)  Repeated  attacks  of  gallstone  colic.  The  operation  la  now 
attended  with  such  slight  risk  that  the  patient  is  much  safer  in  the 
hands  of  a  surgeon  than  when  left  to  nature,  with  the  feeble  assistance 
of  drugs  and  mineral  waters,  (ft)  The  presence  of  a  distended  gall- 
bladder, associated  with  attacks  of  pain  or  with  fever,  (c)  When  a  gall- 
stone is  permanently  lodged  in  the  common  duct,  and  the  group  of 
aymptom.s  above  described  are  present,  the  question,  then,  of  advising 
operation  depends  largely  upon  the  personal  methods  and  success  of  the 
surgeon  who  is  available. 

In  1.000  consecutive  operations  for  gallstone  disease  the  brothers 
Mayo,  of  Rocheater.  MioQ.,  had  50  deaths,  5  per  cent.     In  673  case^  of 


'  [I  iim  a  warm  advocate  of  phoephatc  of  sodn,  see  p.  521. — Ed.j 
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eholeeyatotomy  the  mortality  was  only  2.4  per  cent-     In  186  eholecyi- 
tectomies  the  mortality  was  4.3  per  cent.    In  137  operations  for  stone 
the  conuHOD  duct  the  morlBlity  was  11  per  cent." — Ed] 

THERAPY  OF  CIRRHOSIS  OF  THE  LIVER. 

Therapy  of  a  Hvpebtbofhio  Biliart  Cikrhosis  and  op  the  Earij 
Stages  of  an  Atrophic  Cihehosis. — Clinically  we  distinguish  between 
hj-pertrophic  biliary  and  an  atrophic  cirrhosis.     But  the  therapy  of  the 
two  is  the  eanie  aa  far  as  the  first  stages  of  the  latter  are  concenied  (pre- 
atrophic, or  atrophic  withciut  aseitea). 

Diet. — The  diet  must  be  so  chosen  as  to  be  Dourishing  and  yet 
spare  the  liver  cells  as  far  aa  possible,  and  must  also  take  into  eonsideri 
tiou  the  gastric  and  intestinal  catarrh.     Meat  should  he  restricted  aui 
eggs  or  gelatinous  foods  substituted.    Milk,  fariuaeeous  foods,  vegetables, 
cooked  fruit,  and  carbohydrates  in  general  luay  be  given.     Sharp  condi- 
ments must  be  avoided,  and  alcohol,  alao,  unless  the  patient  ia  bo  addicte' 
to  the  latter  that  its  entire  withdrawal  would  mean  the  danger  of  col 
lapse,     hi  that  case  we  may  give  a  little  in  the  form  of  kefir,  cider,  o: 
wine.    Whether  fat  fbntterj  may  be  allowed  should  depend  entirely  o: 
the  individual  tolerance  of  the  patient. 

Mineral  Waters.— Medication  usually  consists  of  the  administration 
of  mineral  waters,  most  frequently  Carlsbad  water  either  at  the  springs 
or  at  home.  The  treatment  should  he  repeated  every  year.  We  may 
also  use  Ems,  Vichy,  Neuenahr,  or  Marienbad  in  case  of  plethora  ani 
obesity,  and  Wiesbaden  (Koehbrunnen),  Eissingen,  or  Homburg  in  c, 
of  digestive  disturbances.  For  the  details  of  their  administration,  see' 
p.  475.  Their  effect  in  hypertrophic  cirrhosis  ia  to  be  explained  in  the 
same  way  as  in  chronic  obstruction  of  the  biliary  passages.  In  atrophic 
cirrhosis  before  the  stage  of  aaeitea,  it  is  due  to  their  influence  on  thi 
coincident  catarrh  of  the  stomach  and  intestine,  and  to  their  stimnlati 
effect  on  peristalais  with  the  consequent  improvement  of  the  portal  ci 
dilation. 

Laxatives:    Cal&nul. — Other   laxatives   are   also   given.      In   hyper- 
trophic cirrhosis  calomel  is  often  reconunended  (0.06  G.  (^  gr).  3-6 
times  a  day  for  a  month  or  so).     The  author  has  tried  it  in  several  cases 
without  any  decided  influence  on  the  courac  of  the  disease.     [The  dan@:e: 
of  salivation  and  stomatitis  would  deter  me  from  so  long  a  course. — Ed. 

Cream  of  Tartar,  Etc. — In  both  forma  of  cirrhosis  complicated  b, 
meteorism  or  constipation,  any  of  the  mild  laxatives  may  be  employed 
(rhubarb,  hitter  salts,  aloes,  cascara,  bitter  waters,  Carlsbad  water,  or 
Marienbad  salts).  The  author  has  repeatedly  followed  Sasaki's  recom- 
mendation and  given  cream  of  tartar  for  atrophic  cirrhosis,  but  without 
nny  success. 

Stomachics. — iStomaehica  may  be  used  Bymptomatieally- 

Theb-ipt   op  the  Lateh  Stage  or   Atrophic   Cibbhosis:     Heart 
Stimulants. — ^When  atrophic  clrrhosiB  is  accompanied  by  ascites,  the  first 
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requisite  is  to  make  sure  whether  the  latter  is  doe  simply  to  the  diseased 
liver  alone  or  also,  as  is  not  infrequently  the  case,  to  cardiac  insufficiency. 
la  the  latter  cage  digitalis  or  other  cardiac  stimulants  are  indicated, 
though  the  heart  muscle  in  moat  casea  is  eenerally  too  much  degenerated 
for  Bueeesa. 

Diuretics. — If,  however,  the  ascites  is  due  to  the  liver  alone,  diuretics 
are  our  onl^  resource,  and  their  effect  is  only  temporary.  The  author 
prefers,  besides  ealomei,  theobromine  and  its  double  salts,  sometimes  also 
employing  the  double  salts  of  caffeine,  and  old-fashioned  diuretic  teas- 
In  judging  of  the  effect  of  any  of  these,  it  must  be  kept  in  mind  that 
even  a  severe  ascites  in  atrophic  cirrhosis  aometimes  Improves  sponta- 
neously, perhaps  in  eonsequenee  of  the  opening  of  new  collateral  venous 
channels,  Two  such  cases  have  been  known  to  the  author.  [Apocynum 
cannabinum  haa  been  used  recently  by  a  number  of  observers  with  great 
success.  It  slows  and  steadies  the  cardiac  action,  increases  blood-pressure, 
stimulates  the  kidneys  (probably  by  dilating  their  arterioles),  and  seems 
to  have  a  tonic  effect  on  the  general  capillar>'  system,  thus  lessening  the 
transudation  of  serum.  Lloyd's  tincture  is  generally  used  in  dosea  of 
0,12-0.18  G.  (2-3  min.)  every  3  or  4  hours.  The  drug  is  not,  however, 
free  from  danfjerous  qualities  (Packard). — Ed.] 

Abdominal  Puncture. — In  the  majority  of  oases,  however,  diuretics 
are  of  so  little  avail  that  abdominal  puncture  is  the  only  ultimate  resort. 
This  should  be  undertaken  when  the  coUection  of  fluid  is  so  great  as  to 
interfere  with  the  heart  and  respiration.  Severe  and  painful  cedema  of 
the  lower  ext pemiti&s,  severe  digestive  disturbances  or  diarrhcea  caused 
by  the  pressure  of  the  fluid,  intestinal  hemorrhages,  and  marked  oliguria 
in  spite  of  diuretics,  gpcnerally  accompany  severe  ascites  and  are  therefore 
indications  for  puncture.  An  earlier  operation  is  contraindieated  as, 
after  the  abdomen  haa  once  been  tapped,  a  second  and  a  third  puncture 
are  usually  nieecssary.  Occasionally,  however,  after  one  or  more  punc- 
tures, the  ascites  remains  stationary,  apparently  on  account  of  the  forma- 
tion of  new  collaterals.  Each  repeated  puncture  and  re-collection  of 
fluid  cause  a  etrtain  loss  of  proteid  to  the  organism.  Another  reason  for 
putting  off  the  operation  as  long  as  possible  is  the  danger  of  a  consequent 
tuberculous  peritonitis.     [A  very  insufficient  reason. — Ed.) 

Surgery. — Another  operation  is  eoroetimes  undertaken.  The  abdo- 
men is  opened  up.  the  fluid  removed,  and  the  great  omentum  or  spleen 
sewed  to  the  abdominal  wall  in  order  to  furnish  a  uumber  of  collateral 
venous  channels  for  the  blood  of  the  portal  vein.  This  procedure  is  justi- 
fiable (1)  in  desperate  cases  of  atrophic  cirrhosis,  when  the  patient  is  in 
tolerably  good  condition  and  the  liver  is  not  too  much  atrophied;  (2) 
in  eases,  of  gummatous  hepatitis  with  an  atrophic  liver;  or  (3)  in  caae 
of  an  adherent  pericardium  with  hepatitis. 

Final  Stage.— In  the  final  stage,  heart  stimulants  are  often  indicated. 
Alcohol  need  not  then  be  denied  the  patient.     [An  early  hfematemesis,  or 
other  sufficiently  suggestive  symptoms  to  establish  the  diagnosis  of  hepatic 
34 
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cirrhosis,  gives  such  a  patient  an  excellent  chance  for  recovery  to  compara- 
tive health  provided  he  exclude  alcohol  entirely,  eats  simply,  and  lives 
carefully.  In  my  experience  no  form  of  treatment  avails  much  late  in 
the  disease.  I  believe  in  early  tapping,  as  soon  as  diuretics,  cardiac  tonics, 
rest,  and  diet  have  proved  that  the  ascites  cannot  be  influenced  by  these 
measures,  and  a  course  of  potassium  iodide  has  been  equally  unsuccessfol. 
The  latter  should  be  tried  in  every  case  whether  syphilis  is  suspected  or 
not,  I  have  not  been  so  favorably  impressed  with  the  results  of  omen- 
topexy,— stitching  the  omentum  to  the  abdominal  wall  with  the  idea  of 
establishing  a  collateral  flow  between  the  portal  and  the  systemic  circula- 
tions; but  most  of  the  cases  I  have  followed  have  been  from  the  very 
chronic  material  at  the  New  York  City  Hospital  and  operated  upon  as  a 
very  last  resort.  Osier  gives  the  following  figures:  "In  224  cases  there 
were  84  deaths  and  129  recoveries;  11  cases  doubtful.  Among  the  129 
successful  cases,  in  25  the  ascites  recurred;  70  appeared  to  have  com- 
pletely recovered."  Greenough  found  an  improvement  after  ten  years 
in  only  9  out  of  105  cases.  If  the  operation  is  to  be  tried  at  aU,  it  should 
be  performed  early. — Ed.] 
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THERAPY  OF  TYPHOID  FEVER. 

In  view  of  the  fact  that  we  have  no  specific  aeruni- treatment  for 
typhoid  fcTer,  we  stand  to-day  just  where  we  have  stood  for  yeara  in 
the  therapeutics  of  this  disease:  we  must  pla«e  our  chief  reliance  upon 
diet  and  hydrotherapy  [and  especially  oareful.  nursing— Ed. ] , 

DiET.-3-Duriiig  the  fever  and  for  some  time  afterwards  the  diet  must 
be  exclusively  liquid.  "We  give  milk,  oaffi  au  lait,  milk  soups  (aometimes 
with  the  addition  of  sanatogL'n.  eucasin,  or  hygiama)  ;  broths  {sometimes 
with  somatose,  puro,  or  the  beaten  yolk  of  an  egg)  ;  gruels  made  from 
oatmeal,  barley,  or  arrowroot,  salted,  (and  sometimes  with  meat  extract, 
broth,  or  the  yolk  of  an  egg  added  to  improve  the  tas-te)  ;  soups  made 
from  stock  or  meat  extract  with  the  addition  of  the  leguminous  or  malto- 
leguminous  meals;  and  beef  juice  (2  tables poonfu la  added  to  a  cup  of 
broth  or  1  tablespoonful  by  itself).  The  beef  juiee  should  be  expressed 
fresh  each  day  and  kept  on  ice.  Zierassen  placea  less  reliance  on  Liebig's 
beef  tea.  Another  kind  of  beef  tea  may  be  prepared  at  home  by  putting 
chopped  meat  in  a  casserole  and  heating  it  to  the  boiling  point  without 
adding  water.  The  juice  extracted  will  form  a  jelly  on  cooling.  This 
when  heated  and  added  to  ordinary  broth  will  improve  the  Havor,  though 
not  the  nutritive  value.  If  it  is  prepared  from  fresh  veal,  however,  the 
meat  gelatine  is  of  value  for  taking  the  place  of  proteids.  The  patient 
hbould  not  be  stinted  in  the  amount  of  liquid  food  during  the  fever.  In 
fact  the  more  he  drinks,  the  Iwtter  is  the  diuresis  and  the  consequent 
elimination  of  toxins.  An  exception  miiat  be  made,  however,  in  the  case 
of  patients  who  cannot  easily  take  milk.  They  should  be  given  it  at  first 
only  in  frequent  small  doses  (100  G.  {3  oz.)  every  hour  or  two,  500- 
700  G.  (1-lJ/^  pt.)  a  day),  which  may  be  increased  gradually  to  the 
desired  amount  of  2000-3500  (2-3>^  qt.)  a  day.  (100-250  G,  (3-8  oz.) 
every  2-A  hours).  To  test  the  truth  of  the  objections  urged  by  some 
authorities  against  the  use  of  milk  the  author  has  tried  giving  it  up 
entirely  and  substituting  adequate  amounts  of  other  liquid  foods.  The 
patients  apparently  did  neither  better  nor  worse  than  those  on  a  millc 
diet.  Milk  must,  of  course,  be  abandoned  iu  those  individual  cases  which 
hhow  an  intolerance  for  it.  (See  p.  375  for  direetions  for  modifying  its 
administration. — Ed.]  It  may  also  be  added  that  a  mili  diet  increases 
the  chances  of  a  secondary  mouth  infection,  unless  the  most  careful 
attention  to  the  cleanliness  of  the  mouth  is  carried  out 

631 


532 


TREATMENT  OP  INTERNAL  DISEASES 


Not  until  a  week  after  the  end  of  the  fever  should  tke  patient  be 
started  on  a  light  solid  diet,  as  exemplified  in  the  following  dietary: 
eighth  day  after  the  fever,  chicken  soup,  chopped  ham  (2  teaspoonfuls 
every  two  hours),  a  small  piece  of  delicate  fish,  wine  jelly,  cocoa,  tea 
with  milk,  zwieback ;  ninth  day,  increase  in  quantity ;  tenth  day,  chopped 
chieben  or  veal,  steamed  rice,  potato  sonp,  crackers;  fourteenth  day, 
game,  bread  without  crust,  buttered  toaat,  a  soft  boiled  egg;  to  these 
may  gradually  be  added  finely  minced  roast  meat,  spinach,  macaroni, 
apple  sauce,  or  plum  sauce.  All  these  should  be  served  frequently  and 
in  small  quantities.  In  three  weeks  a  return  may  be  made  to  the  ordinary 
diet. 

[In  the  choice  of  their  diet,  many  of  the  ablest  elinicians  still  treat 
the  disease  rather  than  the  patient.  Osier  and  McCrea  limit  the  diet  to 
120-180  G-  (4-6  03.)  of  milk,  diluted  with  60  G.  (2  oz.)  of  lirne  water, 
every  four  hours,  and  120  G.  (4  oz.)  of  albumin  water,  made  from  the 
white  of  one  or  two  eggs,  every  foui-  hours.  McCrea  says.  "More  patients 
are  overfed  than  underfed."  Osier  aays,  "It  is  possible  that  we  give 
too  much  food.  Of  late  years  the  disease  has  been  treated  by  what  has 
been  called  therapeutic  fasting — little  or  no  food,  only  water."  The 
simplicity  of  a  diet  eomposcd  of  railk  alternating  with  albumin  water 
has  an  advantage  in  a  very  active  and  large  typhoid  service,  where,  as  is 
usually  the  case,  the  nurses  are  overworked.  Whenever  milk  is  used  Cor 
a  diet,  and  especially  with  typhoid  patients,  it  is  well  to  be  sure  that  the 
railk  is  pure.  Edsall  recently  traced  several  outbreaks  of  intestinal 
trouble  among  typhoid  patients  to  the  milk  supply. 

Curschmann  and  Porchheimer  among  others  give  a  much  more  varied 
diet  and  especially  recognize  the  importance  of  carbohydrates.  The 
latter  favors  strained  oatmeal  jelly.  The  former  uses  mucilaginous 
soups  prepared  from  rice,  wheat,  green  com,  maize,  tapioca,  palm  sago, 
aleuronat,  or  other  carbohydrates.  For  the  last  15  years  F.  C.  Shattuck 
has  prescribed  a  much  more  liberal  diet,  which  I  quote  from  Porch- 
heimer : 

'*  (o)  Milk :  hot  or  cold,  with  or  without  salt,  diluted  with  lime  water, 
soda  water,  Apollinaris,  or  Vichy ;  peptonized  milk ;  cream  and  water 
(i.e.,  leas  albumin) ;  milk  with  white  of  egg,  buttermilk,  koumiss,  matzoon, 
milk  whey,  milk  with  tea.  coffee,  cocoa. 

(i)  Soups;  beef,  veal,  chicken,  tomato,  potato,  oyster,  mutton,  pea, 
bean,  squash;  carefully  strained  and  thickened  with  rice  (powdered), 
arrowroot.  Hour,  milk  or  cream,  egg,  barley. 

(c)  Horlick's  food,  Mellin's  food,  malted  milk, 

(d)  Beef  juiee. 

(e)  Gniels:   .strained  commeal.  crackers,  flour,  barley  water,  tos 
water,  albumin  water  with  lemon  juice. 

(f)  Ice  cream. 

(g)  Egg,  soft  boiled  or  raw;    egguog. 
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(A)  Finally,  minced  lean  meat,  scraped  beef,  the  soft  part  of  raw 
oysters,  soft  crackers  with  milk  or  water,  soft  pudding  without  raistns. 
Eoft  toast  without  the  craat,  blancniBoge,  wine  jelly,  apple  sauce,  and 
maeaponi." 

la  a  series  of  288  eases  from  1892  to  1904.  there  were  14  per  cent. 
relapseB.  8.3  per  cent,  hemorrhages  from  the  inteatinp,  3.1  per  cent, 
perforation,  and  10.7  per  cent,  mortality.  Any  auch  diet  as  this  neeesai- 
tates  daily  individualization  and  sometimes  the  orders  must  be  changed 
more  than  once  a  day.  It  adds  conaiderably  to  the  work  of  the  pbyaician 
and  eapecially  to  that  of  the  nurse.  With  his  variety  and  amount  of  foml 
the  patient  is  generally  in  much  better  nutrition  at  the  end  of  his  fever 
than  if  he  is  limited  to  milk  and  albumin  water,  and  convalescence  is 
hastened. 

Kinnicutt,  who  has  recently  followed  Shattuck's  example,  has  con- 
tributed an  interesting  paper  upon  the  "Principles  of  Feeding  in  Ty- 
phoid and  in  Other  Fevers,"'  from  which  I  have  taken  the  following. 

In  mild  eases  without  contraindications,  Marsden  in  the  Monsell  Pever 
Hoapital.  England,  aUows  bread  and  butter,  milk  with  custard,  fish 
with  ma-shtd  potato,  chicken  and  minced  meat.  He  considers  only  the 
individnal  and  his  condition  and  does  not  necessarily  restrict  the  diet 
for  slight  exacerbations  of  fever  or  occasional  irregularity  of  the  bowels. 
His  eases  are  too  few  (100)  and  hia  statistics  too  incomplete  (mortality 
not  given)  to  warrant  any  conclusions. 

Baahuyev,  an  enthusiast  for  a  liberal  diet  in  typhoid  fever,  employs 
the  following  at  the  Kief  Military  Hospital,  Russia: 

"7  a.m.     Tea  with  a  roll. 

8  a.m.  400  e.c.  (13  oz.)  of  soft  (liquid)  oatmeal,  barley  or  wheat  por- 
ridge, with  bntter, 

9  A.M.     One  or  two  boiled  eggs,  soft  or  hard  as  the  patient  desires. 

10  to  11  A.M.  A  glass  (200-220  e.e.— 6J^-7}^  o£.^  of  milk  with  & 
roU,  one-half  a  cutlet,  and  a  bit  of  boiled  meat  (160-168  G.  C5>^  oz.) ) . 

12  to  12.30  P.M.  A  plate  (220  c.c.  (7J4  oz.) )  of  chicken  soup  or  a  bowl 
of  ordinary  soup,  sometimes  with  a  bit  of  chicken  from  the  soup,  and  a 
small  cup  of  'kisel'  {a  sort  of  sour  jelly)  ;  rarely  a  little  preserved  fruit. 

3  P.M.  Tea  with  a  roll. 

6  P.M.  A  cup  of  chicbea  or  beef  soup;  aemDlioa  pudding  or  milk;  a 
bit  of  chicken. 

8  P.M.  Milk  with  a  roll. 

Diu-ing  the  night  Coffee  or  tea,  with  milk,  two  to  four  times;  eoBEee 
with  cognac.  (The  milk  is  usually  boiled;  occasionally  it  is  given  in  the 
form  of  .iunket.) 

In  addition,  the  patients  receive  1-3  ounces  of  wine  in  the  morn- 
ing, and  every  two  hours  half  an  ounce  of  Stokes'  mixture.  (Stokea* 
mixture:  2  egg  yolks,  50  c.c.  of  brandy,  120  e.c.  of  aqua  aurantii  floram, 
aiDgar  or  syrup  sufficient  to  sweeten.)  " 

"Thp  TranaactioiiB  of  tbe  Association  of  Americon  Phjsicinns.  1906. 
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Bnsliuyev  says,  "Under  this  regimen  the  general  condition  of  patients 
is  incomparably  better  than  when  kept  upon  an  exclusively  fluid  diet. 
The  common  complaints  are  scarcely  ever  heard.  At  breakfast,  dinner, 
and  supper,  the  patients  are  uncommonly  wide  awake.  Even  those  who 
are  very  ill  sit  up  in  bed,  beg  for  food,  and  eat  with  much  satisfaction ; 
only  a  few  have  to  be  fed  by  nurses.  If  one  observes  the  patients  at 
mealtimes,  he  wholly  forgets  that  these  individuals  are  seriously  ill  with 
temperatures  above  39°C.  During  the  flrst  hours  in  the  ward  the 
patient  lies  in  a  motionless  condition,  failing  to  answer  questions  and 
refusing  food.  But,  if  one  succeeds  in  some  way  or  another  in  persuading 
him  to  eat  a  bit  of  meat  or  cutlet,  or  an  egg,  he  immediately  b^ns  to 
show  some  interest  in  his  surroundings." 

He  emphasizes  not  the  proper  relation  between  proteid,  fat,  and  car- 
bohydrate, but  the  careful  preparation  of  the  food  so  as  to  stimulate  and 
eater  to  the  patient's  appetite.  In  398  cases  treated  between  1895  and 
1897,  hemorrhage  occurred  in  four  (1.005  per  cent.).  Three  of  these 
four  cases  were  confined  to  a  liquid  diet.  Perforation  occurred  once 
(0.31  per  cent.)  and  the  mortality  was  8.2  per  cent.  The  loss  of  weight 
was  slight,  and  the  general  condition  at  the  beginning  of  convalescence 
seems  to  have  been  almost  incredibly  good.  The  mortality  for  the  ten 
previous  years  in  the  same  hospital  on  a  fluid  diet  was  12.4  per  cent. 
(2887  cases). 

What  evidence  we  have  from  the  results  of  metabolism  studies  of 
different  diets  in  typhoid  fever  seems  to  favor  a  more  generous  regimen 
than  is  usually  practised ;  but  the  whole  subject  requires  revision. 

Abrupt  changes  in  diet  are  unwise.  Whether  to  awaken  a  patient 
during  the  night  for  feeding  must  also  be  decided  in  each  case.  It  is, 
of  course,  just  as  absurd  to  omit  regular  feeding  by  night  as  well  as  day 
for  a  dull  typically  typhoidal  patient  who  sleeps  quite  as  much  during  the 
day  as  during  the  night,  as  it  is  unnecessary  to  waken  a  patient  in  good 
nutrition  who  takes  and  digests  a  large  amount  of  nourishment  during 
the  day  and  who  sleeps  only  at  night.  With  almost  any  patient  the 
nurse  has  an  opportunity  once  or  twice  during  the  night  to  get  the  patient 
to  take  some  liquid  food  and  that  without  annovance  or  loss  of  sleep. 
—Ed.] 

Care  must  be  taken  that  the  patient  drink  abundantly  during  the 
entire  fever  and  for  some  days  afterwards.  Besides  his  liquid  food  he 
should  have  plenty  of  water  and  about  500  G.  (1  pt.)  a  day  of  light 
wine  diluted  with  water,  or,  in  place  of  wine,  punch,  brandy  (40-50  Q, 
{l}i  oz.))  or  tea  with  rum  in  it.  Brandy  may  be  given  in  Stokes' 
mixture  as  follows: 

H    Spir.  vin.  Gallid 50.00 5i  5v 

Vitelli  ovi   No.  1-2 

Aq.  dnnamon 160.00 3v 

M.  fiat  mist, 

8!g. — 1  tablegpoonful  every  2  honrs. 
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MuU^  red  wine,  250-500  G.  (J>S-1  pt.),  is  suitable  when  meteorism 
or  diarrhoea  ia  present ;  champagne  or  grog,  when  a  hearl  or  nerve  tonic 
is  needed.  The  amounts  of  alcohol  here  indicated  must  be  varied  to 
suit  the  individual  case. 

LemoQade  refreshes  the  patient  and  excites  a  flow  of  saliva,  which 
helps  to  keep  the  mouth  from  becoming  dry.  For  the  aame  purpose  the 
mouth  may  be  rinsed  with  oatmeal  water.  Even  if  the  patient  does  not 
ask  for  it,  he  should  be  given  some  drinli  every  half  hour  while  he  ia 
nwake.  [Unless  a  patient  has  myocarditis,  pronounced  arteriosclerosis, 
or  some  failing  cardiac  lesion,  the  amount  of  water  to  be  taken  during 
24  hours  is  almost  unlimited.  Sk-Crca  urges  3  litres  (3  tjt.)  as  a  mini- 
mum and  mucli  better  5  or  6  litres  (3-6  qf.).  Delirious  or  toxic  patients 
are  certainly  improved  by  ingesting  large  quantitiea  of  water. — Ed.] 

In  typhoid,  as  in  all  severe  sickness,  when  we  wish  tn  support  the  cir- 
culatory system,  aleohol  or  stimulants,  if  they  are  being  used,  should 
(>e  given  during  the  iiigbt,  especially  after  midnight,  when  the  patient's 
vitality  ig  lowest.  Especial  care  should  be  taken  to  keep  the  room  at 
the  proper  temperature  during  those  hours.  ["Alcohol  is  unnecessary 
in  a  great  majority  of  the  cases.  Of  late  years  I  have  used  it  much  less 
freely;  but,  when  the  heart  \s  feeble  and  the  toxic  symptoms  are  severe, 
240-360  G.  {8-12  oz.)  of  whisky  may  be  given  in  the  24  hours."  (Osier). 
An  ounce  of  whisky  is  the  equivalent  of  100  eaioriea.  When  patients 
jtre  unable  to  take  sufficient  f<K5d  a  little  alcohol  helps  the  nutrition;  but, 
when  they  are  capable  of  digesting  Shatluek'g  generous  diet,  they  rarely 
need  alcohol.  If  patients  who  are  being  tubbed  require  whisky,  it  ia  a 
good  plan  to  adminiatf^r  it  just  before  or  just  after  the  baths,  according 
to  their  reaction  to  the  bathing. — Ed.] 

IItdpothehapt. — Nest  in  importance  to  the  diet  in  the  treatment  of 
tj'phoid  fever  is  hydrotherapy.  The  fate  of  the  typhoid  patient  may 
depend  upon  its  persistent  use,  and  it  is  the  physician's  duty  to  insist 
strictly  upon  the  proper  procedures  even  at  the  risk  of  being  thought 
hard-hearted. 

Baths. — The  appropriate  hydrotherapy  consists  chiefly  in  the 
use  of  cold  water,  the  object  of  which  is  to  reduce  the  body  tem- 
perature and  BO  mitigate  the  bad  effect  of  the  fever  on  the  parenchy- 
matous organs,  and  to  affect  favorably  the  secondary  nervous  alFections 
and  the  whole  course  of  the  disease.  Cool  baths  are  always  preferable, 
hut.  when  they  are  not  practicable,  coM  packs  may  be  substituted.  The 
initial  temperature  of  the  baths  is  Usually  79",  reduced  gtaduaily  to 
68°.  [I  usually  prefer  85"  for  the  first  bath.— Ed.]  If  the  patient  is 
aniEmic,  weak,  and  sensitive  to  cold,  the  temperature  may  be  T"-!!" 
higher.  "With  a  new  patient  whose  reaction  to  cold  we  do  not  know,  it 
Is  often  well  to  begin  with  SG'-SO"  reduced  to  75°  during  the  bath,  and 
then  gradually  lower  the  temperature  of  the  suoceeding  baths.  Thp 
duration  of  the  bath  should  be  15-20  minutes,  unless  the  patient  begins 
to  have  a  severe  chill,     [a  or  10  minutes  is  sufBcient  for  the  first  bath. — 
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Ed.].  The  whole  surface  of  the  body  should  be  continuously  rubbed 
[exeepting,  of  course,  the  abdomen^Ed.] .  At  the  conclusion  of  the  bath, 
cold  water  should  be  poured  ov^r  the  head,  neck,  and  trunk,  provided 
that:  (1)  a  diffuse  bronchitis  or  pneumonia  or  a  true  bronchotyphoid 
makes  it  desirable  to  insure  a  sudden  good  ventilation  of  the  long,  op 
(2)  the  nervous  system  is  not  fimctioniiig  properly.  After  the  bath  the 
patient  is  wrapped  immediately  in  a  sheet  and  put  to  bed.  not  being 
dried  until  he  has  had  some  rest.  If  it  is  found  that  he  feels  chilly  for 
some  time  after  the  bath,  he  ahoiild  be  wrapped  at  once  in  a  warm  sheet. 
In  general,  a  reduction  of  2.2°-4.5°  in  temperature  is  expected  from  the 
cold  bath,  but,  if  the  patient  is  delicate  so  that  there  seema  to  be  some 
danger  of  collapse,  he  may  be  taken  out  after  the  temperature  has 
fallen  2°. 

[Brand's  bath  treatment  does  reduce  the  temperature  in  most  in- 
stances ;  but  often  not  at  all  or  not  more  than  a  dee"^?  dwring  the  height 
of  the  fever  when  the  effects  of  the  bath  are  most  marked  upon  the  other 
symptoms  of  the  disease.  It  lessens  the  delirium  and  the  treraor  and 
diminishes  the  toxic  features,  stimulates  the  kidneys,  improves  the  gen- 
eral circulation,  slows  the  pulse,  raises  the  blood  pressure,  benefits  the 
initial  bronchitis  and  probably  increases  oxidation  by  stimulating  deeper 
breathing,  cleans  the  skin,  and  improves  the  cutaneous  circulation  so  that 
bedsores  are  less  liable  to  appear.  In  addition  to  all  of  which,  it  haa 
lessened  the  mortality  of  the  disease  approximately  50  per  cent. — Ed.] 

Cold  Packs. — In  applying  the  cold  pack,  the  patient  is  wrapped  in 
a  sheet  wmng  out  in  water  at  50''-&4°,  the  head  and  feet  being  left  free. 
After  6-10  minutes  he  is  transferred  to  another  wet  sheet,  and  the 
process  repeated  2-3  times,  the  duration  of  the  last  pack  being  iucreastMi 
to  yi-'/z  hour.  This  procedure  is  less  eflficacious  and  less  pleasant  for 
the  patient  than  a  cold  bath,  but  is  preferable  in  case  of  severe  pros- 
tration. 

Conlraindicatio-ns  for  Cold  Baths  or  Pachs. — Contra  indications  for 
the  use  of  either  cold  baths  or  cold  packs  are:  intestinal  hemorrhages, 
perforation  of  the  intestine  and  peritonitis,  and  extreme  collapse.  [Old 
and  very  young  patients,  patients  with  acute  or  serious  ehronie  cardiac 
or  cardiovascular  changes,  with  phlebitis,  with  nephritis,  some  casea 
with  pneumonia,  advanced  pregnancy,  and  the  very  obese,  ansemic,  or 
alcoholic, — Ed.] 

Other  Hydropathic  Procedures. — Other  hydropathic  proceduwg 
are:  colder  baths  (59°-64'')  for  5-6  minutes;  cold  water  poured  over  the 
patient  while  he  is  in  a  tepid  bath  or  an  empty  bathtub;  prolonged  tepid 
baths  C2  each  day,  of  more  than  2  hours  duration,  at  88°-95°).  The 
author  does  not  employ  any  of  these  means,  but,  if  the  temperature  is 
only  of  moderate  deffree,  he  orders  a  cool  -sponge  every  day  with  water  or 
alcohol.  The  patient  is  only  partly  dried,  in  order  that  there  may  be  a 
alight  antipyretic  action  produced  by  the  evaporation  of  the  moisture 
left  on  the  shin,  in  addition  to  the  general  refreshing  and  invigorating 
effect. 
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In  general,  measures  to  reduce  the  temperature  are  not  indicated  in 
light  or  moderately  severe  cases,  but  only  when  the  temperature  remains 
for  a  considerable  time  at  103°  or  over,  and  severe  toxic  ^j-mptonw 
appear  (cerebral,  cardiac,  reapiratery).  When  these  indications  are 
present  antipjT«tic  hydrotherapy  is  indicated.  Usually  2-4  baths  given 
during  the  day  and  before  midnight  are  enough.  After  midnight  the 
patient  should  be  left  undisturbed,  [McCrea  emphasizes  the  importance 
of  giving  the  baths  early  and  aystematically  i£  they  are  given  at  all. 
"To  use  the  baths  only  in  severe  attacks,  or  to  wait  until  the  patient 
is  desperately  ill  before  beginning;  them,  is  fair  neither  to  the  method  nor 
to  the  patient."  I  prefer  to  use  them  sjinptomatieally  and,  when  pos- 
sible, personally  to  order  the  baths  for  eueh  day.  As  a  general  rule,  I 
begin  and  continue  them  once  every  four  hours  whenever  the  rectal  tem- 
perature reaches  103",  it  the  patient  is  fairly  sick ;  but  I  often  order  them 
given  when  the  temperature  is  lower  than  this,  if  there  is  much  intoxi- 
cntioo.  It  is  not  possible  to  give  definite  rules  about  bathing  at  night. 
I  order  tubs  through  the  night  the  same  as  during  the  day  for  very  toxic 
and  stupid  cases;  but  omit  them  at  night,  whenever  possible.  Similar 
reasons  guide  my  decision  as  in  feeding ;  each  case  must  be  studied  care- 
fully to  obtain  the  beet  results.  I  usually  try  to  have  the  hot  feedings 
come  soon  after  the  baths  are  over,  the  cold  feedings  at  the  tWO-hour 
interval  between  the  baths. — Ed.| 

Medication;  Antipyretics. — Medication  is  by  no  means  so  important 
as  hydrotherapy  in  rpducing  the  fever,  but  still  antipyretics  are  some- 
times employed,  generally  quinine,  lactophenin,  antipyrin,  or  pyramidoa. 
With  the  exception  of  a  certain  form  of  pyramidoa  treatment,  the  author 
uses  them  only  when  hydrotherapy  is  t'outraindicated,  or  when  the 
patient  is  so  strongly  averse  to  it  that  it  is  advisable  to  lessen  the  num- 
ber of  baths  or  packs.  For  the  latter  purpose,  especially,  he  prefers  the 
hydrochlorate  of  quinine  (0.5  O.  (7  gr.)  on  three  auceeasive  evenings), 
from  which  a  reduction  of  4°-5;/^ "  in  12  hours  may  be  expected. 

Instead  of  quinine,  euquinine  or  ariatoquiu  may  be  used  (see  p.  553>. 
The  author  eonaiders  lactophenin,  antipyrin,  and  phenaeetin  inferior  to 
quinine,  although  in  a  feM-  cases  he  has  used  lactophenin  alone  (without 
baths)  find  found  that  it  promptly  reduced  the  temperature,  quieted  the 
nervous  system,  and  often  produced  pleasant  sleep  and  a  relatively 
comfortable  feeling.  Antipyrin  and  phenaeetin,  although  they  lower 
the  temperature  and  usually  have  no  unpleasant  secondary  effects,  are 
very  seldom  used  by  the  author.  [I  never  employ  any  of  the  above. 
Forehheimer  states  that  "quinine  is  no  longer  used  for  the  purpose  of 
reducing  temperature  in  typhoid," — Ed,] 

Pj/rafflitfon.— There  is,  however,  one  method  of  antipyretic  medica- 
tion in  typhoid  which  the  author  employs  in  all  severe  cases,  especially 
when  the  proper  hydrotherapy  cannot  be  carried  out,  and  that  is  the 
continuous  use  of  pyramidon  (0.2-0.25  Q.  (3-4  gr.),  sometimea  even 
0.4  G.  (6  gr.)  at  the  beginning,  every  2  hours  day  and  night,  as  long  as 
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there  is  any  fever),  After  the  fever  has  ended,  it  may  be  kept  from 
returning  by  fnrthor  suitable  doaes.  This  treatment  probably  does  not 
shorten  the  course  of  thci  disease,  but  it  does  keep  the  patient  conscious 
and  comfortable,  and  makes  it  easier  to  feed  him.  In  short,  the 
"typhoidal"  character  of  the  disease  is  wholly  eliminated.  In  one  case 
only  has  the  author  had  Xo  give  up  the  steady  uae  of  pyramidon  on 
aeeoimt  of  a  resulting  heartburn.  He  has  never  seen  Jiny  injurious 
efleote  from  ita  use.  If  desired,  0.2-0.3  G.  (3-4J^  gr.)  of  the  sodium 
benzoate  of  eaifeine  may  be  given  with  it  to  protect  the  heart. 

[I  have  had  110  personal  experience  witli  p>Tamidon  in  typhoid  fever. 
E.  Libman  showed  me  a  few  cases  in  whom  they  employed  the  drug  at 
Mt.  Sinai  Hospital,  tie  tells  me  the  following  in  regard  to  their  experi- 
ence: "We  have  usually  begun  in  adults  with  two  grains  of  pyramidon 
and  increased  it  to  three  or  four,  if  necessary,  generally  combining  it 
with  caffeine.  "We  have  not  attempted  to  kpcp  the  temperature  low  all 
the  time,  but  have  used  the  pyramidon  when  the  temperature  was  high. 
In  some  cases  we  uae  pyramidon  alone,  in  some,  pyramidon  and  hydro- 
thftrapy,  and  in  some,  hj'drotherapy  alone.  We  do  not  like  to  use  the 
drug  after  the  third  week  has  begun,  because  the  drops  in  temperature 
produced  by  it  are  at  times  rather  sharp,  and  might  confuse  the  cliDical 
picture  at  any  time  when  hemorrhages  or  perforation  were  suspected. 
We  have  had  no  bad  results  from  the  use  of  the  drug  and  have  had  no 
depression.  Neither  the  systolic  nor  diastolic  pressure,  tested  with  the 
Brlauger  apparntus.  bos  been  depressed.  At  times  the  temperature  does 
not  reach  ity  height  after  the  use  of  pyramidon  for  seven  or  nine  hours. 
If  the  patient  complains  of  feeling  weak,  or  if  there  ia  too  much  perspi- 
ration after  the  exhibition  of  the  drug,  it  is  not  tried  again," — Ed.] 

A  few  facts  remain  to  be  told  coneeming  further  medication. 

Calomel. — If  the  disease  is  in  the  first  week,  we  give  calomel  0.5  G. 
(7  gr.)  either  in  ii  single  dose  or  in  divided  doses  (2-3  in  an  hour).  The 
nearer  to  the  first  day  of  the  disease  the  calomel  cau  be  given,  ihe  better, 
as  its  early  use  apparently  mitigates  the  severity  of  the  general  infection 
and  particularly  of  the  local  intestinal  sjTnptoins.  [I  never  u.se  calomel, 
except  symptomatielly  for  nausea  and  vomiting.  I  do  not  Iwlieve  ita 
early  use  mitigates  the  severity  of  the  disease. — Ed.j 

Intestinal  Antiseptics. — The  various  intestinal  antiseptics  are  utterly 
worthless  in  influencing  the  courae  of  the  disease.  The  author  has  tried 
the  fermentum  cerevisia?  (3  teaspoonfiik  daily  in  milk)  generally  without 
success,  but  in  one  case  it  noticeably  improved  the  general  condition. 
especially  by  stopping  the  profuse  diarrhoea.  The  yeast  apparently 
drives  out  the  injurious  bacteria  from  the  intestine. 

GenebaIj  Hygiene:  Cleansing  the  Mouth.— The  cleansing  of  the 
mouth  is  exceedingly  important.  It  is  the  fault  of  the  physician  or  the 
nurse,  if,  in  cases  of  typhoid  which  recover,  there  is  any  secondary  infec- 
tion from  the  mouth,  for  example  of  the  lymph-glands  in  the  neck  or  of 
the  parotid  glands.    The  method  of  keeping  the  mouth  clean  has  already 
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been  discussed  (p.  270).  [The  teeth,  mouth,  and  ton^e  should  be 
carefully  cleaaed  afttr  each  feeding,  and,  if  the  pntient's  condition  war- 
rojits,  he  should  rinse  his  month  with  a  mild  antiseptic  gargle.  Henaa 
recommended  chewing  gum  to  one  of  my  patients.  Porchheinier  recom- 
Tnends  chewing  gnim  to  quiet  the  excessive  appetite  of  convalescence. 
In  seriously  ill  toxic  patients  the  nurse  will  have  a  great  deal  of  difficulty 
in  keeping  the  back  of  the  tongue  and  throat  clean^  but  perseverance 
and  care  will  generally  aeeomplish  this. — Ed.] 

Avoidance  of  Bedsores. — To  avoid  the  danger  of  bedsores  the 
patient's  position  should  be  frequently  changed,  and,  if  possible,  a  water- 
bed  used.  When  once  a  sore  has  developed,  the  place  should  be  care- 
fully disinfected  and  then  covered  with  [ftn  appropriate  ointment  or 
powder,  zinc  oxide  ointment,  aristol — Ed.  | .  The  water-bed  then 
heeomea  absolutely  necessary.  [The  bath  treatment  renders  patients 
much  less  liable  to  bedsores.  In  addition  it  is  advisable  at  least  once 
a  day  to  cleanse  the  buttocks,  thighs,  and  lower  back  with  a  weak  biclilo- 
ride  solution  and  then  rub  with  alcohol,  dry,  and  finally  dust  on  a 
einiple  powder.-Ed.] 

Symptouatio  Therapy  :  Therapy  of  Cerebral  Symptoms.— Cerebral 
syinptoinB  often  demand  attention.  Tf  the  patient  becomes  stuporous  or 
comatose,  he  may  be  put  in  a  tepid  bath,  and  cold  water  may  Iw  poured 
over  him.  If  he  is  sleepless  and  excited  or  delirious,  tepid  baths  at 
night,  an  ice-bag  to  the  head,  aud  the  administration  of  lactophenin  are 
uaefuL  If  these  are  not  sufficient,  we  may  give  trional  or  veronal,  and 
morphine  either  hypodermically  or  internally,  but  combined  with  stim- 
ulants {e.g.,  ethereal  tincture  of  valerian  or  camphor  in  gweet  oil).  The 
continned  113?  of  pyramidon  is,  however,  decidedly  the  best  form  of 
treatment.  [I  prefer  small  doses  of  morphine,  opinm,  or  codeine  to  other 
drugH  for  delirium,  restlessness,  e:icessive  nervousncsR,  or  insomnia;  but 
before  resorting  to  internal  medication  I  always  try  to  counteract  these 
symptoms  by  modifying  the  hydrotherapy. — Ed.] 

Therapy  of  Intestinal  Symptoms:  DiarrJuea. — Diarrhoea  demands 
treatment  in  case  the  number  of  daily  movements  exceeds  5-G.  [.Sub- 
stituting cold  tea  for  the  water  will  sometimes  help. — Ed.]  The  subni- 
trate  or  the  salicylate  of  bismuth  (0.5  G.  (7  gr.)  every  hour  or  two) 
may  be  given,  or  the  fermentum  cerevisiie.  Tf  these  are  not  successful, 
we  may  give  opium,  preferably  by  the  rectum,  1()-1.5  drops  of  the 
tincture  being  added  to  starch  enemas,  2-3  of  which  are  given  daily. 
[For  intractable  diarrhtea  S.  W.  Lambert  recommends  the  following 
prescription : 

IJ     Pnlv.  opii   0.018 gr.  f 

Pnlv.  camphone    0.066 gr.  i 

Plombi  jtcetalJH 0,20  ... ..  .p.  tii 

BistnuthisubnitTnt. .2.00 gr.  xtx 

M.  Hat  pulv.  no.  i. 

Pent,  tfti,  pulv.  no.  xii. 

Big.— 1  powder  every  4  boors. 
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Prolonged  colon  trrigationa  with  warm  normal  saline  are  sometimes 
efficient.  They  supply  fluid,  prom&te  diuresis,  relieve  the  toxiemia,  stim- 
ulate the  heart,  and  reduce  tympanites. — Ed.] 

Meteorism. — In  case  of  severe  meteorism,  calomel  (0,05  G.  (^  gr.) 
three  times  a  day)  may  be  given.  It  is  also  worth  while  to  try  Leiter'e 
cooling  tubes  or  an  ice-bag  on  the  abdomen,  or  hot  compresses  or  linseed 
poultices.  [Tympanites  should  be  watched  for  and  combated  promptly. 
The  nurse  should  have  a  standing  order  to  insert  a  large  soft  catheter 
(a  very  soft  flexible  rectal  tube)  whenever  it  begina.  A  turpentine  stupe 
carefully  and  promptly  applied  is.  often  very  usofol.  Eserine,  0.0013  G. 
(Vbo  S'-)-  maybe  tried.  Often  the  diet  is  at  fault  and  should  be  changed, 
grnela  omitted,  milk  peptonized  or  omitted. — Ed.] 

Intestinal  Hemorrhages,  etc. — Intestinal  hemorrhage,  peritonitis,  and 
heart  weakness  are  treated  according  to  their  special  indications,  and  as  if 
typhoid  fever  were  not  an  element  in  the  casp.  [For  hemorrhage  a  ver>' 
light  ice-bag  or  coil  to  the  abdomen,  stopping  all  stimulation,  and 
usually  ail  food,  except,  perhaps,  cold  albumin  water,  a  small  dose  of 
opium  by  the  mouth  or  morphine  hj-podermically,  if  the  patient  is 
verj-  restless,  and  the  calcium  salts  in  large  doses,  are  the  indications. 
Saline  solutions  under  the  skin  or  in  a  vein,  only  if  the  patient  is  in 
extremiB.  For  perforation,  a  rapid  operation,  often  under  cocaine,  if 
the  diagnosis  is  certain  or  probable,  is  the  only  indication. — Ed.] 

Therapy  of  Complications  and  Sequei^b. — ^Complications  and  seque- 
lae should  also  receive  the  usual  treatment.  In  ease  of  broncho-  or  lobar 
pneumonia  we  may  use  mild  expectorants,  in  spite  of  a  typhoid  infection 
of  the  intestine. 

Kelapses.^lf  a  relapse  occurs,  and  the  disease  takes  on  a  protracted 
character,  the  patient's  strength  must  be  carefully  kept  up  by  alcohol. 
But,  in  general,  a  relapse  demands  exactly  the  same  treatment  as  thti 
original  attack,  the  therapy  being  carefully  suited  to  the  severity  of  the 
condition. 

Convalescence. — A  convalescent  patient  should  not  be  allowed  to 
get  up  until  his  strength  has  fully  returned.  Usually  he  may  be  allowed 
to  get  out  of  bed  for  a  very  short  time  10-14  days  after  the  fever  has 
gone,  but  should  not  return  to  his  business  until  1-2  months  after  con- 
valescence has  begun.  [Convaleaeence  in  typhoid  fever  is  a  slow,  tedioua 
process.  A  change  of  scene  is  imperative  for  every  person  that  can  afford 
it.  Six  months  is  soon  enough  for  a  child  to  return  to  school  or  an  adult  to 
resume  his  duties.  This  detail  must  be  worked  out  carefully  in  each 
case,— Ed.] 

THERAPY  OP  DYSENTERY. 

'  Acute  Dysentery:  Diet. — The  first  measure  to  be  taken  in  a  ease 
of  dysentery  is  to  put  the  patient  on  a  suitable  diet.  If  possible  2  L. 
(2  qt.)  of  milk  sboTild  be  given  daily,  preferably  1  tablespoonful  every 
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15  minutes.  It  may  be  made  more  acceptable  to  the  patient  by  the  addi- 
tion of  bicarbonate  of  soda,  Hmc  water,  an  alkaline  mineral  water,  gait, 
tea,  or  coffee.  In  addition  to  the  milk,  wc  may  give  barley  gruel  by  the 
spoonful  or,  if  the  local  symptoms  are  not  of  the  seyerest  type,  acorn 
cocoa,  soups  made  from  tapioca  or  the  legominous  meals,  or  broths  pare 
or  added  to  rice,  barley,  or  oatmeal  gruel.  If  the  patient  can  stand  it, 
an  egg,  raw  or  cooked,  may  be  added  to  the  soup  or  millc.  Albumin 
water  ia  also  suitable  (the  whites  of  20  eggs  added  to  3  cups  of  water 
and  a  table^poonful  of  milk  sugar,  to  be  taken  within  24  hours). 

For  the  mitigation  of  thirst,  gruels  and  cold  Russian  tea  may  be 
given,  also,  in  the  lighter  cases,  huckleberry  wine  and  occasionally  car- 
bonated waters  and  possibly  lemonade.  The  sucking  of  pieces  of  ice  is 
not  advisable,  as  it  apparently  sometimes  induces  periatalsia. 

When  the  acute  sj-iaptom.'i  (colic,  tenesmus,  and  frequent  diarrhcea) 
have  disappearpd,  the  transition  may  be  made  to  a  light  solid  diet,  as 
already  discuascd  in  the  sections  on  typhoid  and  on  acute  intestinal 
catarrh.  Lemon  souffle  with  crackers  or  zwieback  is  particularly  suitable. 
Such  a  diet  may  be  given  from  the  start  if  the  local  symptoms  are  mild 
and  there  is  not  much  fever. 

Medication:  Calomel — Tannin  Irrigalloiis. — Calomel  should  be  given 
from  the  beginning  as  an  intestinal  disinfectant  {0.05  G.  (J^  gr.)  every 
hour  during  the  day,  if  necessary).  This  treatment,  however,  is  by  no 
means  always  efGcacioua,  colon  irriirations  usually  proving  much  more 
successful.  The  author,  following  Kartulis's  reeommendation,  uses  1^- 
2>5  Ej.  {ly^'-Zyi  qt.)  ot  a  yi  per  cent,  aqueous  solution  of  tannin,  giv- 
ing 3  irrigations  daily  with  a  soft  rectal  tube,  which  must  be  inserted  at 
least  8  em.  (4  in.). 

Ipecac. — He  has  also  tried  ipecac  in  a  few  cases,  hut  without  success. 
Kartulia  cites  the  following  method  as  that  recommended  for  its  admin- 
istration by  the  English  phyeicians  in  India.  The  patient  ia  given  a 
few  drops  of  the  tincture  of  opium,  or  a  morphine  injection,  a  mustard 
or  turpentine  plaster  being  placed  upon  the  abdomen.  A  half  hour  later 
1  G.  {15  gr.)  of  ipecac  is  administered,  repeated,  if  necessary,  1-3  times 
at  intervals  of  an  hour.  All  liquids  are  forbidden,  but  ice  is  allowed. 
In  this  way  considerable  quantities  of  ipecac  may  be  given  without  induc- 
ing vomiting. 

Silver  If  Urate — Quinine — Castor  OU. — The  author  has  also  tried  irri- 
gations with  silver  nitrate  and  quinine,  but  with  no  satisfactory  result.  In 
fact,  no  other  drug  of  the  various  ones  recommended  hy  different  authori- 
ties seems  to  him  efficacious  except  castor  oil,  which  is  indicated  in  case 
there  is  reason  to  suspect  a  uartinl  stagnation  of  the  intestinal  contentB, 
or  in  CB^.  we  wish  to  obviatHmlch  »  possibility.  He  is,  in  fact,  growing 
more  and  more  inclined  to  give  it  daily  from  the  beginning  in  an  emul- 
sion or  in  capsules  (15-20  G.  (4-5  dr.)  a  day),  abandoning  all  other 
medication  and  even  tannin  irrigations.     Although  its  use  may  aggra- 
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vate  the  local  condition  for  a  few  daj8>  it  will  eventually  shorten  the 
attack  surprisingly.    The  author  uses  the  foUowing  prescription : 

I^     01.  ricini 15.C»0-20.0I> 3iv-3v 

Acacita 5.00 3i  sr.  xv 

8yr.  eimp.  18.00 Siv 

Ai).  dest 150.00 Jv 

M,  Rat  emuls. 

Big. — 1  tablespoonful  every  2  Loutb. 

Opium. — Opium  is,  of  course,  sometimes  necessary  on  account  of  the  1 
severity  of  the  pain. 

Antitojin   iServm. — In    case   of   Shiga's   dyeenterj-,   I-^ruse's  serum 
should  be  injected  (25-50  c.e.  repeated  several  times  in  the  same  or  a, 
lessened  amount).     The  results  are  reported  as  being  eneouragiag. 

Chronic  Dtsenteky;  Medication.^The  therapy  of  ohronic  dysen-1 
tery  is  similar  to  that  of  acute,  tannin  irrigations  and  repeated  dfises 
of  castor  oil  being  the  most  successful  form  of  medication.  Intestinal 
antiseptics  (salicylate  of  bismuth,  salol,  benzonaphthol )  are  also  in 
place.  A  email  teaspoonful,  night  and  morning,  of  an  infusion  of  qiiassiu 
in  &0-75  G.  (1J^-2J4  oz.)  of  warm  water  is  also  efficacious. 

Diet. — The  diet  should  be  the  same  as  in  the  convalescent  stage  of 
acute  dysentery. 

Synaptomatic  Therapy. — In  both  acute  and  chronic  dysentery,  we 
are  often  obliged  to  treat  symptom atieally  intestinal  hemorrhage,  peri- 
tonitis, intestinal  perforation,  etc.  After  dysentery  thickened  areas  are. 
often  left  in  the  intestinal  wall,  which  are  best  treated  by  massage  and 
cool  aitz  baths. 

[The  author  has  not  emphasized  sufBeiently  variations  in  trestmenb! 
depending  upon  whether  the  dysenter>'  is  caused  by  the  amoeba  or  by  the 
dysentery  bacillus.  He  has  not  insisted  upon  absolute  rest  during  the 
acute  and  subacute  stages  of  both  types,  nor  upon  the  value  of  heat,  nor 
upon  the  detrimental  action  of  cold  even  in  food  and  drink.  During 
the  acute  stage  neither  ice  nop  cold  liquids  should  be  swallowed,  althougfh 
tlere  is  no  objection  to,  and,  in  fact,  much  relief  may  be  obtained  from 
the  thiret  by  ringing  the  mouth  frequently  with  eold  water  or  eold  alka- 
line waters.  External  applications  of  heat,  light  poultices,  turpentine 
stupes,  hot  fomentations  are  grateful  to  the  patient  and  reduce  the 
number  of  stools.  During  the  early  and  most  acute  stage  thin  chicken 
iir  mutton  broth,  thin  barley  or  rice  water,  or  albumin  water  are  usually  ' 
better  borne  than  milk.  Opium  or  morphine  is  an  essential  during  the 
acute  stages.  The  eonstipatiou  induced  by  its  use  may  be  counteracted 
by  the  appropriate  selection  of  laxatives  or  lavage.  It  should  not  be 
used  in  doses  sufficiently  large  to  narcotize  the  patient.  Calomel,  castor 
oil,  and  saline  laxatives,  all  three,  have  warm  advocates.  W.  J.  Buchanan 
hae  treated  S55  casea  of  bacillary  dysentery  by  the  saline  treatmCDt  with 
only  9  deaths.  He  advises  a  teaspoonful  of  sodium  sulphate.  6-8  times  a 
day  until  all  blood  and  mucus  have  disappeared  from  the  stools — usually 
2  or  3  days,     Shiga  agrees  with  most  authors  in  recommending  calomel 
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in  the  beginning  of  the  disease  to  clear  out  the  bowel,  remove  the  infec- 
tious material,  imd  hinder  the  extension  of  the  disease  upward.  He 
gives  0.5-0.8  G.  (8-12  gr.)  of  calomel  onee  or  twice,  either  alone  or  fol- 
lowed 1  or  2  hours  later  by  10-15  G.  (3--4  dr.)  of  castor  oil.  Castor  oil, 
i^Kpeeially  for  cMldren,  is  recommended  as  the  best  laxative  by  Forch- 
heimer.  He  gives  it  in  the  beginning-  of  every  attack  and  repeats  it.  if 
aeybala  persist  in  the  stools  or  there  is  evidence  of  fecal  accumulation 
in  the  sigmoid  or  the  tlesures  of  the  colon,  as  shown  by  physical  eiami-' 
nation.  Ipecac  is  still  recorainended  by  Dfiany  physicians  in  India,  i^irica. 
and  Brazil.  Shiga  in  baeillary  dysentery  gives  it  "a  very  poor  place 
as  a  dysenteric  remedy."  Porchlieimer  advises  its  use  early  in  the  dis- 
ease and  quotes  Sodre's  (Rio  Janeiro)  method  of  administration  as 
follows;  "Take  4  G.  (1  dr.)  of  powdered  ipecac  and  200  G.  (6  oz.)  of 
boiling  water,  and  let  it  stfep  for  12  hours,  at  the  end  of  this  time  pour 
off  the  liquid,  which  is  to  be  administered  lo  the  patient;  then  keep  the 
powder,  pouring  200  G.  (6  oz,)  more  of  boiling  water  on  it  and  leaving 
it  to  steep  for  12  hours,  after  which  pour  off  the  liquid  as  before,  which 
ia  to  be  administered  to  the  patient;  from  the  same  powder  make  a  third 
infusion  in  the  Mime  manner,  and  use  it  in  the  same  way.  The  liquid 
resulting  from  each  infusion  and  maceration  is  administered  in  the 
course  of  the  day  either  all  at  once  or  in  broken  doses."  By  giving  it 
in  broken  doses,  adding  cinnamon  and  small  dosea  of  morphine,  this 
author  obviates  the  emetic  results  of  the  drug.  Strong's  experience  in 
the  Philippines  with  amcebic  dysentery  made  hioi  believe  that  ipecac 
probably  had  no  cnrative  effect  beyond  that  of  the  opium  with  which  it 
was  combined.  Berthcr  gives  methylene  blue  internally  in  doses  of  0.1- 
0.2  G.  {V/i-3  gr.),  combined  with  enemata  of  0.1-0.2  G.  (1J4-3  gr.)  of 
the  drug  to  '/s-l  L.  (J^-1  qt.)  of  water  both  in  amcebic  and  baeillary 
dysentery.  Other  irrigations  are  recommended  by  various  authorities. 
Osier  lauds  large  injections  of  quinine  solution  for  amcebic  dysentery. 
lie  begins  with  1  to  5000  and  increases  to  1  to  lOOO  using  1-2  L.  (1-2  qt.) 
at  each  irrigation.  Strong  inerea.'9es  the  strength  more  rapidly,  within  a 
few  days  to  1  to  500.  Tuttle  has  recently  obtained  very  favorable  results 
with  ice-water  irrigations.  Harris  obtained  no  benefit  in  any  of  his 
cases  with  this  vigorous  treatment.  Shiga  in  acute  baeillary  dysentery 
recommends  saline  irrigations,  but  in  the  ehronie  forms  only  uses  silver 
nitrate  1  to  500-1000,  tannin  1  to  200-400,  thymol  1  to  500-1000,  resor- 
cin  1  to  50-100.  creolin  1  to  50-100.  and  lysol  1  to  100.  Shiga  reports 
a  reduction  of  one  third  in  the  mortality  of  baeillary  dysentery  xinder 
the  use  of  serum  and  much  better  results  since  1906  with  a  polyvalent 
serum.     Other  authors  are  hardly  so  encouraging. — Ed,] 


THEKAPT  OF  INFLUENZA. 

In  spite  of  the  large  number  of  cases  of  influenza  treated  since  the 
pandemic  of  1889,  little  is  yet  known  about  its  therapy.  Ag  there  ia 
no  known  specific  treatment,  our  therapy  must  be  purely  symptomatic. 
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Diet. — Except  in  very  ligtt  cases,  the  palient  should  be  put  to  bed 
and  given  a  fluid  diet  (ordinary  fever  diet  with  the  addition  of  drinks 
to  quench  the  thirst,  and  alcoholic  drinks,  if  the  patient  does  not  object  J. 

Diaphoresis. — The  author  believea  in  inducing  diaphoresis  at  the 
onset  of  the  disease,  ordering,  as  in  acute  bronchitis^  a  hot  bath  or  hot 
drinks. 

Antipyretics — Antineuralgics. — As  a  secondary  measure  antipyretica 
or  antineuralgics  may  be  given  to  improve  the  general  condition  and 
particularly  to  mitigate  the  sp^^eial  symptoms  of  severe  headache,  mus- 
cular pains,  res.tleBsneas,  tortunng  cough  (salophen),  and  the  neuralgias 
accompanying  or  following  the  disease.  Sahcylate  of  soda,  phenacetin, 
antipyrin,  Inctophepin,  salipyrine,  and  aspyrin  are  all  serviceable, 
although  the  author  prefers  the  last  two,  {0.5  G.  (7  gr.)  every  other  hour, 
up  to  3^  G.  (45-60  gr.)  a  day).  ThL-  doae  of  antipyrin  and  lactophenin 
is  the  same;  that  of  phenacetin,  one-half  as  much. 

Antipyrcsis.^Antipyreais  is  indicated  only  when  the  fever  is  high 
and  protracted,  with  an  evident  effect  upon  the  central  nervous  system 
and  the  patient's  general  condition.  The  antipyretics  are  preferable  to 
cold  baths. 

Hydrotherapy.— Hydrotherapy,  with  the  exception  of  the  applica- 
tion of  cold  to  the  head  to  relieve  the  headache,  is  of  no  great  use,  Some- 
times baths  even  iuerease  the  patient's  discomfort.  In  general,  heat  is 
preferable  to  cold. 

Cathartics. — A  cathartic  (ealomel  or  castor  oil)  may  he  given  once, 
in  case  of  constipation. 

Symptomatic  Therapy.— The  manifold  complications  and  sequehe 
of  influenza  must  be  treated  by  the  usual  methods  (bronchitis,  broncho- 
pneumouia,  pleurisy,  diarrhtea). 


THERAPT  OF  ACUTE  ARTICULAR  RHEUMATISM. 

MEnicATioN.^In  acute  articular  rheumatism,  a  specific  remedy  is 
fortunately  at  our  command. — salieylic  acid  and  its  preparatioua. 

Salicylic  Acid:  PhysiologiQol  4c(»o/(.^Salicylic  acid  occurs  in  the 
form  of  needles  or  a  white,  soft,  erygtalHne  powder,  with  no  odor,  but  an 
exceedingly  acid  taste.  Applied  locally,  it  has  an  irritating  or  even  a 
somewhat  corrosive  effect  upon  the  mueoua  tnembranea.  According  to 
Kolbe's  experiments  upon  himaelf.  small  doses  (1-1.5  Q. — 15-20  gr.) 
internally  have  no  effect,  while  larger  ones  i{3-6  Q. — 45-30  gr.)  quickeji 
the  pulse,  dull  the  senses  of  sight  and  hearing,  cause  congestion  in  the 
head,  bring  on  a  ringing  in  the  ears  lasting  for  several  hours  and  often 
accompanied  by  giddiness,  and  induce  nau-sea  and  sometimes  vomiting — 
Byraptoms  similar  to  those  caused  by  quinine.  Much  less  often,  particn- 
larly  if  given  in  a  single  large  dose,  it  causes  headache,  sweating, 
delirium,  unconsciousness,  collapse,  and  slowing  of  the  pulse  and  respira- 
tion.   Sodium  salicylate  has  the  same  action,  but  in  a  less  degree. 
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Therapeutic  Effect.—'We  have  no  well  substantiated  theory  eoncera- 
ing  tile  theropciitit;  action  of  the  salicylates,  but,  perhaps,  they  are  best 
regarded  as  analgesics  for  the  nerve-endinga  in  the  joints,  with  possibly 
a  spiecific  anti-bacterial  or  antitoxic  action  in  addition.  In  most  cases 
which  are  of  Long  standing  or  exceptional  severity,  they  cause  the  disap- 
pearance of  the  pains  and  redness  aad  the  reduction  of  the  swelling  in 
8— 1&  hours  after  the  first  large  dose,  white  the  temperature  goes  down 
gradually,  2-5  days  or  even  a  week  elapsing  before  it  beeomes  normal. 
There  is  no  essential  difference  between  salicylic  aeid  and  its  most  impor- 
tant preparation,  sodium  salicylate,  as  far  as  their  Bpecific  action  is 
concerned.  But  the  former  Js  somewhat  quicker  in  its  eflEect.  and  ia, 
therefore,  more  irritating,  so  that  the  acid  cannot  be  given  in  as  large 
doses  aa  the  salt. 

Administration. — Salicylic  acid  is  generally  prescribed  in  capsules: 

If     Acid,  salicylid 0.60 ge.  vii 

M.  fiat  cap.  DO.  i. 

Dent,  tal.  cap.  no.  xx. 

6ig. — 1  capeula  every  hour,  followed  by  a  glase  o(  milk  or  wine. 

Pills  are  necessarily  so  large  that  their  use  is  unpleasant.  [  Tablets 
are  less  certain  and  sometimes  so  hard  as  to  be  insoluble. — Ed.]  Pas- 
tilles, however,  are  available: 

If     Add.  ealicjllci 10.00 SiiflB 

Maes,  cacao q.  B. 

M.  flat  pastilUe  no.  sic. 
Sig. — 2  pttfltillea  every  hoor. 

It  should  never  be  given  in  solution,  as  it  is  not  sufficiently  soluble  in 
water,  and  in  alcohol  has  too  corrosive  an  action  on  the  upper  part  of 
the  intestinal  tract. 

Four  to  eight  G.  (1-2  dr. )  according  to  the  aeTerity  of  the  attack  and 
the  condition  of  the  patient,  should  be  given  on  the  first  day  of  the 
disease. 

Sodium  Salicylate. — Sodium  salicylate  is  a  pure  white  crystalline 
powder,  with  a  very  unpleasant  taste,  and  soluble  in  an  equal  quantity 
of  water.  Five  to  ten  G.  Cl!4-2^  dr.)  a  day  should  be  given  either  in 
substance  or  in  solution.  It  is  preferable  to  salicylie  acid,  particularly 
if  we  desire  to  give  large  dos^  (3-6  G. — 15-90  gr.).  Such  a  large  dose. 
in  the  author's  opinion,  however,  is  desirable  only  in  the  evening  for 
the  sake  of  obviating  the  necessity  of  disturbing  the  patient's  rest.  The 
following  are  the  ordinary  methods  of  administration : 


R     Sod.  aalicylatia 10.00 Jiisi 

Dti*,  in  OLps.  no.  z. 

Sig. — 1  capsule  every  two  hoiirfl. 

[Better  diviiied  into  20  or  30  capeaiee  aod  given  2  or  3  at  a  doee.— Ed,] 
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IJ    Sod.  ealicylatiB 12.00-18.00 Siii-JmB 

Div.  in  pulv.  no-  vi. 

Big. — 3  powdeTB  daily  in  a  glass  of  Vichy  or  Preblaa  water. 

Q    Sod.  ealicylatifl 12.00 3iii 

Aq.  aorant.  8or., 

epir.  vin.  Gallid M  40.00 5'  Sii 

M.  fiat  sol. 

Sig. — I  teaspoonfnl  every  2  hoiin. 

For  children  under  1  year  the  daily  amount  is  1  Q.  (15  gr.)  or  lees;  for 
those  of  2-5  years,  2-3  G.  (30-45  gr.) ;  for  those  of  5-12  years,  3-5  G. 
(45-75  gr.). 

We  may  also  give  sodium  salicylate  (or  salicylic  acid)  by  the  rectum 
or  as  an  inunction.  Both  drugs  are  readily  absorbed  by  the  rectum ;  but 
the  salicylate  is  preferable  to  the  acid  on  account  of  the  latter 's  corrosrve 
action.    The  author's  prescription  for  an  enema  is  as  follows: 

^    Sod.  eaiicylatis 2.00-10.00 SflB-3iiflS 

Tinct.  opii 0.70-  1.00 m.-i-'txv 

Aq.  deat 30.00-60.00 5i-5ii 

M.  fiat  mist. 

Sig. — For  an  enema. 

As  an  inunction  we  may  use  the  following : 

I^     Add.  ealicylici, 

01.  terebinth aaS.OO Sigr.  it 

Adipia  lanse  hydros., 

01.  olivse aa  10.00 5iin 

U.  fiat  u^ 

Sig. — To  be  rubbed  into  the  skin. 
Or: 

I(     Sod.  salicylatifl  15.00-20.00 5iv-5v 

01.  terebinth 5.00 Sigtt  xv 

01.  olivffl, 

Adipislaoffihydroe., aa  15.00 Jaa 

M.  fiat  ungt. 

Sig. — To  be  rubbed  into  the  skin. 

The  following  preparation,  however,  appears  to  be  the  best : 

I>    Add.  ealicylid 10.00 Siisa 

Vasogenini  spiflB 100.00 3iii 

M.fiat  ongt. 

Sig. — ^To  he  rubbed  into  the  skin. 

Mesotan. — Still  pleasanter  to  apply  is  mesotan,  methyloxymethylester 
of  salicylic  acid,  an  oily,  slightly  aromatic  fluid,  which  has  a  less  irritant 
and  quite  as  good  an  effect  as  salicyl-vasogen.    It  is  prescribed  as  follows: 

I^     Meeotani 95.00 3iii 

Ol.olivBe    5.00 3i 

M.  fiat  mist. 

Sig- — For  external  use. 


ACUTE  INFECTIOUS  DISEASES 


547 


The  diseased  joint  should  be  painted  twice  a  day  with  1-2  teaspooufala 
of  this  mixture  and  then  covered  with  gauze,  never  with  an  impermeable 
bandage.  [Mesotan  has  been  introduced  as  a  substitute  for  oil  of  winter- 
greert  in  external  treatment,  but  has  no  advantages  o£  any  consequence 
over  the  older  drug  (Cushnj), — Ed.]  In  this  way  a  complete  cure  may 
be  effected  by  salicyl-vasoeen  or  mesotan  alone,  a  great  advantage,  when 
we  consider  the  frequent  digestive  disturbances  induced  by  the  internal 
administratio'n  of  the  salicylates.  Praetiwilly  the  author  usually  com- 
bines with  the  external  treatment  small  doses  (4  G.  (60  gr.)  a  day)  of 
sodium  salieylatc  or  one  of  the  substitutea. 

Other  Preparations  for  SaJicylic  Acid. — The  second  method  of  get- 
ting rid  of  the  unpleaeaut  taste  of  sodiiuu  salicylate  is  to  aubstitute  tor 
it  one  of  the  numerous  modern  preparations  on  the  market  whose  active 
principle  is  salicylic  acid.  Among  them  are:  (1)  saloplien  (acetylpara- 
amida  salnl)  soluble,  white,  tasteless  and  odorless  erystals,  which  is  given 
in  powder  form  in  doses  of  0.5-1.0  G.  (7=.15  gr.)  up  "to  6-8  G.  (l>S-2  dr.) 
a  day;  (2)  salacetol  (acetol-salicylic-acideatcr)  in  similar  doses;  (3) 
saligenin  (an  ortho-oxy- benzyl  alcohol)  in  similar  doses;  (4)  malakia 
(aalieyl-para-phenetidin),  clear,  yellow,  insoluble  crystals;  and  {»)  Elga- 
thin  {a  Balicyl-alpha-methyl-phenyl-hydrazone),  greenish-white,  tasteless 
and  odorless  tlakes.  with  ihe  same  dosage  as  above. 

AH  of  these  are  weaker  in  their  effect  than  sodium  salicylate,  bnt 
have  the  advantage  of  producing  fewer  unpleasant  secondary  effects. 

Aspiriit. — There  is  one  other  preparation, aspirin  (Ecetylsalicylic  acid) 
which  is  as  powerful  as  sodium  salicylate  and  yet  has  almost  none  of 
its  unpleasant  results.  It  does  not  disturb  digestion  or  caiLse  ringing 
in  the  ears,  and  ean  be  given  in  the  presence  ot  penal  inl^ammatinn. 
{It  is  decomposed  in  the  intestine  into  salicylic  acid. — Ed.]  It  is 
prescribed  as  follows: 


I^  Aspirin!  .... 
I>eat.  tal.  cap.  do. 
8ig.— 8-10(or4-5) 


0.60-1.00 gr-vii-gr.  xv 

daily  (4-5  G.  (1-lidr.)  or  more  daily). 


[Aspirin  is  prcaeribed  in  eapaules  so  that  the  alkaline  saliva  shall  not 
decompose  it  into  salicylic  acid.  It  should  not  be  combined  with  alkalies. 
—Ed.] 

Maretiit. — In  the  author's  hands  maretin  fa  white  powder  insoluble 
in  water,  0.5  G.  (7  gr.)  several  times  a  day)  has  not  proved  so  successful 
Hs  aspirin.    It  is  a  carhaminic  acid  meta-tolyl-hydrazid. 

Oil  of  WintfFffreen. — Finally  we  may  use  the  me'thjleater  of  salicylic 
acid  in  the  form  of  the  well-known  oil  of  wint«rgreeiR  -, 


A     01.  gaultherup, 

Adipjs  lana*  hydioe 

M.  fiat  UD^. 

Sig. — ^To  be  used  as  an  oiatmest. 


.&&  10.00 'Sum 


L 
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It  should  be  rubbed  first  on  the  affected  joints  and  thea,  as  a  prophylactic 
measure,  on  the  other  joints.  [Kinnicutt  recommends  the  internal 
administration  of  oil  of  gaultheria,  20  drops  in  capsules  or  in  milk  every 
2  hours.— Ed.] 

Contraindications  for  Salicylic  Acid  and  Its  Preparations. — Sali- 
cylic acid,  sodium  salicylate,  and,  in  a  less  degree,  the  other  preparations, 
should  be  used  cautiously  in  case  of  coincident  obesity  with  congestion, 
oi^anic  heart  disease,  and  possibly  severe  brain  symptoms.  They  are 
contraindicated  in  acute  kidney  disease,  unless  this  is  due  to  the  rheu- 
matic infection,  in  which  case  some  of  the  various  substitutes  for  sodium 
salicylate  should  be  employed. 

In  regard  to  the  unpleasant  secondary  effects  of  both  the  acid  and 
sodium  salicylate,  it  should  be  stated  that,  for  the  sake  of  affectit^  a 
cure,  these  drugs  have  to  be  given  in  rather  large  doses  and,  if  possible, 
for  at  least  2-3  days.  Fortunately  by  the  time  the  first  toxic  symptoms 
appear,  i.e.,  after  the  administration  of  5-6  G.  (Ij^-l/^  <3r.)  of  sali- 
cylic acid  or  8-10  G.  {2-2>3  dr.)  of  sodium  salicylate,  the  acute  symp- 
toms of  rheumatism  have  usually  subsided.  Although  a  cure  cannot  be 
said  to  have  been  completed,  much  has  been  accomplished  towards  it 
But,  if  we  cease  to  give  the  drugs,  the  symptoms  often  reappear,  and 
sometimes  very  quickly.  To  avoid  such  a  relapse  and  at  the  same  time 
to  avert  any  symptoms  of  intoxication,  we  should  abandon  the  stronger 
drugs,  and  try  some  one  of  the  milder  preparations  already  mentioned, 
or  some  one  of  the  substitutes  for  the  salicylates  to  be  considered  later. 
Or,  if  the  swelling  or  pain  has  entirely  disappeared,  we  may  stop  medi- 
cation and  have  recourse  to  an  appropriate  hydrotherapy.  In  case  of 
a  relapse,  we  must  then  return  to  large  doses  of  either  salicylic  acid  or 
sodium  salicylate.  Under  one  other  condition  the  salicylates  may  well 
be  abandoned :  that  is,  in  the  subacute  and  almost  chronic  cases,  in  which 
the  salicylates  fail  in  their  effect,  and  the  pains  have  become  more  or  less 
fixed  in  one  or  more  joints.  [Osier  recommends  salicin  in  doses  of  1,3  Q. 
(20  gr.)  every  hour  or  two  in  acute  cases  until  the  pain  is  relieved.  He 
believes  that  it  is  less  depressing  than  the  salicylate  of  soda,  and  con- 
siders it,  perhaps,  the  best  drug  for  children.  Following  Ransom,  I  have 
used  it  in  such  doses  every  hour  for  more  than  two  days  in  several  cases 
without  any  particularly  disagreeable  effects.  It  is  a  glucoside  found  in 
many  species  of  willow  and  poplar,  is  decomposed  into  salicylic  alcohol, 
which  is  oxidized  to  salicylic  acid  in  the  body,  so  that  its  action  after 
absorption  is  similar  to  that  of  the  acid.  When  administered  by  the 
mouth  it  is  excreted  in  the  urine  partly  as  salicin,  partly  as  salicylic 
alcohol,  and  partly  as  salicylic  and  salicyluric  acids  (Cushny).  If  this 
drug  does  not  relieve  the  condition  within  48  hours,  I  shift  to  salicylic 
acid,  sodium  salicylate,  aspirin,  or  methyl  salicylate,  always  selecting 
the  natural  rather  than  the  synthetic  preparation.  I  usually  combine 
the  salicylic  with  the  alkaline  treatment,  in  the  hope  of  thus  rendering 
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c&rdiae  compUcatiuus  less  liable  to  occur.  Puller  gave  6  G.  (1J4  dr.) 
of  bicarbonate  of  soda  with  4  G.  (1  dr.)  of  acetate  of  potash  in  100  G. 

(3  uz.)   of  water,  and  made  this  solution  effervescent  by  adding  2  G. 

(^  dr.)  of  eitrie  acid  or  30  Q.  (1  oz.)  of  lemoD  juice.  As  soon  as  the 
urine  becomes  alkaline,  this  amount  should  be  diniiniahed.  This  alkaline 
treatment,  in  addition  to  the  other,  sometimes  proves  too  much  for  the 
patient's  digestion  and  has  to  be  decidedly  curtailed  or  abandoned. 
—Ed.] 

Substitutes  for  the  Salicylates. — All  the  subetituteB  for  salicylic  acid 
and  its  derivatives  belong,  with  the  one  exception  of  potassium  iodide,  to 
the  aromatic  series,  and  are  all  aatinervines,  antineuralgics,  or  anti- 
septics. The  explanation  of  their  effect  is,  in  general,  the  same  as  that 
which  Wfl  have  tried  to  give  for  salicylic  aeid, 

Amygdophenin. — Ono  of  the  best  is  amygdophenin,  (phenetidin  man- 
delate),  a  white  crystalline  salt,  barely  soluble  in  water.  In  many  cases 
it  is  of  great  benefit,  while  in  others,  which  can  be  helped  by  the  salicy- 
lates or  laetophenin,  it  la  powerless.  In  acute  eases  it  is  given  in  large 
daily  doses : 

B     Aroygdopheuin ICOQ 5iiBB 

Div.  In  cap.  no.  xx. 

Sig. — 1  capeole  every  hour  for  16  houn  (8G. — 2  dr.). 

Lactophtnin. — Another  ia  laetophenin  (the  phenetidin  of  laetic  acid), 
which  is  similar  to  amygdophenin  in  its  physical  properties  and  is  pre- 
scribed in  the  same  way.  In  case  of  slight  pains  the  dose  may  be 
decreased.  It  often  produces  marked  eyanosis„  and  twice  the  author  has 
observed  a  manifest,  though  moderate,  icterus. 

PJienacitin. — Phenacetin  (para-aeet-phenetidin)  up  to  5  G.  {\%  dr.) 
[a  larger  amount  than  I  dare  give — Ed.  ]  a  day  is  equally  effective. 

PhenocoU. — Phenocoll  (ainido-acet-para-phenetidin)  may  be  given  in 
the  form  of  a  salt  combined  with  either  hydroehlorie  acid  or  salicylic  aeid ; 
but  its  effect  is  much  less  than  that  of  the  salicylates. 

Antipyrin. — The  French  recommend  antipyrin,  especially  for  the 
more  chronic  cases.  It  ia  a  good  substitute  for  the  salicg^latea,  though 
less  effective.     It  ia  given  in  solution  or  in  capsules : 


Or: 


I^     Aatipjrini  , , , . 

Dent.  tal.  cap.  no.  xviii. 
Big.— 6-8  catrtulea  daily. 


,0.60. 


Hi     Antipj-rini lO.OO. 

Aq.  menth  pip., 

8plr.  Tin.  <Mlid, 

Syr.  aimp aa  40.00. 

M.  flat  Bol. 

Big. — t  t«ispoonfol  every  1-2  hotu*. 


.gr.  vii 


.5ii« 


..ti  Siise 
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Antipyrin  unfortunately  sometimeB  has  unpleasant,  although  not 
dangerous,  secondary  effects. 

SaUpyrin. — SalipjTm,  a  salicylate  compound  of  antipyhu,  is  as  good 
as  antipyrin  and  perhaps  better,  on  account  of  its  content  of  aalicylio 
acid. 

Acetopyrin. — ^A  combination  of  antipyrin  and  acetyls  a  Ucy  lie  add, 
aeetopyrin,  haa  recently  eome  into  use.  Occasionally,  as  in  every  form 
of  salicylic  therapy,  the  ordinary  dose  (4-6  G.— l-l^i  dr,  in  capsules 
or  sweetened  water)  is  not  sufficient,  ao  that  we  are  forced  to  give  large 
doses  (S-12  G.— 2-3  dr.)  and  even  then  may  leave  some  joint  unaffected. 
Occasionally  these  large  doses  induce  burning  in  the  stomach,  nausea, 
and  even  vomiting. 

Aiialgcn. — Analgen,  a  quinine  compound,  (0.5-1.0  0.  (7-15  gr.)  of 
the  powder  daily)  has  proved  fairly  satisfactory  in  many  eases. 

Colchicum. — The  greater  numl>er  o£  other  drug^  used  in  acute  joint 
rheumatism  have  only  historical  interest.  One  old  remedy,  however, 
particularly  for  the  protracted  form  o£  the  disease,  deserves  mention, 
i.e.,  eolchicum,  either  as  the  tincture  or  the  wine,  or  prescribed  as  follows : 

^     Tittct.  or  vin.  colcbici  Bern 10.00 Siiaa 

Vin.  xerid 300.00 5x 

M.  fiat  miBt 

Sig. — 1  lablespooniul  every  S  hoais  up  to  S  tableepooniuls  daily. 


[If  an  acute  polyarthritis  does  Hot  respond  to  the  salioylfite)*,  I  try  col- 
chicine, 0.0006  G.  (Vioo  £•"■)  hi  tablets  every  hour,  until  the  condition  is 
relieved  or  toxic  symptoms  from  the  colchicine  BUpervene.^Ed.] 

LocA].  Ther.\pt  :  Injections  of  Carbolic  Acid. — Aside  from  the  local 
use  of  the  salicylates,  already  described,  local  medication  is  practically 
limited  to  iodine  externally  (and  internally  as  potassium  iodide)  in  some 
gonorrheal  cases,  and  to  periarticular  injeetiong  of  carbolic  acid  in  others 
(2-4  hj-podermics  of  a  1-2  per  cent,  solution  daily).  Apparently,  how- 
ever, these  injections  do  not  relieve  the  pain  as  in  muscular  rheumatism. 
In.  many  of  these  gonorrheal  cases.  Bier's  treatment  with  elastic  bandages 
to  produce  paisaive  congeistion  will  gradually  decrease  the  pain  and  swell- 
ing. The  bandages  are  left  on  for  an  honr  the  first  day;  two  hours  the 
second;  and  so  on  up  to  twelve  hours.  They  must  be  so  adjusted  that 
the  pulse  will  always  be  palpable.  [Torrey's  serum  has  proved  efficient 
in  a  number  of  cases.  Cole  has  reported  some  success  with  therapeutic 
inoculations  of  bacterial  vaccines  according  to  Wright's  method-  In 
every  case  a  careful  examination  of  the  deep  urethra,  pro.9tate,  and 
seminal  vesicW  is  absohituty  necessary,  and  if  any  inflammation  remains, 
it  should  be  treated  locally  (etching  with  silver  nitrate).  I  have  seen 
several  obstinate  cases  cured  by  this  means  alone. — Ed.] 

HtdrOTHERAPv  :  Baths — Compresses. — Pull  baths  are  oontpaindi- 
catcd  on  account  of  the  difficulty  the  patient  esperiences  in  moving,  and 
also  often  CD  account  of  a  concomitant  affection  of  the  circulatory  sj-stem. 
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After  the  process  has  become  subacute,  warm  baths,  combined  with  care- 
ful massage,  are  often  helpful  in  renioviag  the  stiffness  of  the  joints.  If 
some  single  joint  remains  affected  after  the  rest  of  the  body  has  been 
relieved,  local  hot  baths  (wAter,  steam,  hot  &\f,  aand)  are  aometimea  very 
beneficial.  [The  best  eounter-i rritant  is  the  Paquelin  cautery  lightly  and 
carefully  applied.  A  25-50  per  cent,  iehthyol  ointment  is  often  helpful 
in  chronic  cases,  especially  'when  combined  with  gentle  massage  and  3 
or  4  times  weekly  the  use  of  superheated  dry  air,— Ed.]  Cold  c&mpressea 
or  ice-bags  a.re  used  to  relieve  obstinate  pain  with  extensive  swelling  or 
iniianimation,  particularly  in  gonorrheal  .joint  affections.  Hot  eom- 
presses  are  useful  in  protracted  processes  of  a  more  or  less  chronic  nature. 

Alcohol  Bandages. — The  inflammation  and  pain  can  often  be  won- 
derfully relieved  by  an  alcohol  bandage,  made  by  soaking  at  least  nine 
layers  of  gauze  in  absolute  alcohol.  It  must  be  covered  with  rubber 
tissue  and  secured  firmly  in  place.  It  should  be  changed  when  the  alco- 
hol has  evaporated  (12—24  hours). 

Hygiene:  Position. — The  position  of  the  patient  should,  of  course, 
be  that  which  ia  least  painful  to  him.  He  may  often  be  relieved  by  the 
proper  support  of  some  joint  or  limb.  [Absolute  fixation  of  the  joint 
by  means  of  splints  or  plaster  of  Paris  or  starch  bandages  lessens  the 
pain.  The  heavy  cardboard,  which  can  be  cut  in  any  shape,  aoftened  in 
boiling  water,  and  then  moulded  to  the  part,  forms  a  verj*  convenient 
splint,  especially  for  the  shoulder  joint.  All  splints  should  be  carefully 
padded,  and  the  joint  proper  should  be  left  Hccp-ssible.  Cold  (an  ice  coil 
or  ice-bag  on  top  of  a  light  bandage)  often  relieves  the  agonizing  pain. 
Heat  js  aometlmes  more  effeetiVe.  Puller's  lotion  (carbonate  of  soda 
24  G.  (6  dr.),  tincture  of  opium  30  G.  (1  oz.),  glycerin  60  G.  (2  oz.}, 
water  270  G.  (9  oz.)>  applied  upon  hot  cloths  often  relieves  the  pain. 
Equal  parts  of  guaiacol  and  oHve  oil  ot  glycerin  are  often  helpful.. — Ed.] 

Diet. — During  the  acute  stage  the  diet  should  be  very  light,  con- 
sisting of  milk,  rice  cooked  in  milk,  and  a  moderate  amount  of  zwieback, 
bread,  or  crackera,  etc.,  as  such  food  furnishes  the  organism  little  or  no 
material  for  the  formation  of  uric  acid.  Later  the  patient  may  have 
raw  or  cooked  fruit  and  easily  digestible  foods.  Not  until  the  disap- 
pearance of  all  the  syraptoms  should  eggs,  meat,  or  broth  be  allowed,  as. 
given  too  soon,  they  frequently  cause  a  relapse  OP  an  exacerbation  of 
the  process.  If  the  case  becomes  more  or  Ies.s  chronic,  we  may  be  obliged 
to  depart  from  this  strict  regulation;  but  we  should  keep  the  amount  of 
meat  down  as  much  as  possible. 

Teinp«rature  of  the  Room — Rest  in  Bed. — The  patient  must  l>e  kept 
from  cold,  damp,  and  draughts  in  a  room  at  63°-64°,  and  should  remain 
io  bed,  even  if  the  pain  is  not  very  severe.  Even  light  bed-coverines  are 
often  so  unbearable  that  they  must  be  supported  by  a  cradle  or  some 
other  device.  He  should  not  be  allowed  to  get  up  for  at  least  a  week 
after  the  cessation  of  the  a^ibjeetive  symptoms,  for  fear  of  relapse  or 
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cardiac  complications.  [If  possible,  the  patient  should  wear  a  flaunci ' 
nightgown  open  in  the  back  and  easily  put  on  and  taken  off.  If  he 
sweats  much,  it  is  better,  in  addition,  for  him  to  lie  between  thin  woollen 
blankets.  Extra  precaution  should  be  urged  for  quiet  and  repose.  Even 
the  shutting  of  a  door  will  cause  exquisite  pain  to  a  patient  in  the  acute 
stage.  It  is  verj'  easy  to  furnish  too  much  nuraing.  As  much  as  possible 
he  should  be  let  alone,  and,  when  mored,  sufficiently  strong  assistance 
should  be  available. — Ed.] 

Relapses. — After  an  apparently  complete  cure,  we  are  sometimes  sur- 
prised by  a  audden  and  often  considerable  rise  of  temperature,  lasting 
for  several  days,  for  which  the  closest  investigatiou  can  find  do  cause. 
Kahler  has  pointed  out  that  this  fever  may  precede  a  fresh  attack.  The 
author  would  add  that  the  administration  of  aspiriu  or  sodium  salicylate 
not  only  reduces  the  fever^  but  also  prevents  the  threatened  outbreak. 
[A  course  at  one  of  the  sulphur-springs,  after  convalescence  is  established. 
is  serxiceahle  in  many  chronic  cases,  especially  where  there  is  a  good  deal 
of  digestive  diaturbances.  and  anwmia.  Mt.  Clemens,  Salt  Sulphur 
Springs  at  Martinsville  and  many  others  are  available ;  see  p.  182.  Most 
patients  need  iron  and  arsenic  after  an  acute  attack. — Ed.] 


THERAPY  OF  MALARIA. 

Quinine:  Action. — The  treatment  of  malaria  consists  almost  entirely 
in  the  administration  of  quinine  or  its  salts.  In  small  doses  the  physio- 
logical action  of  quinine  is  very  similar  to  that  of  the  bitters;  in  large 
doses  (0.5-5.0  G,— 7-75  gr.)  it  often  produces  nausea,  vomiting,  ringing 
in  the  ears,  deafness,  disturbances  of  taste  and  sight,  and  occasionally 
amaurosis,  headache,  giddiness,  confusion,  and  drowsiness.  Even  lethal 
cases  have  been  observed.  Its  therapeutic  value  is  due  to  its  specific 
effect  in  malarial  infection.  This  effect  was  empirically  discovered  and 
has  not  yet  been  satisfactorily  explained.  The  experiments  of  Bing,  by 
which  he  proves  that  quinine,  like  strychnine,  is  a  specific  protoplasmic 
poison,  would  seem  to  indicate  that  it  kills  the  malarial  plasmodia.  That, 
in  medicinal  doses,  it  does  not  harm  the  human  organism  may  be  attrib- 
uted to:  (1)  the  relatively  small  dose,  and  (2)  the  greater  resistance  of 
human  protoplasm. 

Admin isf ration. — The  first  steps  in  the  treatment  of  malaria  are  to 
relieve  the  gaatro-intesliual  symptoms,  if  present  (vomiting,  diarrhcea, 
constipation),  and  to  determine  the  type  of  infection  by  mieroscopic 
eiaminatiou  of  the  parasites  in  the  blood,  or.  if  this  is  not  possible,  by 
allowing  the  disease  to  run  unhindered  through  one  or  two  attacks  of 
fever.  This  may  usually  he  done  without  any  detriment  to  the  patient, 
except,  of  course,  in  pernicious  malaria  with  its  severe  nervous  and  gastro- 
intestinal symptoms,  where  the  next  attack  may  be  fatal.  Fortunately 
such  cases  are  rare. 
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When  the  type  of  the  fever  has  been  determined,  we  ppcscribe  as 
follows : 

^     Qnininie  hydrochlor.  or  bianlph 0.50 gr.  vii 

Dent  lal.  cap.  no.  iv. 

Big. — 3  capsulea  on  the  evening  of  the  day  witlioot  (ever,  and  1  on 
the  momiDg  of  the  attack  ;  or  1  oapeule  3, 2,  and  1  hoars  before  the 

b^^ning  of  the  expected  attack, 

Or  in  pill  form: 

fl     Qnininie  bydrochlor.  or.  bisalph 2.00 gr,  nx 

Eit.  gentianse .q.a. 

il.  fiat  moBB.     Div.  in  pit.  no.  xx. 

Big, — During  tJie  evening  before  the  attnck,  2  pille  every  30  mioutee 
up  to  14  piils.    In  the  morning  ot  the  aitAck  the  rest  ot  the  pillB. 

If  the  fever  is  quotidian,  we  begin  the  quinine  directly  after  or  dur- 
iog  the  outbreak  of  the  perspiration. 

The  hydpoehlorate  of  quinine  is  to  be  preferred  to  the  sulphate  on 
account  of  ita  8-9  per  cent,  greater  content  of  quinine.  [It  ia  also  very 
muc-h  more  soluble;  hydro  chlorate  1:35,  vnlerianate  1:100,  sulphate 
1 :  800  parta  by  weight  of  water.  The  addition  of  acid  renders  them  all 
much  more  sohible. — Ed.]  If  we  desire  a  BHghtly  sedative  effect,  the 
hydrobromate  or  valerianate  may  be  used. 

By  this  treatment  the  next  attack  is  usually  averted,  or  at  least  made 
much  less  severe.  The  repetition  of  the  treatment  is  generally  enough 
to  prevent  a  return. 

To  prevent  relapse,  we  either  give  0.5  G.  ("7  gr.)  a  day  for  a  week,  or 
omit  quinine  entirely  for  a  week,  and  then  give  as  large  a  dose  as  at 
the  beginning. 

In  ease  severe  gastric  disturbances  prevent  the  administration  of 
quinine  by  the  mouth,  it  may  be  given  by  the  rectum,  a  very  effective 
method,  since  quinine  is  readily  absorbed  by  the  intestinal  mucous  mem- 
brane; e.g.: 

H     fRnct-opii X.O0 iti,xv 

QoininK  hydrochlor. 2,00-3,00 gr,  xsx-gr.  xlv 

Macil.  acaciic 40.00 3i  3ii 

M.  fiat  emuls. 

6ig.^ — -As  an  enetn&.     [It  is  liable  to  cause  irritation  and  he  rapidly 
rejected  (Cuahny). — Ed,]. 
Or: 

R     Quininffi  hydrochlor. O.BO gr.  x 

Ejrt,  belVfldon. . , , , 0.03 gr,  f 

01.  theobroreiatiB Z.OO gr.  lu: 

M.  fiat  suppoe.  no.  i.    Dent,  tal.  suppoa.  no,  v. 

Big. — 1-3  enppoffltoriee  the  day  before  an  attack  ;  1-3  the  morning 
of  theattoct 

Pernicious  cases  with  severe  gastro-intestinal  symptoms  sometimes 
force  us  to  subcutaneous  or  intravenous  injections. 

Euguinine — Aristoguin. — Euquinine (quinine  carbonic  e8ter)and  aris- 
toquin  (diquinine  carbonic  ester)  have  recently  come  into  use,  especially 
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in  malaria,  as  a  substitute  for  the  quinme  salts.  They  have  all  the  medi- 
cinal effects  of  ciuiuinc  without  auch  strong  t&xic  properties.  Euquinine 
is  best  given  ia  capsules,  the  dose  being  half  as  large  again  as  that  of 
quinine.  The  dose  of  aristoqoin  is  0.5  G.  (7  gr.)  per  dose,  up  to  1.5  Q, 
(22  gr.)  per  day.  The  author  puts  great  reliance  upon  the  latter,  pre- 
ferring it  to  entiuinine. 

Methylene  Blue. — Another  drug  iised  in  malaria  is  methylene  blue 
(methyl  thionin^  hydrochloride),  a  dark  brown  bronze-like  powder,  easily 
soluble.  It  occasionally  eaiises  dysuria,  which  may  be  relieved  or  averted 
by  the  use  ol  powdered  nutmeg.  It  is  beat  prescribed  in  capsules  m 
follows : 


^     MetbylthioniiuB  hydrochlor. , 

Pulv,  mj-risticse. fia 0,10. 

M.  Bat  cap.  no.  i.    Dent.  tal.  doB.  no.  xx. 
Big. — 5-6  <a.peulea  daily. 


.gr,  i» 


It  is  not  so  effective  as  quinine  or  aristoquin,  and,  to  overcome  the  malflria 
completely,  must  be  given  agaiu  8-10  days  after  the  last  attack.  It  is 
also  not  so  sure  as  quinine  in  preventing  a  return.  It  is  possible,  how- 
CTer,  that  it  is  to  be  preferred  lo  quinine  in  the  testivo-autumnal  form  of 
malftria.     fin  pregnancy  it  may  be  selected. — Ed. J 

Arsenic. — Methylene  blue  and  arsenic  are  the  remedies  usually  used 
when  there  is  an  idiosyncrasy  against  quinine.  Arsenic  is  particularly 
suited  to  inveterate  eases  of  malarial  eachexia  and  nervous  disturbances 
(intermittent  cramps,  neuralgias).    It  is  also  used  prophylactically. 

Eucalyptus. — Of  all  the  other  drugs  recommended  for  malaria,  euca- 
lyptus is  the  only  one  worth  mentioning,  particularly  for  prophylactic 
use.    It  is  given  in  the  tincture,  alone  or  with  arsenic : 


Or: 


^     Tinct.  eucalypt.  (G.  P.) 

Sig. — 20-40  drops  *  times  a  day. 


30.00 3i 


H    Tiflct.  eucalypt 30.00 3k 

Sod.  araeaatia.. , 0.025 gr.  } 

Acocio), 

Aq.  gaultherire aa  q.8. 60-00. 5" 

M.  fiat  emuCs. 

Big. — 1  tcaepoonful  3  times  a  day,  iucreaeed  to  9  times  a  day. 

[Each  teaspoonful  contains  15  drops  tinct.  eucalyptus  and  '/„„  gr. 
arsenate.    An  emulsion  is  the  only  method  of  dispensing  the  above. — Ed.  ] 

Diet. — During  the  treatment  the  diet  should  be  restricted,  except  in 
the  [!ase  of  a  cachectic  individual,  who  must  receive  as  much  nourishing 
food  as  the  state  of  his  digestive  tract  will  permit. 

After-Trcatment. — The  after-treatment  should  be  reigulatcd  accord- 
ing to  the  condition  of  the  spleen.  If  this  is  still  entarged,  we  must  repeat 
our  specific  for  some  days  or  use  one  of  its  substitutes.  Moat  of  the 
tumors  of  the  spleen  may  thus  be  caused  to  disappear.  Sometimes,  how- 
PTer,  one  will  be  found  so  obstinate  as  to  demand  a  mild  Carlsbad  or 
Marienbad  cure,  either  at  home  or  at  the  springs. 
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[I  always  endeavor  to  give  O.2-0.6  G.  (3-10  gr.)  of  calomel  and  a 
brisk  saline  before  I  begin  the  uae  of  quinine.  The  object  of  quinine 
administration  is  to  mass  as  much  quinine  as  possible  in  the  clrciiiation 
at  the  time  of,  and  shortly  before  the  paroxysms,  because  segioentatioa 
occurs  then,  and  the  parasites  are  most  readily  deafroyed  when  they  are 
free  in  the  circulation,  i.e.,  during  aud  jost  after  Begmeutfltion.  "Qui- 
nine appears  in  the  nrine  within  a  short  time  (30  minutes)  after  its 
exhibition  by  the  mouth,  and  about  one-half  of  the  quantity  absorbed 
is  excreted  in  six  hours"  (Cuahtiy).  Osier  pi-escribes  1.3-2.0  G.  (20-30 
grj  daily  for  the  first  three  days,  and  then  continues  smaller  doses  of  the 
remedy  for  the  next  two  or  three  weeks.  In  ssttvo-autumnal  fever  doses 
of  2-3  G.  (50-i5  gr.)  daily  may  be  necessary.  In  cases  with  pernieious 
syTDptoms  he  advises  1-1.3  G.  (15-20  gr.)  of  the  bisulphate  every  2  or 
3  hours  hypodermieally,  or  similar  doses  of  the  muriate  of  quinine  and 
urea.  Porchheimer  advises  giving  the  drug  in  one  large  dcme,  preferably 
in  wafers  or  solution,  4  hours  before  the  expected  chill  or  better  6  hours 
before  the  maximum  temperature.  In  the  grave  pernicious  forms  Bae- 
celli  reeommeads  the  whole  of  the  following  for  intravenous  uae :  quinine 
hydrochloride  1  G.  (15  gr-).  sodium  chloride  0.75  G.  (12  gr),  distilled 
water  to  make  10  c.e,  (2yi  dr.).  In  the  severe  forma  all  our  therapeutic 
skill  is  required,  hydrotherapy,  cardiac  stimulants,  nervous  sedatives, 
extra  feeding,  very  careful  nursing,  etc.  Craig  agrees  with  Doek  in  giv- 
ing one  large  dose  during  the  decline  of  the  temperature  in  tertian  and 
quartan  infections.  The  former  prefers  it  in  solution  with  dilute  hydro- 
chlorie  or  sulphuric  acid,  one  drop  of  the  acid  for  each  grain  of  quinine. 
Whenever  quinine  is  used  either  hypodermieally  or  for  intravenoua 
injections,  the  greatest  care  should  he  taken  with  the  instruments  and  the 
skin  as  regards  disinfection.  For  hypodermics  the  buttock  ia  generally 
selected  and  the  injection  made  very  deep. — Ed.] 

THERAPY  OP  TETANUS. 

Tetanus  Antitoxin:  Prophylactic  Use. — Although  the  use  of  a  serum 
has  not  thua  far  proved  so  successful  in  tetanus  as  in  diphtheria,  it  is 
uo  efScient  prophylactic  measure.  Given  directly  after  the  infection,  it 
prevents  the  attack ;  while,  even  if  the  treatment  is  delayed  for  some  time, 
it  decidedly  mitigates  the  severity  of  the  disease.  Experiments  on  both 
animal-s  and  men  confirm  this  view,  and  bo  far  no  detrimental  effects  have 
been  noted  to  militate  against  preventive  inoculation. 

[Punctured  wounds,  especially  those  produced  by  steppusg  npon  maty 
nails,  wounds  produced  by  toy  pistola,  blank  cartridges,  and  giant  fire- 
crackers, crushed  wounds  with  a  good  deal  of  dirt  ground  into  them  and 
wounds  inflicted  near  and  about  stables  are  the  most  common  causes  of 
tetanus.  A  patient  with  such  a  wound  should  be  anesthetized,  the  wound 
opened  widelj',  thoroughly  curetted,  i-leaned.  and  freely  drained.  By 
the  time  this  procedure  has  been  completed  the  antitoiin,  which  should 
have  been  sent  for  immediately,  will  be  at  hand  and  a  prophylactic  dose 
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of  1500  units "  is  injected  into  the  subeutaoeous  tissues  just  above  the 
wound.  Selierck  of  St.  Louis  quotes  the  following  figures  to  show  the 
probable  value  of  the  antitosifl: 


CASES  TBEATED  IN  CITY  DISPESSAKIE8. 


No.  o( 


IMS. 
19(H. 
1906. 
1906. 


AoHtettnH! 

...No.... 
...Yea.... 
...Yea.... 


B^lhs  fran 

..  .16 
..  .None 

. .  .None 


.Yea Nona 


Newspaper  aid  is  probably  responsible  for  the  striking  increase  of  the 
ca&es  in  1906. 

Curative  Use. — In  the  acute  form  of  tetanus  which  develops  a  few 
days  after  the  injury,  no  treatment  seems  to  be  of  much  avail  after  the 
symptoms  have  commemicd;  but,  in  the  more  L-lirouie  type  in  which  the 
period  of  incubation  is  much  longer,  active  treatment  is  often  successfal 
even  after  the  onset  of  symptoms.  Haste  is,  of  course,  the  iroportant 
factor*  Three  thousand  to  five  thousand  units  should  be  immediately 
injected  intravenously  and,  if  possible,  a  similar  dose  into  the  trunks  of 
the  nerves  from  the  infected  part,  because  the  toxin  probably  ascends  by 
mean?  of  the  lymphatics  of  the  nerve.  The  dose  should  be  repeated  every 
6  to  24  hours  according  to  the  severity  of  the  symptoms. — Ed.] 

The  antitoxin  may  be  regarded  aa  neutralizing  the  tetanus  toxin  in 
the  circulation.  Where  this  toxin  has  already  entered  the  ganglion  cells 
of  the  central  nervous  system,  the  antitoxin  is  of  no  avail,  except  pos- 
sibly immediately  after  the  toxin  has  combined  with  the  cells.  This 
eaplains  the  neeesaity  for  an  early  administration,  and  also  the  fact  that 
the  disappearance  of  the  symptoms  is  only  very  gradual.  It  is  also  evi- 
dent that,  when  once  the  disease  has  manifested  itself,  and  especially  if 
some  time  has  elapsed  since  the  onset,  we  should  not  be  content  with 
the  administration  of  the  antitoxin,  bat  should  use-  every  other  known 
means  for  combating  the  disease. 

Local  Treatment. — The  first  and  most  important  of  these  is  the  local 
treatment  of  the  wound  by  thorough  cauterization.  If  the  exact  spot  of 
the  entrance  of  the  toxin  is  not  known,  we  should  cauterize  every  open 
wound,  even  the  slightest,  and  every  freshly  healed  one,  since  they,  too, 
may  contain  tetanus  spores. 

Where  cauterization  is  not  pos-sible,  the  wound  should  be  thoroughly 
cleaned  and  then  enveloped  with  a  2  per  cent.  [  ^  to  1  per  cent,  solution 
is  safer — Ed.l  carbolic  acid  dressing;  if  carbolic  intoxication  appears,  a 
2J/a  per  cent,  solution  of  salicylic  acid  or  a  '/lo  P^^  cent,  solution  of 
thymol  should  be  used.  In  some  eases  it  is  b^t  to  amputate  the  wounded 
extremity  as  quickly  as  possible. 

'[The  unit  which  has  bepn  adopted  in  the  United  States  wninla  the  ttmaunt 
which  aeutralizes  1000  fatal  dosea  ci  tetanus  toxin.  This  ia  about  ten  times  the 
diphtheria  iinit.— Ed.] 
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Other  Medication. — To  reduce  the  reflex  irritability,  we  may  us« 
phloral  (6-12  G.  (l>i-3  dr.)  in  2-3  doses  during  the  day),  hypodermica 
of  morphine  repeated  several  times  if  necessary  (0.02-0.03  G.  (J4-/^  gr.) 
each),  or  chloroform  nareosis  uatil  the  convTilsions  are  controlled.  Jaksch 
recommends  urethaiie  (8-10  Q.  (2-2yi  dr.)  during  the  day)  ;  Striimpell, 
sodium  salicylate  (0.3  Q.  (7  gr.)  every  hour) ;  and  Ziemssen,  antipyrine 
(0.5-1.0  G,  (7^15  gr.))  to  case  of  fever. 

General  Measures:  Abjiolute  Qukt. — Prolonged,  tepid  baths  (lasting 
several  hours)  and  diaphoretic  procedures  (pheuis  h  I'air  chaud)  may  be 
tried,  but  Oiily  if  the  attempt  di^es  not  induce  an  attacli.  The  strictest 
quiet  in,  as  a  rule,  imperative.  The  aick-room  should  be  in  as  isolated  a 
position  as  possible,  it  should  be  darkened,  and  all  sounds  and  talking 
prohibited.  Even  the  physician's  visits  should  be  short.  Large  quanti- 
ties of  fluid  (milk,  soup,  wine,  etc.)  should  be  given  to  flush  the  organism. 
If  trismus  prevents  their  being  taken  by  the  mouth,  enemas  may  be 
employed. 

[The  feeding  of  a  patient  with  tetanus,  especially  in  a  prolonged 
case,  is  very  important.  If  triemiis  is.  marked,  liquid  food  can  be  intro- 
duced into  the  stflmaeh  by  means  of  a  catheter  pas&ed  through  the  noae 
or  by  removing  a  tooth.  The  attendant  should  be  given  latitude  and 
watch  the  patieut's  muscular  contractions,  so  as  to  select  the  most  favor- 
able moment  for  feeding  or  for  other  details  of  nursing  which  necessitate 
the  patient's  moving. 

Meltzer's  discovery  of  the  value  of  magnesium  salts  in  the  production 
of  anaesthesia  has  already  proved  of  considerable  value  in  the  treatment 
of  tetanus.  He  employed  intraspinal  injections  of  a  25  per  cent,  solu- 
tion of  magnesium  siilphate  upon  S  monkeys  and  3  human  subjects  with 
tetanus.  The  monkeys  received  0.06-0.07  0.  (1-1  >^  gr.)  and  the  patients 
0,02  0.  i'/i  gr.)  per  kilo  of  body  weight.  All  tie  monkeys  died,  bat 
those  treated  lived  24-48  hours  longer  than  the  controls.  One  patient 
recovered.  This  treatment  has  been  recently  tried  in  a  number  of 
eases  with  success  in  several  of  them.  The  therapeutic  value  of  the 
injection  lies  in  the  possibility  of  tiding  over  the  patient  by  completely 
abolishing  all  tonic  and  clonic  muscular  coatractions.  imtil  the  newly 
formed  antitoxin  can  overtake  the  balance  of  free  toxin  and  the  meta- 
bolic processes  of  the  body  have  mastered  the  toxins  fixed  by  the  nerve 
cells.— Ed.] 

THERAPY  OF  THE  MOST  COMMON  ACUTE  POISONINGS. 

General  Pbincituks  or  the  Treatment  of  Acute  Poisoning. — 
According  to  their  most  marked  effects,  poisons,  m  general,  may  be 
divided  iBto: 

1.  Strongly  corrosive  and  colliquative  eubstanaea: 
Elements :  chlorine,  bromine,  iodine. 
Alkalies:  sodium,  potassium,  and  ammonium  hydrate. 
Acids :  sulphuric,  hydrochloric,  phosphoric. 
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2.  Corrosive  substances  injuring  the  organs  which  retain  or  excrete 
them ;  e.g..  phosphorus,  arsenic,  salts  oC  antimony  and  mercurj-,  canthari- 
din,  and  vegetable  substances  like  croton  oil. 

'■i.  Substances  poiaoning  definite  organs,  slightly  or  not  at  all  cor- 
rosive: 

Blood-,  Neire-,  Heart-poisons: 

a.  Poisonous  gases:  carbon  dioxide,  carbon  monoxide,  hydrOigen 

sulphide. 

b.  Some     inorganic     salts :     potassinm     bromide,     potassium 
chloride,  potassium  cyanide. 

c.  Many  organic  drugs  and  alkaloids. 
In   this  disi^ussion   we  shall   enumerate  only   the  most  necessary 

meanire^  to  be  taken  in  cases  of  acuti!  poisoning.  The  following  quota- 
tion from  Lywin  lays  down  concisely  the  principles  upon  which  our 
thierapy  must  be  based : 

*'ln  any  acute  poisoning  all  remedial  measures  must  he  directed 
towards ; 

1.  Eliminating:  the  poison  from  the  body  quickly  and  thoroughly, 

2.  Altering  the  poison  chemically,  as  much  aa  possible,  so  that  it 

will  temporarily  or  permanently  lose  its  toxic  qualities. 

3.  Restoring  to  their  normal  condition  all  the  functions  disturbed 

by  the  poison  {symptomatic  therapy). 

To  accomplish  thrae  aims  we  employ  mechanical,  purely  chemical,  and 
pharmacological  measures.  Knowledge  of  toxicology  enables  a  phyaician 
to  decide  quickly  which  of  these  is  suited  to  a  given  stage  of  any  given 
poison." 

EliminatiOU  oP  t^  PotSON. — The  first  indication  is  to  get  the  poison 
out  of  the  stomach  by  inducing  vomiting  or  by  lavage.  This  should  be 
done,  not  only  when  we  have  reason  to  believe  that  all  iif  the  poison  still 
remains  in  the  stomach,  but  also  iu  many  eases  where  manifest  symptoms 
of  general  poisoning  are  already  present,  since  for  some  poisons  the 
stomach  acts  as  an  excretory  organ  i,6.g.,  iodine,  potassium  iodide, 
morphine  {given  hypodermicaUy)). 

Lavage. — Lavage  must  always  be  tried  first,  and  thoroughly  enough 
to  insure  a  complete  emptying  of  the  stomach.  It  is  best  accomplished 
by  means  of  a  soft  stomach  tube  and  funnel.  If  trismus,  however,  is 
present,  a  siphon  tube  is  introduced  through  the  nose,  a  procedure  which 
may  easily  produce  dyspncea.  In  no  case,  especially  in  aeid  and  caustic 
poisoning,  should  a  stiff  stomach  tube  be  employed. 

Emesis. — If  lavage  is  impossible,  vomiting  must  be  induced.  This  is 
always  an  unsatisfactory  method,  since  the  stomach  is  never  completely 
emptied,  particles  of  the  poison  {especially  resinous  substances)  remain- 
ing adherent  to  the  walla  or  embedded  in  the  mucus.  Fatty  or  oily 
emetics  should  not  be  employed,  aa  they  spread  the  poison  and  hasten  its 
absorption  {&.g.,  phosphorus  and  the  resinous  poisons  are  soluble  in  oil). 
The  only  emetics  recommended  by  Lewin  are:  (1)  mustard  powder  (1-2 


ACUTE  INFECTIOUS  DISEASES 


559 


small  teaspoonfuls  la  a  cup  of  luken-arm  water,  repeated,  if  necessary) ; 
and  (2)  1  Q.  {15  gr.)  of  copper  sulpliate; 


I)  Capri  anlphatia O45-I.OO gr.  viisB-gr.  iv 

Syr.fiimp ffi.OO Sv 

Aq.  deal q.  b.  adde  60.00 Sii 

M.  fiat  sol. 

Bi^.—Oae-half  1u  be  taken  al  once,  followed  in      mlnutee  by  (he 
other  half  iJ  necesstty. 

Apomorphine  may  also  be  given,  0.02  G.  (Vm  g'-).  hypodermicaUy. 
especially  if  on  account  of  the  swelling  of  the  pharynx  or  cesophagua 
swallowing  is  difficult,  or  in  the  preBettce  of  severe  uonvulsioDs. 

All  these  emetics  act  within  3-5  minutes.  They  may  be  assisted  by 
tickling  the  throat,  exerting  moderate  pressure  upon  the  epigaatrium, 
and  bending  the  body.  When  vomiting  occurs,  it  is  necessary,  especially 
if  the  patient  ia  unc^nseioua.  lu  make  sure  that  the  head  is  bent  to  one 
side,  in  order  to  avoid  the  entrance  of  the  vomitus  into  the  laryns  and 
upper  air  passages,  and  a  subsequent  aapiration  pneumonia. 

Unfortunately  neither  lavage  nor  emesis  is  advisable,  or  at  least 
should  be  employed  only  with  great  caution,  in  case  of  corrosive  poisons, 
on  account  of  the  danger  of  perforating  or  tearing  the  stomach,  injuring 
the  large  veaseli  of  the  corroded  oreophagua,  farming  a  false  passage,  etc. 
It  is  hard  to  limit  definitely  the  interv.al  after  the  entrance  of  the  poison 
during  which  the  use  of  the  stomach  tube  is  allowable.  The  time 
depends  upon  the  quantity  and  strength  of  the  poison  that  has  entered 
the  stomach.  It  may,  of  course,  be  used  immediately  or  very  soon  after 
the  poison  has  been  taken ;  if  a  longer  time  has  elapsed,  our  decision  must 
be  based  upon  the  extent  of  the  iajuriea  in  the  month  and  throat. 

Although  many  of  the  poisons  of  the  second  and  third  groups  are 
somewhat  corrosive,  their  action  is  not  intense  enough  to  contraindicate 
the  use  of  the  stomach  tube  or  emetics.  Most  of  these  poisons  them- 
selves induce  spontaneous  vomiting.  For  the  sake  of  cleaning  out  the 
stomach  more  completely,  however,  a  stomach  tube  or  emetics  should 
also  be  used.  Nsiturally  this  does  not  apply  to  poisons  which  in  the 
stomach  become  converted  into  gaseg. 

Catharsis. — We  must  give  a  cathartic  immediately  in  case  the  poison 
has  reached  the  intestine,  especially  if  it  is  a  substance  more  soluble  in 
the  intestine  than  in  the  stomach  (as  for  instanw  the  active  principles 
contained  in  the  plants  of  the  euphorbiaceje,  such  as  castor  oil  and  croton 
oil,  the  former  of  which  contaiiLs  rieiii  and  the  latter,  croton  ricin  with 
tigUc  acid,  The  resinous  drastics  are  contraindieated  on  account  of 
their  irritating  action,  and  the  oily  purges  on  account  of  their  power  of 
dissolving  the  poisons.  Large  doses  of  the  saline  hydrogogiies  are  always 
preferable,  and  frequently  also  act  as  antidotes  to  the  poison  (sodium 
sulphate  in  lead  poisoning). 
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Diuresis. — Diuresis  may  also  be  brought  into  play  to  aid  in  the  elim- 
ination of  the  poison,  unless  the  latter  is  of  sadL  a  nature  as  to  have 
injured  the  kidneys  and  prevented  their  functioning  (potassium 
chlorate,  cantharadin).  The  best  diuretics  for  this  purpose  are  wine  well 
diluted  with  plain  or  carbonated  water,  and  milk.  The  use  of  the  latter, 
however,  must  be  limited  on  account  of  its  fat  content.  [Buttermilk  or 
skimmed  milk  may  be  substituted. — Ed.]  Diuresis  is,  of  course,  helpful 
for  those  poisons  which  are  excreted  by  the  kidneys,  to  which  class  moet 
of  the  aromatic  compounds  and  alkaloids  belong  (quinine,  strychnine). 

Neutralization  op  the  Poison. — This  cannot  be  accomplished  unless 
the  substance  in  question  is  still  wholly,  or  for  the  most  part,  in  the 
stomach. 

Poisons  of  the  First  Class:  Halogen  Poisoning — Acid  Poisoning, — 
If  overcome  by  chlorine  or  bromine  gases,  which  exert  a  strong  corrosive 
action  upon  the  upper  respiratory  passages,  the  patient  should  be  quickly 
carried  into  the  fresh  air  and  given  inhalations  of  steam.  If  chlorine, 
e.g.,  chlorine  water,  has  been  taken  internally,  the  treatment  is  similar 
to  that  in  concentrated  acid  poisoning.  Large  quantities  of  water  must 
be  given  for  purposes  of  dilution.  Bromine  and  iodine  are  only  slightly 
soluble  in  water,  so  that,  to  counteract  them,  as  in  the  case  of  aU  acids,  we 
give  solutions  and  mixtures  of  alkalies  and  the  alkaline  earths.  It  must 
be  remembered,  however,  that  the  carbon  dioxide  liberated  from  the 
carbonates  is  liable  to  distend  and  tear  the  corroded  wall  of  the  stomach. 
If  unslaked  lime  (which  should  he  slaked  before  using)  is  not  at  hand, 
we  may  use  a  very  dilute  milk  of  lime,  which  may  be  strained  through  a 
cloth.  We  may  also,  if  necessary,  use  a  mixture  of  burnt  magnesia,  very 
dilute  lye,  and  a  very  dilute  solution  of  carbonates,  care  being  taken  to 
give  only  small  quantities  at  a  time  and  to  remove  them  again  from  the 
stomach  quickly.  This  procedure  should  be  repeated  until  the  material 
removed  no  longer  has  an  acid  reaction.  Finally  solutions  of  egg  white 
may  be  used  in  all  cases  of  acid  poisoning,  since  acids  readily  combine 
with  the  albumin.  Starch  is  a  special  antidote  for  both  bromine  and 
iodine,  forming  bromine  and  iodine  starches.  Another  for  bromine  is  a 
yi  per  cent,  solution  of  carbolic  aeid,  forming  a  tribromphenol.  AU 
these  compounds  are  broken  up  again  in  the  intestine,  so  that  it  is 
necessary  to  remove  them  from  the  stomach. 

If  the  damage  to  the  cesophagus  or  stomach  is  too  extensive  {e.g.,  fatal 
perforation)  to  make  the  direct  procedure  against  the  poison  effective,  we 
must  resort  to  symptomatic  therapy. 

Alkali  Poisoning. — In  alkali  poisoning  it  isessential  to  know  how  much 
time  has  elapsed  since  ingestion  of  the  poison.  On  account  of  the  strongly 
colliquative  effect  of  the  alkalies,  the  administration  of  their  antidotes  is 
indicated  only  within  the  first  hour  (Wollner).  The  most  effective 
antidotes  are  diluted  vegetable  acids;  e.g.,  diluted  vinegar,  lemon  juice, 
a  pinch  of  cream  of  tartar  in  a  pint  of  water.    After  an  hour's  time 
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they  are  of  no  more  use,  tut,  on  the  contrarj',  frequently  do  harm  by 
irritating  the  injured  mucoua  membrane  of  the  Btomach.  In  such  eases 
the  u-se  of  the  slomaeh  (ube  is  supertiuous  or  impossible.  All  we  can  do 
is  to  employ  palliative  measures.  Aa  cold  liquida  cau  be  taken  only  with 
difficulty,  if  at  all,  we  prescribe  warm  {9Q°-Q5'')  demulcents;  e.g., 
500  G.  (1  pt.)  of  a  deeoetion  of  mallow  or  flaxseed,  300  Q.  (10  oz.)  of  an 
emulsiou  of  almonds,  or  mucilage  of  aeacia  or  tragacanth  may  be  given  in 
tablespoonful  dosea  every  15-30  minutes. 

Poisons  of  the  Second  Class. — The  administration  of  antidotes  for 
poisons  of  the  second  and  third  groups  is  simitar  to  that  for  those  of  the 
first  group.  The  most  important  antidotes  for  the  commonest  of  these 
poisona  will  be  disclosed  in  the  following  paragraphs. 

Phosphorus  Poisofiing. — In  recent  phosphorus  poisoning  we  first  care- 
fully wash  out  the  stomach,  and  then  administer  either  a  copper  salt 
(usually  copper  sulphate)  or  potassium  permanganate.  The  former 
(1-2  G.  (1&-30  gr.)  in  substance  or  solution)  coats  the  particles  of 
phoapborus  with  a  copper  deposit,  thus  making  them  incapable  of  ahsorp- 
tion."  The  latter  changes  the  phosphorus  to  phosphoric  acid.  It  may 
be  added  directly  to  the  water  used  in  washing  out  the  stomach 
(0.1  a.— IJ^  gr.),  or  it  may  be  given  afterwards  {500-2000  G.  (>4-2  qt.) 
of  a  0.1  per  cent,  aqueous  solution),  or  the  stomach  may  be  washed  out 
with  the  same  amount  of  a  0.1  per  cent,  golutioii  several  timeB  a  day  (5 
gallons  daily  for  several  days),  and  a  tablespoonful  be  given  internally 
every  2  hours. 

After  we  have  followed  out  one  of  these  procedures.  OP.  if  the  use  of 
the  stomach  tube  is  impracticable,  have  induced  vomiting  by  copper 
fnlphate,  ozonized  oil  of  turpentine  may  be  given  for  several  days.  Its 
effect  ia  due  to  the  formation  of  turpentine-phosphoric  acid,  which  ia 
non-poisonou.s.  It  is -usually  preaeribed  as  the  emulsion,  in  teaspoonful 
doses  every  half  hour  for  8  dosea  and  then  every  hour.  [The  ordinary 
American  oil  of  turpentine  appears  to  be  of  no  antidotal  value  in  phos- 
phorus poisoning.  Oil  of  turpentiae  was  originally  proposed  by  Audant, 
who  was  called  to  see  an  attempted  suicide.  The  man  had  swallowed 
phosphorus  paste,  and  then,  to  make  it  sure,  had  taken  a  drink  of  oil  of 
turpentine.  He  made  a  good  recovery  with  alight  symptoms.  Animal 
experiments  showed  that  the  turpentine  either  delayed  or  prevented  the 
poisonous  effects  of  phosphorus.  The  acid  French  oil  of  European 
commerce  is  effleiieiit,  if  100  parts  are  given  to  each  part  of  phosphorus 
ingested. — Ed.| 

In  place  of  the  oil  of  turpentine,  copper  carbonate  may  be  used.  It 
coata  the  particles  of  phosphorus,  first  with  copper  phosphate  end  then 


'  [The  National  Diapensatorj-  statea  that  most  acute  symploTOS  will  he  produi»d 
by  the  use  of  copper  sulphate  enough  to  coat  the  pliosphorus.  If  emeais  is  induced, 
or  thfl  drug  la  introduced  in  BoluUon  by  a  stO'inftch  tube  and  proniptlj  ev&cuated, 
this  danger,  I  should  think,  would  he  &void«d. — Ed.} 
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with  pure  copper,  thus  preventing  the  solution  and  evaporation  of  the' 
phosphorus. 

IV    Cnpri  carbouiitis 1.0O-2.0O gr.  xv-gr.  m 

Syr.  fiiiap 30.00 5v 

Aq.  deat .100.00 3iii  5" 

TA.  fiat  mist. 

Sig. — 1  tablespoonfuJ  every  half  boor. 

"With  potassium  permanganate  or  oil  of  turpentine  we  give  drastic 
purges  each  time  for  several  days  (almost  always  an  infusion  of  senna).  ■ 
[With  severe  symptoms  large  doses  of  alltalics  should  be  administered, 
preferably  by  intravenous  injection  jaat  as  in  diabetic  eoma.     Such  an 
attempt  may  eounteraet  the  acid  intoxieation. — Ed.j 

Arse'iic  Poisoning. — Of  the  areenie  compounds  two  may  he  regard'Cdl 
as  primarily  poisonous — araenoua  aeid  and  arseniuretted  hydrogen.  ■ 
Most  of  the  other  preparations  owe  their  toxic  properties  to  their  content  I 
or  to  the  formation  of  arsenoua  aeid;  some,  to  the  formation  of  arseni-j 
uretted  hydrogen. 

Scarcely  any  other  poison  demands  such  speed  in  the  administration 
of  its  antidote  as  does  arsenoiis  acid.    Fortunately  its  antidote,  iron  and 
magnesium  hydrate  (ferri  hydroxidum  cum  magnesii  oxido)  is  remark- 
ably effective.    After  washing  out  the  stomach,  we  give  it  in  ounce  doses 
repeated  every  15  minutes  until  there  is  purging  and  cessation  of  the 
acute  aymploma,   then  every  J^-1  hour.     This  antidote  changes   the 
arseaoua  acid  into  its  insoluble  compounds,  ferrous  arsenate  and  mag-l 
nesium  arsenate,  setting  free  at  the  same  time  magnesium  sulphate,  which 
has  a  somewhat  powerfol  cathartic  effect,  aided  by  the  eseeas  of  magne' 
sium  oxide.     [The  U.  S.  P.  of  1890  recognized  this  combination,  so  that  it] 
should  always  be  quickly  available  at  any  pharmacist's.    Twelve  or  more 
times  the  amount  of  arsenic  ingested  should  be  employed.     It  is  harmless, 
so  that  it  is  well  to  be  upon  the  safe  side.    If  some  of  the  drug  has  been  ] 
absorbed,  opium  may  be  given  for  the  pain,  stimulants  for  collapse,  andj 
mild  diuretics  and  diaphoretics  to  assist  in  elimination. — Ed.] 

Metal  Poisoning, — The  nest  groups  of  poisons  to  be  considered  are  | 
the  earthy  and  the  heavy  metals,  including  antimony.    Here,  as  uqual, 
lavage  or  emesis  must  first  be  tried.     If  neither  of  these  can  be  carried 
out,  the  most  available  antidotes,  milk  and  white  of  egg,  must  be  given 
in  large  quantities,     These  form  more  or  less  insoluble  albuminates, 
which  break  up  after  a  time  in  the  stomacli  and  intestine,  and  so  they,' 
too,  must  be  removed  by  lavage  or  vomiting.     It  is  unnecessary  to 
enumerate  the  exact  chemical  antidote  for  each  metal.     In  general,  those 
should  be  chosen  which  are  harmless  themselves  and  which  form  with  1 
the  giveu  poison  the  least  soluble  compounds;  eg,,  for  silver  metals,  a, 
1  per  cent,  sodium  chloride  solution ;  for  barium  or  lead  salts,  sodium 
sulphate. 

Poisons  of  the  Third  Group. — When  we  come  to  consider  the  poisons 
of  the  third  group,  we  are  met  at  onee  by  the  impossibihty  of  giving  an  > 
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antidote  for  that  class  taki^n  in  by  the  lunga  and  carried  in  th«  blood 
stream.  As  for  the  others  (e.g.,  sodium  bromide,  potassium  chlorate, 
and  the  poisons  of  the  aromatic  group — phenol,  ete.  ).they  ninst  he.  treated 
by  the  stomach  tube  and  rapid  elimination  through  the  kidneys  and 
intestines,  with  the  accompanying  appropriate  symptomatic  therapy. 
|The  action  of  alcohol  in  neutralizing  the  effect  of  carbolic  aeid  upon  the 
skin  is  so  suggestive  that  it  is  worth  while  administering  2-4  ouncea  of 
whisky  after  the  usual  lavage  and  administration  of  Epsom  salts  or 
sodium  sulphate. — Ed.  ] 

An  antidote  may  be  given  for  poisoning  by  cyanides,  allhough  their 
action  is  so  rapid  that  little  good  can  usually  be  accomplished.  As  the 
antidote  forming  insoluble  iron  salts  is  bard  to  give  and  uncertain  in  its 
action,  potassium  permanganate,  which  converts  the  hydrocyanic  acid 
into  oxamide.  is  usually  employed: 

^    Polo^.  permangsn 9.00. ....  .5'ub  ' 

Aq.dest 2000.00 OiT 

M.  Sat  sol. 
Big.— For  Uvage. 

One  pint  of  this  0,3  per  cent,  solution  ia  allowed  to  flow  into  the 
stomach  and  removed  again  in  1-2  minntes,  the  process  being  then 
repeated.  If  no  stomach  tube  is  at  hand,  the  patient  must  drink  the 
solution.  If  it  is  not  possible  to  get  the  antidote,  the  stomach  should  be 
washed  out  with  water.* 

In  poisoning  with  alkaloids,  the  stomach  should  be  washed  out  with 
a  solution  of  tannin  or  potassium  iodide,  which  should  be  removed  imme- 
diately.    We  may  prescribe  as  follows: 

If    Acidi  tannid 6.00 Zigi-  x\ 

Aq.  dest 1000,00, Oii 

M.  fiat  Bol. 

Big.— For  lavage. 
Or: 

R    lodini 0.30 p-.  iv 

Potass,  iod I.OO gr.  it 

Aq.  deet lOOOXW Oii 

M,  flat  BoL 

8ig.— For  lavage. 

Stmftouatic  Thebafy. — Everything  possible  having  been  done  to 
get  the  poison  out  of  th(^  body  and  to  neutralize  it  in  the  body,  the  third, 
and   perhaps  the  hardest,    task    remains, — to  avert   or   overcome   the 

•  [Martin  and  O'Brian  recommend  the  following  to  lie  on  hand  at  all  reduction 
works:  (1)  30  c.o.  O  ot.)  of  23  per  cenl.  solution  of  ferrouB  Bulphate.  (2)  30  co. 
|1  oz.)  of  5  per  c^nt.  Boliilioa  of  pot4Lagtuni  hydroidde,  both  in  liermetically  «euled 
bottles,  (31  2  G.  (30  gr.t  powdered  mapiCsioin  oxido,  (4)  metnl  receptacle  capable 
of  holding  a  pint.  Break  ( I )  and  12)  into  the  recopUcle  vrith  the  ma^esia,  add  a 
half  pint  of  WBt«rj  and  swallow  at  once. — Ed,j 
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threatening'  aymptoms  manifested  by  individual  organs  or  by  the  whole 
organism.     Such  sj-mptoms  are: 

1.  Pronounced  cai'diac  weakneKi. 

2.  Disturliance  of  respiration. 

3.  Ineipient  cerebral  paralysis. 

4.  Severe  conviilsiona. 

5.  Considerable  allerationa  iji  the  red  blood  eorpusclea  or  the  hsmo- 
globiu. 

These  symptoms  must  be  combated,  in  order  to  maintain  life  until  the 
poison  has  ceased  to  work  or  has  been  excreted.  Many  of  the  following 
remedial  measures  may  be  uaed  simultaaeously. 

Cardiac  Insufficiency:  fl^co(.— Heart  failure  Hnd  paralysis  of  the 
respiratory  centre  are  generally  the  immediate  cause  of  death  in  acute 
poisoning.  Every  eoergy  must  be  bent  to  eombat  collapse.  The  chief 
indication  is  the  application  of  heat,  not  only  for  the  sake  of  bringing 
the  temperature  up  to  the  normaU  but  also  on  account  of  its  direct  action 
upon  the  heart  and  indirect  action  upon  the  respiratory  and  cardiac 
centres.  We  must,  therefore,  endeavor  to  keep  the  temperature  from 
becoming  sub-normal  or  bring  it  back  to  the  normal,  if  it  has  fallen  below. 
The  room  should  be  kept  at  64°-68.°,  and  the  patient  covered  with 
blankets  and  rubbed  and  massacred  vigorously  through  them.  Hot  cloths 
and  hot  bottles  should  also  be  u.sed,  a  hot  compress  being  laid  on  the 
prtpcordial  region.  It  m,  furthermore,  advisable  to  administer  hot  drinks, 
if  possible. 

Heart  Stimulants. — Not  much  can  be  expected  from  the  use  of  heart 
stimulants.  If  given  by  the  inouth,  they  are  not  absorbed  quickly  enough, 
especially  if  the  motility  of  the  stomach  has  been  affected  by  the  poison; 
while,  if  given  hypodermicully,  their  efficiency  is  diminished  by  the 
impaired  activity  of  the  viscera.  It  is  best,  on  the  whole,  to  give  them  by 
the  rectum,  as  that  portion  of  the  intestine  has  a  high  power  of  absorp- 
tion, and  is  also  available  during  convulsions,  trismus,  ote.  But  it  is 
possible  to  give  them  in  any  or  all  of  the  three  ways  as  seems  beat  in  the 
individual  case. 

Digitalis  is  eontraindioated  on  account  of  its  toxic  effect  on  the  heart. 
One  of  its  subatitutes  must,  therefore,  be  chosen  ;  e.g.,  caffeine,  coffee,  tea, 
fitryehnine,  camphor,  ether,,  musk,  and  possibly  ammonia  and  the  ammo- 
nium aalta.  For  their  effects,  dosage,  etc.,  see  the  chapter  on  diseases  of 
the  hear).  There  will  be  given  here  only  such  details  as  differ  somewhat 
from  the  usual  rules. 

Caffeine  is  best  given  not  in  the  alkaloid,  but  in  the  form  of  very  strong 
black  coffee,  150-200  G,  (5-6  oz.)  (10-15  per  cent.) ;  in  this  way  we  save 
time  and  also  get  the  advantage  of  a  warm  dnnk  and  of  the  aromatic  eub- 
stanees  contained  in  the  coffee.  The  same  quantity  of  tea  may  be  given 
in  a  2-10  per  cent,  infusion,  ond  here  we  get,  in  addition,  the  possible 
effect  of  the  tannic  acid  as  an  antidote.  Both  coffee  and  tea  should  be 
taken  without  sugar  or  milk.    They  may  also  he  given  by  the  rectum  ;  but, 
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in  case  it  seemB  advisable  to  use  a  hj*podeniiic.  the  doable  salts  of 
PHffeiue  muRt  b«  employed.     (See  p.  22.) 

Strychnine  the  author  would  consider  indicated  only  vinder  peculiar 
eireunistanees.  A  hypodermic  of  0.005  Q.  (*/,„  gr.)  may  be  followed  by 
oneof  0.O03  G.  (Vsn  gr.l. 

Camphor  and  ether  1 10  per  cent,  solution  of  camphor  in  ether — Ed.] 
are  much  more  frequently  used.  They  are  usually  given  hypodennically, 
but  may  be  ueed  in  enemas,  (1-3  small  teaspoonfula  in  60-100  G.  (2-3 
oz. )  of  water  or  starch  solution,  repeated  several  times) . 

If  musk  13  employed,  it  should  be  given  io  the  tincture,  3-4  Q.  (45-60 
mia.)  intenially  or  4r-6  G.  (l-lyi  dr.)  by  the  rectum. 

Caution  tnust  be  used  in  giving  the  patient  ammonia  to  inhale  for  the 
purpose  of  stimulating  the  brain  and  (he  nervous  centres.  The  vapor, 
with  its  irritating  and  corrosive  action  on  the  mueoiw  membrane,  may 
easily  cause  a  reflex  closure  of  the  glottis  with  very  serious  effects  on  the 
already  depressed  respiration.  Ammonia,  if  given  at  all,  is  best  added  to 
an  enema  (30  drops)  or  administered  as  described  on  p.  25. 

Ammonimn  chloride  is  given  hj-podermieally.  Its  effect  is  short,  as 
compared  with  that  of  the  solution  of  camphor  either  in  oil  or  in  ether. 

Respiratory  Weakness. — Another  symptom  in  acute  poisoning  as 
cotnmoti  as  heart  failure,  is  enfeebled  respiration,  indicated  by  the  symp- 
toma  of  dyspnea  and  asphyxia.  To  combat  this,  a  large  number  of 
methods  are  available. 

Two  hindrances  to  normal  breathing  are  usually  present:  first,  me- 
chanical obstructions,  and,  second,  paralysis  of  certain  nerve  centres.  The 
mechanical  obstructions  must  first  be  overcome,  or,  if  this  cannot  be 
accomplished,  it  must  be  made  possible  for  the  patient  to  breathe  in  spite 
of  them. 

Removal  of  Obstniction  to  BreafAuii;.— Frequently  masses  of  vomitiis 
or  mucus  are  hidged  in  the  throat  and  entrance  to  the  larynx.  These 
should  be  removed  immediately  with  the  finger  wrapped  in  a  bit  of  cotton, 
or  else  rapidly  sucked  out  with  an  elastic  catheter.  This  must  be  done 
with  the  greatest  haste,  in  order  not  to  delay  the  return  of  the  respiration 
and  not  to  induce  fresh  vomiting. 

In  case  the  entrance  to  the  larynx  has  been  ao  injured  that  the  result- 
ing cedema  threatens  asphyxia,  tracheotomy  must  be  resorted  to.  This 
operation  is  also  indicated  in  case  of  trismus  with  accompanying  uncon- 
seiouanesB.  In  such  a  ease  the  tongue  falls  back  against  the  posterior  wall 
of  the  throat,  choking  the  entrance  to  the  laryns.  while  the  usual  methods 
of  raising  the  epiglottis  are  impracticable  «n  account  of  the  trismus. 

These  ordinary  methods,  when  the  throat  is  accessible,  consist  of:  (1) 
pulling  forward  the  tongue,  (2)  palling  forward  and  raising  the  lower 
jaw,  and  (3)  keeping  the  throat  raised  while  the  head  and  neck  are 
allowed  to  fall  back.  All  three  are  very  practicable,  and  are  easily  com- 
bined with  artificial  respiration. 
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The  first  is  aeeomplished  by  pulling  the  tongiie  vigorously  forward  by 
means  of  forficps,  siilure.  i>r  cloth  wound  Hroimd  it.  The  epiglottis  is 
pulled  forward  by  the  glosso-epiglottic  ligament  and  the  entrance  to  the 
larynx  cleared.  The  same  e^ect  may  be  brought  about  by  energetically 
pulling  the  hyoid  bone  forward  with  the  hand  or  a  hook  caught  arouad 
it.  In  ease  of  neeessitj',  we  try  to  reach  the  epiglottis  with,  the  index 
finger  and  raise  it. 

The  second  method  consists  in  grasping  the  angle  of  the  lower  jaw 
and  pulling  it  forward  and  upward.  By  means  of  the  musculature  of 
the  hyoid  bone  and  the  lower  jaw.  and  the  hyo-epigIotti<i  ligament,  this 
pull  is  communicated  to  the  epiglottis. 

In  the  third  method  the  head  is  allowed  to  fall  back,  so  that  the  tongue 
no  longer  lies  on  the  posterior  wall  of  the  throat,  hut  ou  the  gums,  thus 
permitting  the  free  passage  of  air  from  the  nose  into  the  larynx.  A 
small  cushion  vr  a  rolled  up  blanket  is  placed  under  the  patient's 
shuiUders,  and  the  armg  are  stretched  out  aboTe  the  head,  with  the  skull 
touching  the  ground.  This  method  has  the  advantage  of  enabling  the 
physician  to  carry  on  artificial  respiration  at  the  same  time. 

ArlijiciaJ  Eespiration. — If  these  methods  alone  do  not  succeed,  arti- 
ficial respiration  must  be  carried  on  simultaneously.  There  are  three 
principal  methoda,  the  efficiency  of  all  of  them  depending  upon  the 
regular  rhythm  with  which  the  movements,  are  executed.  In  the  first 
method  the  operator's  hands  are  laid  on  the  lower  portion  of  the  lateral 
chest  walls,  and  15-20  expirations  a  minute  cauaed  by  pressing  do\raward 
and  inward  and  then  relaxing  the  pressure.  la  Schullcr's  method  the 
thorax  is  seized  with  both  hands  under  the  lower  costal  Margin  and  vigor- 
ously pulled  up  and  then  pressed  down.  The  pull  enlarges  the  thoracic 
aperture  and  flattens  the  diaphragm,  i.e.,  causes  inspiration  ;  the  pressure. 
of  course,  causes  expiration.  Silveatri's  method  is,  in  a  way.  a  combina- 
tion of  the  other  two,  since  expiration  is  brought  about  by  pressure  on  the 
lower  part  of  the  thorax,  and  inspiration,  by  pulling  on  the  rib  muscle 
and  the  accessory  respiratory  muscles  which  are  connected  with  the 
shoulder  girdle.  The  physician,  standing  at  the  head  of  the  bed,  presses 
the  patient '.s  arms,  which  are  bent  at  the  elbow,  strongly  agaiust  the  sides 
of  the  throax  and  then  pulls  them  energetically  and  quickly  backwards, 
until  they  are  atreti-hed  out  at  full  length  over  the  head  of  the  patient, 
which  should  be  turned  somewhat  to  one  side.  All  three  methods  give 
good  results,  and  the  choice  must  depend  upon  whether  or  not  assistance 
i»  at  hand.  If  the  physician  is  alonp,  it  is  best  to  employ  the  first  or 
second,  in  combination  with  the  third  method  of  raising  the  epiglottis, 
that  is,  by  letting  the  head  fall  backward.  Silveatri's  method  may  also 
be  used  by  putting  the  patient  on  an  inclinGd  table  with  his  head  hanging 
over  the  edge. 

The  first  and  the  third  methods  of  artificial  respiration  have  the 
advantage  of  stimulating  the  heart  and  circulation  by  means  of  the 
rhythmical  movement  of  the  thoracic  wall.    The  same  principle  is  applied 
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in  the  so-ealled  "massage  of  the  heart,"  when  the  precordial  region  ia 
slapped  rhythmically  and  frequently  (up  to  120  times)  with  the  hand. 
This  may  well  be  eombined  with  artificial  respiration. 

Von  Diicheane  recommends  the  faradisation  of  the  nerves  of  the 
diaphragm.  Both  electrodes,  well  moistened,  are  pressed  inward  upon 
the  outer  border  of  the  stcr no-el eido- mastoid  over  the  lower  portion  of 
the  scalenus  antieiia.  More  or  less  deep  inspiration  is  caused  by  the 
stimulation  of  the  phrenie  and  neighboring  neri'es  (vagii-s)  and  of  the 
acc«^ory  muscles  of  respiration,  the  frtemo-cleido-mastoid.  pector&lis 
minor,  serratus,  their  points  of  insertion  (head  and  shoulder  girdle) 
being  held  still  by  bd  assistant.  Expiration  is  then  induced,  immediately 
after  shutting  off  the  cuweDt,  by  eompression  of  the  lower  thoracic 
aperture. 

Artificial  respiration  shoutd,  if  necessary,  be  carried  out  persistently 
for  a  long  time,  even  if  there  seems  very  little  ehanee  of  saving  the 
patient.  The  author  has  known  ea.ses  wheo  it  was  kept  up  for  2-5  hours, 
thereby  giving  the  organism  time  to  eliminate  the  poison.  In  several 
cases  of  chloroform  asphyxia,  20  minutes'  artificial  respiration  brought 
back  cardiac  and  respiratory  action,  although  life  had  seemed  entirely 
extinct. 

Reflex  Stimulation  of  Respiration. — Before  beginning  artificial  respi- 
ration, however,  we  should  endeavor  to  start  natural  breathing  by  reflex 
action.  The  most  common  method.i  are:  sprinkling  the  face  with  eold 
water,  flecking  the  face  or  the  region  of  the  precordiiim  with  a  wet  cloth, 
pouring  a  stream  of  cold  water  frtim  a  considerable  height  upon  the  neck. 
The  last  may  be  advantageou-sly  combined  with  a  bath  at  95"  or  over. 
But  the  longer  unconsciousness  has  continued,  the  less  may  be  expected 
from  any  of  these  procedures,  since  the  sensibility  of  the  skin  is  dimin- 
ished by  the  same  amount  as  the  retlex  irritability  of  the  respiratory 
ceatrea.  If  the  skin  is  not  sufficiently  sensitive,  we  try  the  mucous,  mem- 
branes, avoiding,  however,  the  use  of  ammonia,  as  this  gas  is  so  irritating 
tbat  it  may  lead  to  closure  of  the  glottis,  which,  when  every  breath  ia  of 
such.  BDpreme  importance,  may  easily  prove  fatal.  We  may  li^-  spraying 
the  nose  with  cold  water,  taking  care  not  to  fill  up  the  throat,  or  we  may 
stimulate  the  nasal  membrane  with  a  powerful  faradic  current  for  10-20 
seconds.  Respiration  is  frequently  started  by  one  or  two  such  appli- 
cations. 

Atropine. — Atropine  -shoidd  always  be  tried  in  all  narcotic  intoxica- 
tioDs  with  gymptoms  of  cardiac  insufficiency  and  paralysis  of  the  respira- 
tory centres.  It  is  especially  useful  in  morphine  poisoning,  morphine 
and  atropine  being  each  respectively  the  antidote  of  the  other.  In 
severe  eases  we  may  give  the  maximum  dose  of  0.002  G.  ('/jo  gr.) 
hypodermically. 

Cerebral  Paralysis. — A  further  symptota  to  be  eoffibated  ia  incipient 
cerebral  paralysis.  If  this  is  due  to  auiemia,  we  should  immediately  lower 
the  head  and  raise  and  bandage  the  extremitiea,  in  order  to  bring  about 
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autotransfuaion.  If,  however,  it  is  due  to  hypenemia,  we  should  employ 
strong  stimulation  of  the  skin — mustard  plasters  to  the  soles  of  the  feet, 
and  the  neck,  rubbing  of  the  irritated  skin  with  croton  oil,  inhalation  of 
anuuonia,  irritating  enemas  (vinegar  enemas),  or  even  sometimes  vene- 
section. In  some  cases  the  patient  must  be  forcibly  supported  and  made 
to  keep  walking,  in  order  to  prevent  the  cessation  of  cerebral  functioning. 

Muscular  Convulsions. — In  case  of  muscular  convulsions  brought  oa 
by  such  poisons  as  strychnine  and  santonin,  we  are  unfortunately  not  able 
to  use  the  ordinary  antispasmodics,  since  they  are  also  heart  and  respira- 
tory depressants.  Direct  heart  poisons,  such  aa  chloral,  should  especially 
be  avoided.  Morphine  is  also  contraindicated.  Ether  or  chloroform 
auKstheaia  may  be  employed,  either  to  stop  a  single  convulsion  or  to 
suppress  the  tendency  to  continued  spasms,  as  for  example  in  strychnine 
poisoning.  Paraldehyde  may  also  be  employed  (2-6  G. — J^-lJ^  dr.). 
This  drug  spares  the  patient's  strength  as  far  as  possible  and  gives  the 
physician  an  opportunity  to  try  other  remedies.  For  example,  it  fre- 
quently relieves  the  trismus  in  strychnine  poisoning,  thus  making  it 
possible  to  use  the  stomach  pump,  give  nourishment,  etc. 

Alterations  of  the  Blood. — Many  poisons  alter  the  constitution  of 
the  blood,  partly  by  chemical  changes  in  the  hfemoglobin,  partly  by  the 
destruction  of  the  red  corpuscles.  Carbon  monoxide,  for  example,  forms 
a  stable  compound  with  the  hsemoglobin  (carboxy  hemoglobin),  while 
others  change  the  hsemoglobin  into  metheemoglobin  (sulphuretted  hydro- 
gen, aniline,  nitrobenzine,  antifebrin,  sulphonal,  trional,  potassium 
chlorate).  In  such  cases  abundance  of  fresh  air,  artificial  respiration, 
and  the  inhalation  of  oxygen  are  indicated,  while  venesection  will  fre- 
quently restore  the  lost  consciousness  and  strengthen  the  weak  pulse.  If 
practicable,  it  may  be  followed  by  a  blood  transfusion  or  salt  infusion. 

Pain. — Clommon  humanity  demands  that  the  frequently  torturing 
pain  should  be  as  far  as  possible  relieved.  It  is  furthermore  necessary 
to  relieve  pain,  in  order  to  spare  the  patient's  strength  and  to  put  him  in 
such  a  condition  that  the  proper  therapeutic  measures  may  be  tried  with 
a  free  hand.  We  may  add  cocaine  to  the  water  used  for  lavage,  especially 
if  the  pains  are  in  the  stomach.  But  in  most  cases  the  most  efficacious 
anodyne  is  a  0.02-0,03  G.  (^/,-j4  gr.)  injection  of  morphine. 
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Inteoddctiom. — In  no  other  diseases  must  we  trust  ao  much  to 
Nature's  curative  power  as  in  the  iofectious  diseases  about  to  be  discussed. 
In  most  of  them  we  are  confronted  with  an  unknown  tosin,  which  maai- 
fests  itself  eliaieally  by  countless  eitemal  and  internal  symptoms  with 
the  most  varied  complications,  and  for  which,  with  the  one  exception  of 
the  diphtheria  tosin,  we  have  no  specific  remedy.  The  physician  should 
keep  constantly  in  mind  the  pregnant  remark  which  Leyden  made  in  the 
opening  address  at  the  Congress  for  Internal  Medicine  in  Berlin:  "We 
have  not  only  the  disease,  but,  primarily,  the  patient,  to  treat,  and  noth- 
ing, not  even  an  apparent  trifle,  is  indifferent  where  he  is  concerned." 

Antipyretic  Medication. — Most  of  the  infectious  diseases  are  accom- 
panied by  more  or  Jess  fever,  especially  ju  the  initial  stages,  Ag  the  high 
temperature  may  cause  parenchymatous  degeneration  of  individual 
organs  and  tissues,  especially  in  children,  all  rational  measures  to  reduce 
the  fever  should  be  utilized.  Unfortunately  the  antipyretics  in  common 
use  cannot  be  employed  so  freely  in  the  infectious  diseases,  especially 
with  children,  aa  in  other  diseases.  It  would,  therefore,  seem  best  to 
discuss  briefly  the  antipyretics  available,  and  then  to  consider  at  greater 
length  the  various  hydropathic  procedures  that  may  be  employed. 

Quinine. — To  obtain  an  effective  antipyretic  action  from  quinine 
1.5-3  G. (20-45  gr.),  are  necessary(Liebermeist«r),  the  dose  varying,  how- 
ever, with  the  strength  of  the  patient.  It  is  beat  given  in  solution,  either 
quinine  sulphate  in  a  weak  sulphuric  acid  solution,  or  quinine  hydro- 
chlorate  in  water.  Por  children  quinine  tannate  is  preferable.  If  the 
solution  13  taken  with  difficulty,  the  powder  in  capsules  may  be  used  for 
adults,  and  the  quinine-chocolate  tablets  for  children.  If  the  patient 
objects  to  taking  it,  or  if  it  induces  vomiting,  it  may  be  given  h)'po- 
dermically,  in  an  enema  (with  the  addition  of  tincture  of  opium),  or  as 
suppositories.  The  effect,  if  given  by  the  rectum,  will  be  only  a  little  les,t 
Btrong  than  if  given  by  the  mouth.  Quinine  in  sometimes  home  by 
children  in  relatively  larger  doses  than  by  adults.  Binz  advisea  giving  it 
early  in  the  morning,  late  in  the  evening,  and  at  night.  But  it  should 
never  be  repeated  within  24  and  usually  not  within  48  hours.  Hagen- 
bach  gives  0.7-1.0  G.  (10-15  gr.)  to  children  under  two  years;  1.0  G.  (15 
gr.)  to  those  3-5  years  old;  1.0-1.5  G.  (15-20  gr.)  to  those  6-10  years 
old;  and  1.5-2.0  G.  (20-30  gr.)  to  those  11-15  years  old. 
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Euquinine. — The  preparations  of  euquinine  introduced  by  Ton 
Noorden  have,  especially  for  children,  certain  advantages  over  qninine — 
they  produce  no  quinine  intoxication  and  no  disagreeable  gastric  symp- 
toms, and  have  hardly  any  taste ;  they  do,  however,  cause  ringing  in  the 
ears.  The  author  prefers  euquinine  hydrochlorate,  which  is  easily  soluble 
in  water,  and  ariatochin,  which  has  practically  no  taste.  ["Except  in 
cases  of  malaria,  quinine  should  not  be  employed  for  the  reduction  of 
temperature  in  children.  The  dose  required  is  so  large,  the  difficulty  of 
administration  is  so  great,  and  the  tendency  to  upset  the  stomach  is  so 
unifomi,  that  its  use  should  be  discouraged  altogether;  besides  its  effect 
is  extremely  uncertain"(Holt). — Ed.l 

Sodium  Saltcylate.^-Sodium  salicylate  and  aspirin  are  as  reliable 
antipyretics  as  quinine.  The  fall  of  temperature  in  the  individnal  case 
depends  not  alone  upon  the  size  of  the  dose,  but  also  upon  the  time  of 
day  chosen  for  administration,  the  nature,  intensity,  and  stage  of  the 
disease,  the  grade  and  obstinacy  of  the  fever,  and  individual  character- 
istics. They  usually  take  effect  more  quickly  than  quinine  (1-2  hours). 
Liebermeister  gives  4-6  O.  (1-lJ^  dr.)  as  the  dose  for  an  adult.  For 
children  under  1  year  Hagenbach  uses  1.0  G.  (15  gr.) ;  from  1-5  years, 
1.5-3.0  G.  (20-45  gr.) ;  from  6-15  years,  3.5-5.5  G.  (52-80  gr,).  These 
amounts  should  not  be  taken  all  at  once,  but  should  be  distributed  over 
1-1}^  hours.  Like  quinine,  both  sodium  salicylate  and  aspirin  cause 
ringing  in  the  ears,  uncomfortable  feelings,  weakness  and  trembling  of 
the  extremities.  These  manifestations  are,  however,  less  severe  than 
those  caused  by  quinine.  Symptoms  of  heart  weakness  contraindicate 
their  use.  [Holt's  statement  for  quinine  quoted  above  might  properly 
include  this  use  of  either  salicylate  of  soda  or  aspirin.  The  author  in- 
cludes calomel  and  digitalis  as  drugs  sometimes  used  for  their  antipyretic 
effect.  Such  a  purpose  is  never  in  my  mind  in  using  either  of  them. — 
Ed.]  The  modern  antipyretics  may  injure  the  cardiac  muscle,  if  used 
in  the  acute  infectious  diseases;  hence  they  are  contraindicated  and 
need  not  be  discussed. 

Htdbothebapy.— More  important  than  any  drug  for  reducing  fever 
in  infectious  diseases  are  the  various  hydropathic  measures.  "Which 
of  them  is  chosen  in  any  case  depends  upon  the  conveniences  at  hand,  the 
patient's  preference,  his  individuality,  and  his  condition  at  the  moment. 
Care  should  be  taken  to  involve  as  little  annoyance  as  possible  for  the 
patient  and  attendants. 

The  importance  of  hydrotherapy  in  this  connection  is  so  great  as  to 
warrant  a  systematic  discussion  of  the  various  practical  methods  of 
applying  it,  especially  as  they  are  not  known  as  thoroughly  as  they 
deserve  to  be  among  the  profession.  The  following  description  is  taken 
in  part  from  Barwinski's  discussion  (Anleitung  zur  hydropathischen 
Behandlung  der  acuten  Infectionskrankheiten.  Med.  Bibliothek,  16-18). 
He  classifies  hydropathic  procedures  as  follows : 

1.  Internal  use  of  water. 
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2.  External  uae  of  wafer  {sponging,  packs,  baths). 

Internal. — Internal  therapy  conaists  in  the  methodical  administration 
of  large  quantities  of  water,  which  hy  its  cooling  effect  and  also  by  its 
chemical  action,  diminishes  the  duln^ras  of  the  sensoriuin  and  the  drraws 
of  the  tongue,  and  causes  diuresis. 

Introductivn  of.  Water  into  the  Stomach. — If  it  is  difficult  for  the 
patient  to  take  so  mueh  water  on  account  of  apathy  or  unconscioDsne^, 
or  of  paralysis  or  spasm  of  the  muscles  of  swallowing,  we  may  employ 
the  atomach  tube  to  introduce  water  into  the  stomaGh.  In  private  prac- 
tice, however,  this  ia  hardly  a  practical  method.  [Saline  enemas  or  saline 
irrigations  are  more  commonly  employed. — Ed.  j 

Nasal  Irrigalion. ~Por  the  dryness  of  the  mucous  membranes,  as  for 
example  in  scarlet  fever  and  diphtheria,  it  is  often  best  to  irrigate  or 
spray  out  the  nose  and  throat  with  a  phyaiologieal  salt  solution  or  a  weak 
antiseptic  or  astringent  solution. 

Ext«imal;  Sponging. — This  is  especially  appropriate  to  the  initial 
stages  of  infectious  diseases,  and  is  such  a  mild  method  that  it  obviates 
any  prejudice  against  hydrotherapy  on  the  part  of  the  patient  or  his 
family.  The  patient,  lying  on  a  dry  sheet,  is  sponged  off  quickly  with  a 
sponge  or  wash-cloth  wet  with  water  at  45''-50''.  He  is  then  rubbed 
vigorously  with  a  dry  bath-towel  and  covered  with  a  blanket.  This  pro- 
cedure should  be  repeated  after  a  longer  or  shorter  time  according  to  its 
effect  [e.g.,  every  four  hours  if  the  temperatiire  is  104"  or  over — Ed.j. 
The  body  is  much  better  cooled  off  by  wrapping  him  while  still  wet  in  a 
dry  sheet  and  blanket,  than  by  rubbing  the  body  dry.  Too  rapid  a  fall 
of  the  cutaneous  temperature  suggests  cardiac  weakness  and  threatening 
collapse,  and  necessitates  watching  the  patient  moat  carefully. 

Cold  Rubs. — Cold  rubs  are  more  stimulating.  The  patient's  head, 
breast,  and  armpits  are  first  washed  and  a  cold  compress  put  on  hi.^  head. 
The  body  is  then  wrapped  in  a  towel  wrung  out  in  water  at  45°-50°,  and 
rubbed  quickly  for  2-5  minutes  with  long,  strong  strokes. 

Wet  Facks. — One  of  the  moat  common  and  useful  of  hydropathic 
procedures  is  the  wet  pack.  It  is  indicated  in  most  eases  of  infectious 
disease,  especially  for  children  and  for  the  moderate  grades  of  fever,  the 
cold  baths  being  reserved  for  continued  high  fever  and  severe  cerebral 
Kymptoms.  The  patient's  head,  neck,  breast,  and  back  are  first  wet  as  a 
protection  against  congestion.  He  is  then  laid  on  a  wet  sheet,  which  is 
brought  up  smoothly  around  his  body  and  a  layer  tucked  between  any 
two  parts  of  hia  body  that  are  in  contact.  It  must  be  fitted  securely  and 
evenly  around  the  neck.  With  young  children,  the  arms  should  be  left 
free  ;  with  others  they  may  be  bound  down  to  the  sides.  The  feet  should 
be  warmed  before  being  enclosed  in  the  sheet,  especially  in  children.  It 
may  sometimes  be  best  to  leave  them  free.  A  blanket  which  has  pre- 
viously been  spread  on  the  bed  is  then  wrapped  closely  around  the 
patient.  If  a  diaphoretic  action  is  desired,  more  covering  may  be  laid 
on  top,  until  a  profuse  sweat  is  produced.     If  a  sedative  effect  is  all  that 
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is  wanted,  the  sheet  should  be  taken  off  as  soon  as  the  perspiration  and 
drowsinesa  begin.  If,  on  the  contrary,  we  desire  to  stimnlate  the  patient, 
he  shoald  be  remored  from  the  pack  at  the  moment  when  the  wet  sheet 
has  been  warmed  to  the  body  temperature,  and  then  be  given  a  cold 
rub  or  half-bath.  If  the  primarj-  effect  desired  is  to  reduce  the  fever, 
the  patient  should  be  left  in  the  pack  ontil  he  is  thoronghly  warmed  again 
(10^0  minutes),  and  then  changed  to  a  fresh  one,  the  process  being 
repeated  10-12  times,  or  until  the  temperature  has  fallen.  If  during  the 
process  the  patient  has  a  chill,  he  should  not  be  subjected  to  another 
pack,  but  should  stay  wrapped  ap  ^i-lyi  hours,  and  afterwards  be  given 
a  short  rub-down  or  a  half-bath. 

Cold  pacts  may  be  advantageously  used  for  their  sedative  effect  at 
the  onset  of  infectious  diseases  where,  although  the  fever  ia  relatively 
slight,  there  is  an  inclination  towards  excitement,  sleeplessness,  delirium, 
pain,  and,  in  children,  convulsions.  One  or  two  cold  packs  in  the  evoiing 
will  nsnally  insure  a  quiet  night,  especially  with  children.  The  pro- 
cedure should  be  followed  by  a  short  rub-down  or  half-bath  (68°)  or,  with 
children,  by  a  sponge  bath.  In  fact,  one  of  these  should  always  be 
employed  after  every  cold  pack,  whether  it  has  been  used  as  a  sedative, 
Btimulating,  antipyretic,  or  diaphoretic  measure. 

Cold  packs  are  contraindicated  in  coma,  stupor,  and  weak  heart. 

Compresses. — The  technic  of  and  indications  for  compresses  will  best 
be  treated  under  the  separate  infectious  diseases. 

Baths. — Although  it  is  often  difficult  to  make  use  of  baths,  especially 
in  private  practice,  certain  conditions  in  infectious  diseases  necessitate 
their  employment,  and  with  the  greatest  possible  attention  to  exact  tech- 
nic. The  physician  should  be  perfectly  definite  La  his  directions  and,  at 
the  slightest  sign  of  an  unsatisfactory  result,  should  try  some  other  mode 
of  procedure. 

Baths  may  be  divided  into  tub  or  "whole"  baths,  "half-baths,"  and 
"sitz  hatha;"  and  into  "cold"  (Sfl'-TT").  "cool"  (TT'-SB"),  and 
"tepid"  baths  {86°-Q5°).  The  latter  two  usually  last  15-20  minnt«s, 
but  a  "prolonged"  tepid  bath  may  take  half  an  hour.  They  are  less 
powerful  in  reducing  fever  than  are  cold  baths,  but  are  suitable  for  the 
initial  stages  of  infectious  diseases. 

The  duration  of  the  cold  bath  depends  upon  the  stage  of  the  disease, 
the  body  temperature,  the  quality  of  the  heart  action,  the  state  of  the 
nervous  system,  and  the  general  constitutional  condition.  In  genera), 
the  more  recent  the  illness,  the  higher  the  temperature,  the  more  resistant 
the  heart  and  nervous  system,  and  the  stronger  the  constitution,  the 
colder,  longer,  and  more  frequent  the  baths.  The  head  and  breast  should 
be  first  washed  with  cold  water  and  the  patient  then  immersed  up  to  his 
shoulders,  his  head  being  wrapped  in  a  towel.  For  10-20  minutes  the 
extremities,  breast,  and  back  should  be  rubbed,  and  the  bath  water  (or 
if  there  are  nervous  symptoms  still  colder  water}  splashed  over  his  head. 
At  the  end  of  that  time  the  patient  is  put  back  in  bed,  wrapped'  in  a 
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sheet,  and  vigorously  rubbed,  especially  those  parts  that  feel  cold.  The 
condition  of  tte  patient  must  be  most  carefully  wateli-ed,  and  the  tem- 
perature and  frequency  of  sueceedijig  batha  be  determined  by  the  sub- 
jective symptoms,  the  temperature,  and  the  reaction  after  the  first  bath, 

Half-Baths. — The  half-bath,  preferred  by  Wintemitz,  differs  from 
the  "whole"  bath  in  that  there  are  only  10  inches  of  water  ia  the  tub,  the 
attendant  splashing  the  water  over  the  p&rt  of  the  body  exposed.  In  other 
reapeets  the  technie,  including  the  temperature,  is  like  that  of  the  cold 
bath.  In  severe  headache,  unconsciousness,  and  deLirium.  a  strong  stimu- 
lation 13  secured  by  pouring  colder  water  over  the  patient.  For  the  first 
bath  the  higher  temperature  (limit  77° )  ia  chosen,  unless  n  strong  nervous 
Htiraulant  is  needed,  in  which  case  we  begin  with  es^-SS".  If  the  fever 
toatinues  to  g-o  up,  the  temperature  may  be  reduced  to  61°  ur  57°,  and 
in  case  of  necessity  may  even  be  brought  down  to  54"  by  pouring  in 
colder  water  or  adding  ice.  As  aoon  as  the  fever  begins  to  abate,  the 
temperature  of  the  bath  is  raised.  The  duration  at  the  begiuaing  should 
be  a-10  minutes;  later,  until  the  armpits,  supra-clavieular  fossa,  etc.,  are 
DO  warmer  than  Other  parts  of  the  body.  If  any  signs  of  cyanosia  appear, 
the  patient  must  he  quickly  taken  from  the  bath  and  rubbed  dry  in  bed. 
Compresses  should  then  be  put  around  the  trimk  and  changed  ev^Ty  half- 
hour  as  long  as  the  temperature  remains  high.  In  severe  aflfections  of 
the  nervouB  system,  disturbances  of  coosciouancss,  or  comatose  conditioDB, 
Wintemitz  recoramendH  the  (combination  of  a  stimulative  shower-bath 
with  an  aatipyrelic  half-batJi.  Water  colder  than  the  bath  water  is  let 
fall  upon  the  head  and  upper  part,  of  the  body,  the  heigrht.  duration,  and 
force  of  the  stream  being  varied  to  suit  the  individual  case. 

The  Sick-Room. — The  largest  and  best  bedroom  should  always  l»e 
selected  for  the  patient,  especially  in  the  more  protracted  infectious  dis- 
eases. All  curtains,  rugs,  carpets,  upholstery,  and  unnecessary  furniture 
should  be  removed.  The  bed  must  be  free  from  hangings,  and  bo  placed 
that  it  can  be  reached  from  both  sides,  and  that  the  patient  does  not  face 
the  light.  Another  bed,  to  which  the  patient  can  be  changed  from  time 
to  time,  is  very  desirable.  The  temperature,  especially  if  the  patient  has 
a  high  fever,  should  be  kept  at  66°  (no  higher).  The  room  must  be  well 
ventilated,  but  free  from  drafts.  The  air  should  be  kept  sufficiently 
moist,  either  by  hanging  wet  cloths  in  the  room  or  hy  an  apparatus 
designed  for  this  purpose. 

Any  disagreeable  odor  ia  best  avoided  by  good  ventilation,  frequent 
changes  of  bed-linen,  and  proper  care  of  the  excreta. 

The  patient's  month,  face,  hands,  and  genitalia  should  be  kept  scrupu- 
lously clean  and  the  hair  well  brushed.  The  bed-linen  and  night  clothe 
should  be  frequently  changed,  all  soiled  articles  being  immediately 
removed  from  the  room,  and  soaked  two  hoiu-s  in  a  disinfectant  fluid 
before  being  washed.  The  floor  of  the  aiek-room  and  any  other  space  used 
in  connection  with  the  patient  should  be  wiped  up  at  least  once  a  day 
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with  cloths  or  mop  wet  with  a  disinfectant  fluid.    All  bedpans,  spittoons, 
etc.,  should  be  tilled  with  such  a  fluid. 

The  nurse's  clothos  should  be  disinfected  in  the  same  way  as  tie 
patient's.  She  should  wash  her  hands  frequently  in  an  antiseptic 
solution,  and  before  seeing  other  people,  should  change  all  hier  clothing. 
It  is  wise  for  her  to  wear  a  cltraely  fitting  cap,  thoroughly  covering  her 
hair. 

The  choice  of  a  disinfectant  must  take  into  consideration  its  expense 
and,  in  private  practice,  its  odor  and  method  of  wpplication.  A  disin- 
fectant whose  odor  is  disagreeable  to  the  patient,  or  one  which  is  difficult 
or  dangerous  to  use,  should  he  avoided.  First  on  the  list  of  diifinfectanta 
comes  earbohe  acid.  In  a  1-3  per  cent,  solution,  it  will  quickly  kill  the 
most  varied  kinds  of  bacteria,  especially  if  it  he  warmed  to  100°.  For 
rough  disinfection  or  particularly  deodorization,  r&w  carbolic  acid  is  used. 
Other  powerful  bactericides  are:  Pearson's  creolin  (^  per  cent,  solu- 
tion), lysol  or  lysitol  (2-lOper  cent.),  solved,  solutol, saprol.  and  chinosol 
1  :  1000-3000),  the  latter  being  the  best. 

The  moat  powerful  of  alt  disinfectants,  however,  is  undoubtedly 
bichloride  of  mercury  (hest  prepared  by  dissolving  a  so-called  antiseptic 
tablet  in  1  to  5  pints  of  water,  1  :  1000-5000),  Unfortunately  its  toxic 
qualities  hinder  its  universal  iise,  ao  that  under  some  circumstances 
chinraol  is  preferable. 

Finally  there  is  formaldehyde,  sold  in  a  40  per  cent,  solution  under 
the  name  of  formalin.  Its  exceedingly  diffusible  vapor  is  a  very  strong 
disinfectant.  For  the  disinfection  of  the  siek-room,  clothes,  bed-linen, 
books,  etc.,  in  private  practice,  Sehering's  formalin  lamps  are  very  conve- 
nient ;  in  them  formalin  tablets  are  vaporized.  The  vapor  is  exceedingly 
irritating.  [Paraform,  the  solid  polymer  trioxymethylen.  was  selected 
for  use  in  the  Sphering  lamp  so  as  to  avoid  the  use  of  a  liquid  preparation. 
The  equivalent  of  500  G.  (1  pt.)  of  formalin  or  about  60  pastilles  for  each 
thousaud  cubic  feet  ia  necessary. — Ed.} 

Prausnitz  recommends  spraying  the  walls,  floftr,  etc-^  with  formalde- 
hyde by  means  of  a  special  apparatus  in  principle  like  a  Papin's 
kettle.  Clothes  p\it  in  a  closet  that  can  be  securely  closed  may  be 
sprayed  in  the  same  way.  It  has  been  experimentally  proved  that 
bacteria  wrapped  in  filter  paper  and  placed  in  the  pockets  of  thick 
clothes  are  killed  by  this  method.  Pransnitz  maintains  that  the  use 
of  7-S  c..e.  formaldehyde  with  40  n.c.  of  water  for  each  cubic  metre  will 
destroy  even  the  most  resistant  bacteria  (not  spores).  Without  including 
the  coat  of  the  tipparatua,  Prausnitz's  method  ia  only  about  one-sixth 
iia  expensive  ii.i  that  of  the  formalin  lamp.  Schlossmann  and  Walther 
have  contrived  an  evaporating  apparatus  by  which  a  moat  thorough  dis- 
infection may  be  flccomplished  with  glycoformal  (40  per  cent,  formal- 
dehyde solution  mixed  with  10  per  cent,  glycerin).  After  the  apparatus 
has  been  10  minutes  in  a  room  containing  60  cubic  metres,  the  formalin 
vapor  is  so  thick  that  an  electric  light  can  no  longer  be  seen.     [Schneider 
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considers  the  addition  of  glycerin  unnecessary  and  disadvantageous. 
Everything  becomes  alimy  and  sticky.  The  process  is  also  very  expensive, 
Evans  and  Russell  (Board  of  Health  of  Maine)  devised  the  following 
method.  Fowdered  potassium  perinaug'aDate  ia  placed  in  a  tin  receptacle 
10  inches  in  diameter  at  the  bottoin  and  17  inches;  high;  and  formalin  ia 
poured  upon  it.  The  yield  of  gas  is  81  per  eeat.  and  occurs  very  sud- 
denly— four  fifths  are  set  free  within  5  minutes.  For  each  pint  of 
formalin  6j4  ounces  of  potassium  permanganate  are  employed.  The 
method  ia  simple,  avoids  the  use  of  a  flame,  and  tests  have  shown  that  it 
is  highly  efficient.  The  New  York  Health  Department  adds  formalin 
containiug  aluminum  sulphate  ity  unslaked  lime  in  pans.  10  ounces  to 
1000  cubic  feet,  exposure  2-A  hours.  The  simplest  device,  which  is  also 
quite  efficacious,  is  to  pour  12  ounces  (for  each  1000  cubic  feet)  of 
formalin  upon  folded  sheets,  pull  them  out,  and  stretch  them  upon  lines 
in  the  room.  We  must  not  forget  that  formalin  gas  is  merely  a  surface 
disinfectant.  Ita  power  of  penetration  cannot  be  relied  upon.  Wilson, 
for  example,  protected  organisms  hy  the  folds  of  a  blanket  and  they  were 
not  killed.  The  value  of  clearing  the  sick-room  of  all  unnecessary  articles 
is  thus  apparent, — -Ed.] 

Disinfection  of  the  Sick-Room  after  the  Patient. — Fop  the  disinfec- 
tion of  the  sick-room  itself.  Gartner  gives  some  valuable  hints.  After 
shutting  the  windows,  doors,  ventilators,  entrances  to  ehimneys,  etc.,  the 
bacteria  are  allowed  to  settle  for  12  hours,  at  the  end  of  which  time  they 
will  all  have  been  deposited  upon  the  floor,  walls,  and  furniture.  The 
floor  is  then  washed  up  and  the  walls  and  furniture  wiped  down  with  a 
disinfectant  solution.  The  beds,  mattresses,  bedclothes,  and  clothes  of  all 
kinds  should  be  enclosed  in  a  sack  wet  with  earbolie  aeid  and  sent  off  to 
be  disinfected  by  steam. 

The  walls  must  be  most  carefully  disinfected.  AH  pictures,  mirrors, 
et«.,  should  have  been  previously  removed.  Tapratried  walls  should  be 
rubbed  off  with  bits  of  soft  bread,  the  cnimba  afterwards  being  collected 
and  burnt.  Painted  or  kalsomined  walls  ahould  be  washed  with  a  disin- 
fectant and  then  receive  a  fresh  coat.  The  furniture  of  all  kinds, 
pictures,  mirrors,  oil  paintings  and  their  frames,  and  all  objects  made  of 
leather  or  rubber  should  be  washed  off  with  a  3  per  cent,  solution  of 
carbolic  acid  and  then  nibbed  dry.  All  books  used  in  the  rooms  should 
be  burnt  or  disinfected  with  a  formalin  lamp.  fBooka  are  estrenaely 
difficult  to  sterilize.  Unbound  books  may  be  subjected  to  steam.  Books 
uf  little  value  are  best  bumed.  If  formalin  is  generated  in  a  room,  tlie 
most  scrupulous  care  should  be  taken  to  seal  cracks,  ventilators,  and  all 
openings. — Ed.]  The  floor  should  be  vigorously  scrubbed  with  a  3  per 
cent,  carbolic  acid  or  a  5  per  cent,  lysol  solution. 

Diet. — The  question  of  diet  for  all  infectious  diseases  except  scarlet 
fever  will  be  discussed  briefly  in  the  following  paragraphs.  Scarlet  fever 
requires  specific  dietetic  treatment. 
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Since  an  abnormal  number  of  cells  are  being  broken  down  by  tiie 
processes  involved  in  fever,  as  well  as  by  the  action  of  the  specific  toxin, 
the  problem  of  proper  nourishment  is  a  most  important  one.  Bauer 
(Handbuch  der  allgem.  Therapie,  Bd.  I,  Th.  I)  points  out  that  the 
patient's  strength  must  be  maintained;  but  that  at  the  same  time  only 
such  food  should  be  given  as  is  alworbed  with  little  or  no  tax  on  the 
digestive  oi^ans,  and  which  neither  chemically  nor  mechanically  irritates 
the  digestive  tract.  It  should  not,  however,  be  chosen  from  a  one-aided 
point  of  view,  nor  from  a  priori  reasons,  but  after  a  careful  weighing  of 
all  the  circumstances  of  the  case. 

In  fever  the  proteid  destruction  is  much  more  extensive  than  tibs 
oxidation  of  the  fats ;  hence,  we  should  prescribe  as  much  proteid  as  the 
nature  of  the  case  will  permit.  The  probable  duration  of  the  disease,  the 
age  and  strength  of  the  patient,  and  the  condition  of  the  digestive  tract 
must  all  be  carefully  considered. 

With  young  children  and  aged  persons,  whose  strength  must  be  main- 
tained, it  is  important  to  be  sure  that  a  fixed  amount  of  nutritious  food  is 
taken.  With  anorexia  and  febrile  dyspepsia  the  diet  must  be  restricted 
if  the  individual  is  sufficiently  vigorous  and  strong.  In  other  cases, 
unless  contraindicated  for  some  reason,  the  amount  of  nutritiTe  food 
should  be  materially  reduced,  while  suitable  forms  of  foods  that  are  prin- 
cipally stimulative  {e.g.,  meat  broth)  should  be  allowed. 

If  the  fever  lasts  for  some  time,  the  amount  of  food  should  be  in- 
creased and,  if  possible,  its  proteid  content  raised.  This  may  be  done 
by  adding  to  the  soups  strong  calves-foot  broth  or  any  broth  containing 
much  gelatine,  beef -tea,  succus  camis,  Leube's  meat  solution,  peptone 
preparations,  Brand's  or  Baker's  Essence  of  Beef,  Mosquera's  or  Valen- 
tine's meat  essence,  Camigen,  or  Puro. 

The  most  important  fom^  of  food  for  fever  patients,  however,  are 
milk — the  best  combination  of  proteid,  fat  and  carbohydrate — and  eggs. 
They  should  be  given  in  small  amounts  at  frequent  intervals.  In  case  of  a 
marked  antipathy  to  milk,  it  may  be  replaced  by  cocoa,  or  bean  or  malt 
coffee. 

Alcohol. — Alcohol  may  be  indicated  from  the  beginning  in  cases  of 
severe  infection  with  visible  depression  of  the  nervous  system  and  the 
heart.  As  a  mild  stimulant,  the  lighter  wines  may  be  given ;  as  a  more 
powerful  one,  if  necessary,  the  strong  wines,  brandy,  etc. 

Thirst. — To  quench  thirst,  water  should  be  given  freely.  Lemon 
juice  or  dilute  hydrochloric  or  phosphoric  acid  may  sometimes  be  added. 
If  good  water  is  not  procurable,  any  alkaline  mineral  water  may  be  sub- 
stituted. If  there  is  a  tendency  to  diarrhcea,  cold  toast-water  or  rice- 
water  may  be  U3ed. 

Diet  during  Convalescence. — The  diet  during  convalescence  must  he 
very  carefully  watched  and  only  very  gradually  increased.  In  each 
individual  case  we  must  be  guided  by  the  age,  strength,  and  general 
condition  of  the  patient,  in  the  gradual  transition  from  a  liquid  to  a 
solid  diet. 
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THERAPY  OF  SCARLET  FEVER. 

PbophtijAxis. — For  prophylaiis  the  one  important  tneasure  to  be 
taken  is  the  complete  isolation  of  the  patient,  no  one  but  the  nuraes  and 
doctor  having  access  to  him.  The  proper  methods  of  disiaf«ctioD  have 
already  been  discussed.  ["The  disease  is  not  contagious  during  the 
period  of  incubatioa;  little,  if  at  all,  during  the  period  of  iavasion;  most 
contagious  during  the  period  of  eruption,  and  decidedly  so  duTLDg  the 
period  of  desquamation"  (Forchheimer). — Ed.] 

Tberapt  of  Uncomplicated  Cases:  Hydrotherapy. — Our  therapy 
can  be  only  symptomatic  and  must  be  mainly  autipyretie,  the  method 
selected  depending  upon  the  grade  of  fever.  In  the  milder  eases  the 
patient  should  be  kept  lightly  covered  in  a  eool  room  [eS'-BS' — Ed.], 
and  sponged  off  with  cool  water  or  vinegar  and  water  severat  times  a  day. 
This  will  often  reli&ve  the  annoying  itching.  Thomas  and  Schill  recom- 
mend giving  a  daily  bath.  At  the  onset  of  the  disease  Thomas  begins 
with  a  Zicmaaen  {gradually  cooled)  bath,  raising  the  temperature  daily 
as  the  fever  decreases,  so  that  during  convalescence  warm  baths  are  given. 
If,  however,  instead  of  diminishing,  the  fever  increases,  or  if  the  disease 
begins  with  an  excessively  high  temperature  and  visible  symptoms  of 
intosicatioQ,  energetic,  hydropathic  measures  must  be  immediately  used, 
the  choice  of  methods  depending  primarity  on  the  age  and  strength  of 
the  patient,  and  secondarily  OD  the  ease  with  which  the  respective  pro- 
cedures can  he  carried  out. 

In  cerebral  congestion  the  hydrotherapy  should  be  supplemented  by 
energetic  local  antiphlogistic  measures  (ice-bags  to  the  head,  Leiter's  coil 
or  cold  compresses  frequently  changed).  (Holt  uses  cold  baths  when 
the  temperature  is  104°  or  over,  especially  in  septic  cases  with  typhoidal 
symptoms  and  in  cases  with  marked  cerebral  symptoms.  MeCollum 
always  appliee  an  ice-bag  to  the  patient's  head  during  any  form  of  hydro- 
therapy. Koplib  reserves  full  baths  for  patients  whose  temperature 
persists  high  (above  104°)  for  days.  For  others  he  employs  sponging 
or  packs.  He  considers  that  baths  below  75°  are  not  well  borne  by 
patients  with  scarlet  fever,  especially  children ;  and  that  they  are  particu- 
larly contra  indicated  in  the  asthenic  forms  of  sepsis.  He  does  not,  how- 
ever, believe  that  kidney  complications  are  caused  by  cold  baths.— Ed.] 

Medication. — Quinine  may  be  given  2S  times  a  day  for  1-2  days. 
Riohy  recommends  salophen  or  lactophenin.  The  rapid  pulse  may  be 
controlled  by  digitalis.  [McCoIlum  states  that  digitalis  should  be  given 
with  great  care,  as  ifl  certain  cases  it  may  do  more  harm  than  good. 
Koplik  relies  upon  alcohol  and  digitalis  and  says  that  strj-chnine  does 
not  sectn  to  act  so  well  in  cases  with  acute  myocarditis. — Ed.  ] 

Collapse  must  be  met  by  stimulants ;  e.g.,  camphor,  musk,  ether 

aceticus  or  spirits  of  ether,  liquor  ammonii  anisati.  brandy,  rtim,  and 

strong  wine.    Water  may  also  be  poured  on  the  patient's  head  as  he  sits 

in  a  tab.  which  may  be  empty  flr  half  full  or  full  of  hot  water.     The 
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symptoms  of  intoxication  may  be  met  by  baeterieides  and  antiiyinoties, 
among  which  Thomas  reoommends  qoinine  in  mediam  and  large  doses, 
carboOc  acid  used  internally  and  hypodermieally.  sodium  pbenolsalpho- 
lUte  (1-4'i  G.  (15-61  gr.)  a  day.  aeeording  to  the  age  of  the  patient), 
the  hyposulphites,  and  the  inhalation  of  ozone.  Seibert.  of  New  York, 
recommends  rubbing  the  whole  surface  of  the  body  with  30-90  O.  (1-^ 
01.)  of  a  5-10  per  cent.  ichtbyoI-lanoUn  ointment,  every  6-12  hoon, 
according  to  the  intensity  of  the  rash.  The  proces  should  take  about 
half  an  hour,  at  the  end  of  which  time  no  redness  should  be  anywhere 
visible.  Marmorek's.  Prof.  Tavel's.  Aronson's  and  Mosel's  antistrepto- 
eoeci  sera.  Crede's  ointment,  and  the  iutemal  use  of  coUargoI  are  also 
recommended. 

Treatment  d  Sore  Throat. — The  ordinary  sore  throat  that  character- 
izes the  disease  reqiii»s  no  treatment  beyood  cold  compresses,  the  fre- 
quent administration  of  bits  of  iee,  and  gargling  with  sonte  disinfectant 
BOlution  ( 2  per  cent,  borie  acid,  54-2  per  cent,  salicylic  acid,  */„  per  cent. 
potaasium  permanganate.  1-3  per  cent,  carbolic  acid,  '/„  per  cent, 
bichloride  of  mercnrj-.  1-2  per  ceit,  quinine  solution). 

CoMPUCATioss  AND  Seqcelj :  ScvcTc  Angina:  Local  TreotTHent. — 
If  the  sore  throat  becomes  diphtheretic.  its  intensity  increasing,  a  mem- 
brane appearing  on  the  tonsils  or  pillars  of  the  fauces,  accompanied  by  a 
bloody  mucons,  and  later  a  pnmlent.  dischaige  from  the  nose,  while  the 
painful  swelling  of  the  tissues  of  the  ne«k  and  of  the  submaxillary 
^ands  constantly  increases,  the  most  vigorous  measures  must  be  taken. 
To  prevent  the  spread  of  the  local  infection,  the  month  must  be  most 
carefully  disinfected.  It  should  not  only  be  gargled,  but,  especially  in 
the  case  of  children,  shonld  also  be  irrigated.  Dnsting  the  month  with 
iodoform  or  sulphur  has  been  recommended.  Ziemsen  advocates  re- 
moving the  membrane  with  a  wad  of  lint,  and  then  painting  the  spot 
with  a  carbolic  solution.  Cauterization  with  10  per  cent,  spirits  of 
salicylic  acid  and  silver  nitrate  has  also  been  advised,  as  well  as  the 
internal  use  of  quinine,  mercnry.  and  pilocarpine.  Vierodt  condemns 
the  use  of  the  latter  as  dangerous  to  the  heart.  Heubner  recommends 
the  parencb>'matous  injection  of  a  3  per  eeat.  carbolic  solutiou  by  means 
of  a  hypodermic  syringe  and  a  long  needle.  0.5  e.e.  should  be  injected 
daily  into  the  tonsil,  the  pillars  of  the  fauces,  aad  the  adjacent  tissues. 
imtil  all  necrotic  patches  have  vanished  and  the  glandular  swelling  has 
disappeared. 

Seitz  carries  out  the  following  course  of  treatment.  Since  the  so-called 
"scarlet  diphtheria"  has  nothing  to  do  with  true  diphtheria,  the  oni- 
versal  use  of  the  antitoxin  serum  is  not  indicated.  He  la^'s  great  stress 
in  every  case  upon  regular  rinsing  and  gargling  of  the  month  with 
indifferent  solutions  (salt,  borax)  from  the  onset,  and  especially  in  fever- 
ish and  somnolent  cases.  If  during  the  first  day  a  membrane  appears,  it 
shotUd  be  gently  removed  with  a  cotton  swab  and  the  spot  touched  with  a 
3-5  per  cent,  carbolic  solution.     A  fetid  discharge  from  the  noae  and 
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mouth,  indicating  a  serious  affection  of  the  nose  and  throat,  should  be 
treated  immediately  by  irrigating  the  nose  to  clear  the  air-passaffea. 
[Nasal  irrigation  as  ordinarily  practiced  increases  the  danger  of  olitia 
media  and  should  be  avoided.  KopUk  reeommends  for  the  obstruction  to 
breathing  caused  by  such  a  condition  either  (1)  intubing  the  nares  with 
a  No.  10  or  12  soft  rubber  catheter  ninDing  back  to  the  naso-pharynx 
and  then  cautioi^ly  irrigrating  with  salt  solution,  or  (2)  the  instillation 
of  3-5  drops  of  &  1  :  4000  adrenalin  solution  in  each  nostril  3  or  4  times 
daily.— Ed.) 

When  the  streptococci  from  their  original  location  in  the  nose  and 
throat  have  penetrated  into  the  glands,  an  invasion  of  the  whole  body, 
and  particularly  of  the  vessels,  is  threatened.  To  avert  it  lieubner  and 
Seitz  roeommend  the  carbolic  injeetions  of  th(i  tonsils  and  soft  palate  as 
already  described.  Undoubtedly  a  symptomatic  improvement  resulta  in 
all  cases.  Swallowing  becomes  easier  soon  after  the  firs.t  injection  and 
remains  so  for  several  hours.  This  is  due  to  the  ajitesthetiziag  effect  of 
the  carbolic  acid.  After  the  second  injection,  the  fever,  up  to  that  time 
continuous,  generally  begins  to  fall,  and  there  ia  often  a  aurpriaing  im- 
provement in  the  swelling  and  senaitiveness  of  the  gtandjs  at  the  angle  of 
the^  jaw,  as  well  as  in  the  general  condition.  This  treatment  is  not  liable 
to  cause  nephritis.  Seitz  injects  carbolic  acid  where  nephritis  is  present 
and  hiw  noticed  a  daily  recession  of  the  albumin  content  in  the  urine. 
Carbolic  acid  may  appear  in  the  urine,  hut  disappears  with  the  cessation 
of  the  treatment.  The  injection  causes  no  lasting  pain  and  demands  no 
other  assistance  than  that  of  the  mother  or  nurge.  A  syringe  with  a  6 
cm.  cannula  h  used.  A  ring  i^  fastened  to  the  eannuta  0,&  em,  from  the 
tip  to  prevent  its  entering  too  deeply.  One  e.c.  of  a  3  per  cent,  carbolic 
solution  is  injected  daily,  but  not  all  in  one  place.  The  injections  are 
continned  until  the  temperature  ia  nearly  normal  and  the  glandular  swell- 
ings have  subsided,  generally  tor  3-8  days.  The  local  throat  lesions  heal 
more  slowly  and  sometimes  require  a  further  use  of  gargles  and  irriga- 
tions. The  indication  for  injections  is:  high  fever  with  concurrent 
swelling  of  the  cervical  lymph-glands  at  the  end  of  the  first  week.  Good 
results  may  also  be  obtained  during  the  second  week,  provided  inflamma- 
tion of  the  lungs  and  of  the  serous  membranes  does  not  point  to  a  general 
Btreptoeoecua  invasion..  [I  have  never  tried  this  rather  vigorous  method; 
but  neither  its  safety  nor  efficiency  appeals  to  me. — Ed.i 

The  author  himself  does  not  use  injections,  preferring  to  apply  to  the 
necrotic  spots  a  cotton  swab  soaked  in  a  '/m  V^^  cent,  bichloride  solution, 
in  sozoidol  of  sodium,  or  in  borie  acid,  op  to  use  an  insufflation  of  boric 
acid  or  sodium  sozoiodolicum  (Schwartz).  [Lnffler'a  iron  toluol  solution 
(see  p.  5fl6)  is  recommended  by  Porchheimer  and  McCollura. — Ed.] 
Baginsky  recommends  for  this  purpose  a  mixture  of  hydrarg.  biehlorati 
corros.  0.05,  with  ammonii  sulpho  ichlhyolici  5  :  100.  But  a  better  com- 
bination seema  to  be  a  mixture  of  equal  parts  of  Bozoiodol  of  soda  and 
sublimed  sulphur,  applied  daily  by  means  of  a  powder  blower.     If  this 
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induces  Tomltitig,  however,  half  a  teaspocmfol  of  aodinm  aoxoioctol  in 
solntion  may  be  given  internally  3  times  a  day.  This  treatment  shonid 
be  continued  nntil  the  throat  is  quite  clear  again  (2-^  days). 

Berum  Treatment. — In  severe  eases  of  angina,  it  may  perhape  do  good 
and  will  certainly  do  no  harm,  to  nse  diphtheria  antitoxin.  [True  diph- 
theria occasionally  complicates  scarlet  fever  in  private  practice.  It  is  a 
freqnent  complication  in  hospital  practice  where  prophylactic  doses  of 
diphtheria  antitoxin  are  not  used  as  routine  measures,  see  p.  591.  Unless 
a  culture  from  the  throat  shows  that  the  inflammatioD  is  caused  by  the 
Klebs  Loffler  bacillus,  I  should  not  advise  therapeutic  doses  of  antitoxin 
to  scarlet  fever  patients  with  severe  angina. — Ed-]  It  is  to  be  hoped 
that  in  the  future  the  antistreptococcos  serum  of  Marmorek  and  Tavel 
may  be  found  effective.  Marmorek  injects  10  c.c.  at  a  time,  20  cc.  daily 
in  severe  cases  until  the  fever  subsides.  Generally  one  or  two  injections 
suffice.  If  the  swelling  reappears,  or  slight  albnminoria  occurs,  the 
treatment  should  be  given  again  until  these  complications  disappear. 
Since  the  effect  of  the  injection  is  only  temporary,  while  the  complies- 
tions  may  appear  after  a  considerable  length  of  time,  the  case  should  be 
verj'  carefully  watched.  No  bad  effects  have  ever  been  observed  from 
the  use  of  the  serum.  Baginsk>-  has  tried  it  in  48  cases  and  sees  no 
reason  for  giving  up  its  use.  [Marmorek 's  serum  produces  disagreeable 
rashes.  It  has  been  proved  to  be  valueless  in  scarlet  fever. — Ed.]  Better 
success  is  reported  from  the  use  of  Moser's  serum.  According  to  Moser 
and  Escherich  100-200  cc.  should  be  injected  as  early  as  possible  into  the 
lateral  abdominal  wall,  the  wound  being  carefully  closed  immediately 
with  iodoform  collodion.  The  fact  that  no  preservative  is  added  to  the 
senun  makes  it  possible  to  employ  such  a  lai^  amount  with  safety. 
[The  Vienna  school  all  speak  well  of  the  use  of  Moser's  serum.  Charlton 
in  Montreal  reports  similar  favorable  results  in  a  few  cases.  The  serum 
is  prepared  by  injecting  horses  with  the  mixed  cultures  obtained  from 
6  to  12  different  cases  of  scarlet  fever. — Ed.] 

Glandular  Swellings. — The  glandular  swellings,  especially  in  the 
submaxillary  region,  are  frequently  painful.  The  infiammation  of  the 
deep  cervical  tissues  and  these  swollen  glands  may  be  treated  by  cold 
applications,*  by  iodoform  ointment,  6  per  cent,  iodine  vasogen,  15-20 
per  cent,  ichthyol  ointment,  Crede's  omtment,  or  ung.  hydrarg.  dilatum. 
If  the  glands  show  signs  of  softening  or  of  suppuration,  hot  applications 
of  one  part  "acetic  acid  clay"  to  3-5  parts  of  water  may  be  used,  or 
hot  poultices  may  be  employed  to  hasten  suppuration.  As  soon  as  fluc- 
tuation can  be  plainly  demonstrated  in  any  gland,  it  should  be  opened. 
Enlarged  glands  often  pereist  after  the  disease  has  run  its  course  and 


'  [  FoTcbb«iiner  combines  moderate  pressure  by  repeatedly  painting  the  swelling 
with  Resible  collodium  (49  parts  of  collooium,  1  part  of  castor  oil)  and  the  continuoiu 
application  of  the  ice-bag  separated  from  the  skin  bj  a  piece  of  fiannel  uid  kept 
closel;  applied  night  and  day. — £d.] 


INFECTIOUS  DISEASES 


581 


may  be  treated  with  hot  ^jompresses,  wet  with  acetic  acid,  lead,  or  iodine 
water.    Internally  Ionics  (iodide  of  iron)  may  be  given. 

Affections  o£  the  Ears  and  Conjunctivae,— The  ears  and  the  con- 
junctiva are  often  affected  during  or  after  scarlet  f^ver.  Such  conditions 
should  be  carefully  watched  for,  and  should  be  treated  as  soon  as  possible 
by  a  specialist. 

Affections  o£  the  Heart  and  Lungs. — Fortunately  the  heart  and 
lungs  are  seldom  affected,  fin  2000  casca  of  scarlet  fever  MeCoUurn 
found  endocarditis  in  13„  pericarditia  in  13,  a  mitral  systolic  murmor  in 
619,  a  gallop  rhythm  in  20.  and  irregularity  in  144.  Osier  -states  ttiat  it 
is  to  be  borne  in  mind  that  the  cardiac  complications  of  the  disease  are 
often  latent. — Ed.]  If  so,  the  proper  therapy  will  be  found  discussed 
under  diphtheria  and  EDeaslea.  There  are  left,  then,  only  the  two  most 
important  complications  or  sequelfe, — arthritis  and  nephritis. 

Arthritis. — To  obviate  the  arthritis  it  is  usually  suffieient  tn  immo- 
bilize the  joiut  and  apply  cold  or  Pricssnitz 'a  corapressea.  The  salieylatea 
should  always  be  tried,  although  many  observers  have  reported  that 
they  cannot  be  depended  upon  in  these  cases.  Aspirin  <0.3-0.5  Q.  (4^- 
"^J^  gr.)  3-4  times  a  day  in  cold  milk)  is  the  beat  preparation,  as  it  has 
no  injurious  effect  on  the  heart  or  kidneys.  [The  salicylates  have  not 
proved  of  sufficient  serviee  in  combating  the  arthritis  of  scarlet  fever  to 
offset  the  injurious  effects  upon  the  kidneys  which  their  use  may  prodaee. 
Von  Noorden  has  very  properly  emphasized  this  dangt^r  in  nephritis. 
.Yspirin  is  juat  as  irritating  as  the  othpr  salicylate  compounds. — Ed.] 
Chronic  joint  swellings  are  combated  by  the  external  and  internal  use  of 
iodides.  If  suppuration  occurs  in  the  joint,  surgical  interference  ia 
indicated. 

Nephritis:  Proph)/laciic  Medicati-on — Baths. — The  oceurrpnce  of 
nephritis  depends  not  so  much  on  the  intensity  of  the  individual  case  as 
on  the  nature  of  the  epidemic,  and  often  cannot  be  forestalled.  Wido- 
witz  recommends  as  a  preventive  measure,  the  use  of  urotropin  (0.05-0,5 
(3.  (J4-7  gr.)  according  to  the  age  of  the  patient)  for  3  days  at  the 
beginning  of  the  disease,  and  again  at  the  beginning  of  th?  third  week. 
Buttersaek  uses  helmitol  (0.1-1.0  G.  {1^-15  gr.)  daily).  Baths  at  the 
body  temperature  should  be  given  every  day  or  every  other  day  (y^-yi 
hour),  after  which  the  patient  should  be  carefully  dried  and  put  into  a 
previously  warmed  bed. 

Propkylttctic  Diet. — A  very  earefiil  prophylactic  diet  should  always 
be  insisted  on;  it  may  almost  be  called  the  specific  diet,  tn  choosing  this 
we  must  be  guided  by  the  fact  that  cloudy  swelling  of  the  kidneys  oitista 
from  the  beginning  of  the  di.sease.  This  is  due  not  so  much  to  the  fever 
as  to  the  toxin.  This  alone,  aside  from  the  possible  cardiac  weakneBs, 
would  oblige  us  to  keep  the  patient  in  bed  for  3-4  weeks,  to  be  careful 
that  he  does  not  catch  cold,  particularly  after  his  hatha,  and  to  select  a 
diet  that  shall  spare  the  kidneys  as  much  as  possible.  Sueh  a  diet  should 
consist  of  milk,  to  which  may  be  added,  if  the  patient  dislikes  the  taste 
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of  miLk,  a  small  amount  of  cocoa  or  malt  coSee.    But  besides  thia,  as 
Jiii^ensen  points  out,  abundant  proteid  ^  must  be  given;  e.g.: 

first  and  second  weeks :  eggs,  chicken  or  veal  broth,  white  bread, 
third  and  fourth  weeks:    rice  and  farina  puddings,  fruit  juices, 

white  meat, 
fifth  week :  red  meat,  ham,  suitable  green  vegetables,  rice,  mashed 
potatoes,  cooked  fruit. 

Abundance  of  water  or  of  any  light  mineral  water  (GieashUbl, 
Preblan,  Bilin,  Pachingen,  Viehy)  should  be  taken  to  dilute  the  urine. 
[Porehheimer  emphasizes  and  MeCoIlum  advises  a  milk  diet  for  the  first 
two  or  three  weeks  of  the  disease. — Ed.] 

Treatment  of  Existent  Nephritis. — The  urine  should  be  tested  for 
albumin  daily.  If  albuminuria  occurs,  a  profuse  diaphoresis  should  be 
induced  by  enveloping  the  patient  after  the  usual  warm  bath  in  warm 
blankets.  In  this  way  severe  nephritis  and  its  consequences  can  often  be 
avoided.  If  blood  appears  in  the  urine  we  should  resort  to  the  same 
simple  device  and  administer  internally  lead  acetate  (0.05  Q.  (54  K*".) 
3  times  daily),  the  infusion  of  digitalis,  ergot,  alum  (2  per  cent),  liq. 
ferri  chloridi  (0.5-1.0  :100),  pyoktanin.  ecerulei  (0.1  G.  {lyi  gr.)  3 
times  a  day),  0.1  per  cent.  sol.  adrenalin,  hydrochlor.  (5-10  drops  3—4 
times  a  day),  gelatin  solutions  internally  or  by  the  rectum. 

If,  however,  the  amount  of  albumin  and  blood  in  the  urine  increases 
rapidly  while  the  total  amount  of  urine  decreases,  or  if  symptoms  of 
urtemia  {vomiting,  headache,  unconsciousness,  convulsions),  or  of  in- 
creasing dropsy  appear,  we  miist  proceed  to  much  more  energetic 
measures. 

To  begin  with,  unless  contraindicated  by  diarrhcea,  a  cathartic  should 
be  given,  the  choice  depending  upon  the  age  of  the  patient  (castor  oil,  a 
bitter  water,  calomel). 

Hot  baths  (97°,  15  minutes'  duration)  should  also  be  used,  followed 
by  a  hot  pack,  the  patient  being  wrapped  in  a  sheet  wrung  out  in  hot 
water.  He  should  remain  in  the  pack  1-2  hours,  taking  hot  drinks 
meanwhile.  At  the  end  of  this  time,  provided  there  has  been  abundant 
sweating,  he  should  be  rubbed  dry  with  warm  towels,  be  put  into  warmed 
night  clothes,  and  placed  in  bed  again.  This  procedure  must  be  repeated 
2-3  times  a  day,  the  temperature  of  the  water  being  raised  from  102°  to 
104°  or  106°,  and  the  duration  of  the  bath  being  increased  from  J4  to  J^- 
1  hour.  This  treatment  and  the  proper  diet  are  continued  until  the 
dropsy  has  disappeared.  fSuch  drug  treatment  is  useless  and  may  be 
harmful.  Any  such  persistent  use  of  hot  packs  is  weakening  and  may 
be  dangerous.     Venesection  in  severe  cases  and  simpler  measures  in 


*  [During  convalescence  from  an  acute  nephritJB,  meat  ia  usually  prohibited  until 
the  albumin  has  disappeared  for  a  week;  and  then  given  only  tentatively.  Some 
patients  do  better  if  meat  and  other  articles  (salt-free  diet)  are  allowed  much 
sooner  and  continued  unless  they  increase  the  albuminuria,  casts,  or  some  unpleasant 
Bymutoms. — Ed .  ] 
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milder   cases   will   accomplish   better   results.     See  Bectioa    upon   acute 
nephritis,  p.  98.— Ed.] 

If  the  heart  is  rather  weak,  we  must  give  wine,  tea  with  brandy,  etc. 
If  the  prociess  is  prolonged,  the  patient's  strength  must  be  kept  up  by 
meat  and  eggs.  If  there  is  little  or  no  cedeiua  we  give  a  0.25-0.50  G.  (4-7 
jtr.)  quinine  tannate  powder  3  times  a  day,  or  one  of  the  other  drugs 
nlready  mentioned.  As  a  heart  stimulant  we  may  use  an  infusion  of 
digitalis  with  or  without  potassiunn  acetate,  or  20-30  drops  of  the  tincture 
of  strophaiitlius  in  70  G.  (2J^  oz.)  of  water,  or  10  G.  {2yi  dr.)  of  the 
syrup  of  jaborandi. 

Treatment  of  Urttmia. — If,  in  epit-e  of  the  proper  treatment,  no 
abundant  diuresis  can  be  secured  and  the  symptoms  of  unemia  appear,  a 
protracted  hot  bath  with  a  cold  compreas  on  the  head  may  be  tried.  But 
if  vomiting  and  severe  convulsions  with  disturbances  of  consciousness 
appear,  they  must  be  combated  by  every  known  possible  remedy.  For 
the  vomiting  Jiirgensen  rccomni«nds  small  quantities  of  tincture  of 
iodine  (1  drop  in  100  c.c.  (3  oz, )  of  wati'r) . 

For  the  eonvulaiona,  inhalations  of  chloroform  may  be  cautiously 
used  until  the  muscles  relax.  To  insure  the  permanence  of  this  effect. 
Jtirgenaen  recommends  an  enema  of  0.1-O.5  G.  {V/i—Jyi  gr.)  of  chloral 
according  to  the  age  of  the  child  (2  G.  (30  gr. )  maximum  dose  for  adults) 
ill  50-100  0.  (lJ^-3  oz.)  of  mallow  tea  or  syr,  or  niiifilng.  acaqiiK.  If 
the  heart  and  respiration  are  sympathetically  affeeted.  stimulants  must 
be  given;  e.g.,  hypodermics  of  ether  or  camphor.  In  some  cases  of 
urtemia.  life  mfty  bs  saved  by  a  lumhat  puncture. 

Convalescence. — The  treatment  during  convaleseenee  must  be  sailed 
to  the  conditions  of  the  individual  case,  as  judged  by  the  patient's  ap- 
pearance, strength,  and  general  subjective  symptoms.  Every  patient, 
liowever,  should  be  given  a  bath  every  day  or  every  other  day  from  the 
second  week  on  in  the  afternoon  or  evening,  going  to  bed  directly  after- 
wards. To  hasten  d^quamation  and  at  the  same  time  to  aid  in  disin- 
fecting the  skin,  the  whole  body  may  be  rubbed  with  soft  soap  directly 
before  or  during  the  bath,  and  2-10  tablespoon fuls  of  lysol  may  be  added 
to  the  water.  The  hair  should  be  carefully  washed.  After  10-20  such 
baths,  1-2  O.  (15-30  gr.)  of  bichloride  of  mercury  may  be  used  in  the 
water.  [Daily  inunctions  of  cold  cream,  eaean  butter,  or  lanoline  are 
useful  in  facilitating  desquamation  and  preventiog  the  dissipation  of  the 
scales.  The  carbolic  acid  often  combined  with  such  ointments  does  not 
disinfect  the  skin  and  may  irritate  the  kidneys.— Ed.]  If  the  patient  is 
anffimic,  iron,  arsenic,  or  the  combiQatioQ  of  the  two  in  the  arsenic-iron 
mineral  waters  (Guber,  Roneegno,  Levico,  Mittcrbad)  may  be  given. 
The  surroundings  should  be  hygienic  and  invigorating,  but  the  climate 
at  first  not  too  bracing.  The  weakness  of  the  lower  extremities  may  be 
helped  by  rubbing  the  joints  with  alcohol  or  by  employing  massage  or 
electricity. 
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THERAPY  OF  MEASLES. 

As  measles  is  a  self-limiting  disease,  all  that  the  physician  has  to  do  ia 
to  watch  the  patient  carefully  and  ensure  the  best  conditions  for  a  normal 
course  and  the  avoidance  of  complications. 

Isolation, — The  isolation  of  the  patient  is  not  nearly  so  effieacioas  in 
measles  as  in  scarlet  fever,  for  susceptibility  to  the  former  disease  is  much 
more  general.  Nevertheless  isolation  should  be  enforced,  and  individuals 
with  a  weak  constitution  or  tuberculous  tendencies  should  be  most  care- 
fully guarded  from  infection. 

Htgienb  op  the  Sick-room. — The  sick-room  should  be  darkened,  care- 
fully ventilated,  and  kept  free  from  dust  or  irritating  disinfectants  or 
perfumes.  [If  there  is  photophobia  the  room  may  be  darkened  or  yellow 
curtains  drawn;  otherwise  light  ia  advisable. — Ed.]  The  air  should  be 
kept  moist  by  means  of  steam  from  a  kettle,  frequent  spraying,  or  wet 
sheets  hung  up  and  changed  at  frequent  intervals.  It  is  convenient  to 
have  a  hydrometer  in  the  room.  [Unless  indicated  for  some  special 
purpose,  such  as  a  croupy  cough,  dyspncea,  or  severe  bronchitis,  there  is 
no  necessity  for  steam  or  moisture  in  the  sick-room. — Ed.] 

Diet. — The  patient  should  be  kept  in  bed  until  the  catarrhal  symp- 
toms have  almost  entirely  disappeared.  No  limitation  need  be  placed 
upon  the  amount  of  water  allowed,  but  the  quantity  and  kind  of  food 
most  be  regulated  by  the  patient's  strength  and  the  grade  of  the  fever. 
At  first  the  diet  should  consist  of  milk  and  thin  soups,  except  in  the  case 
of  diarrhcea,  when  cocoa  made  with  water  and  possibly  a  little  milk,  acorn 
coffee  with  milt,  or  Liebig's  extract  may  be  substituted.  [Laxative  foods 
should  be  avoided  in  the  diet  for  fear  of  starting  a  troublesome  diarrhcea. 
—Ed.] 

Symptoms  and  Complications:  Conjunctivitis  and  Rhinitis. — The 
simple  catarrh  which  accompanies  the  disease  needs  no  treatment  except 
that  the  passages  should  be  kept  clear  and  washed  out  with  a  bit  of  cotton 
soaked  in  a  1-2  per  cent,  boric  acid  solution  or  a  weak  solution  of  potas- 
sium permanganate.  [For  severe  conjunctivitis  the  eyelids  should  be 
smeared  with  vaseline  (or  yellow  oxide  of  mercury  0.06  G.  (1  gr.)  in  16 
G.  (4  dr.)  of  vaseline),  and  the  eyes  covered  with  compresses  wet  with 
iced  boric  acid  solution  (2  per  cent.). — Ed.]  In  case  of  very  severe 
conjunctivitis  or  otitis  media,  a  specialist  should  be  consulted  imme- 
diately. 

Stomatitis  and  Angina  Morbilosa. — The  mouth  should  be  kept 
scrupulously  clean  by  means  of  antiseptic  gargles  and  irrigations.  If  the 
child  is  too  young  to  gargle,  his  mouth  may  be  washed  out  with  a  piece  of 
cotton,  or  irrigated  2-3  times  a  day  with  a  2  per  cent,  solution  of  boric 
acid,  salicylic  acid,  or  borax. 

One  of  the  most  dangerous  complications  of  measles  is  diphtheria, 
sometimes  primary,  sometimes  secondary.  In  contradistinction  to  the 
severe  angina  of  scarlet  fever  it  is  in  many  cases  undoubtedly  true  diph- 
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theria  and  should  be  treated  as  sueh  (see  p.  590).  A  preventive  injection 
of  diphtteria  antitoxin  is,  therefore,  adviaable  aa  a  routine  measure. 
[During  epidemics  of  meaalea  at  the  New  York  Foundling  Hospital  each 
case  has  received  an  immunizing  dose  of  diphtheria  antitoxin  with  strik- 
ing benefit  (Holt)- — Ed.]  To  facilitate  breathing,  wliich  may  be  impeded 
by  obstruction  in  the  narea,  the  latter  should  be  greased  several  times  a 
day  with  10  per  cent,  boric  vageline.  In  addition  a  warm  mixture  of 
equal  parts  of  boiled  milk  and  water,  or  a  salt  solution  (a  pinch  of  salt  in 
a  cup  of  boiled  water,  warmed)  or  a  1-2  per  cent,  boric  aeid  or  borax 
solution  may  be  introduced  into  the  noBe. 

Fever. — The  chief  attention,  however,  must  be  given  to  the  fever  and 
to  the  catarrh  of  the  respiratory  tract.  If  these  persist  abnormally  long 
or  return  after  they  have  once  disappeared,  they  must  be  most  carefully 
watched  and  treated,  for  fear  of  beginning  complications.  The  fever  caa 
usually  be  sufficiently  controlled  by  the  use  of  mild  hydrotherapy,  such 
as  cold  spoDge-baths  or  packs.  But  in  the  rare  cases  marked  by  extreme 
Tveaknesa,  or  in  the  SD-(?alled  septic  and  hemorrhagic  oasca,  with  symp- 
toms suggesting  a  weak  heart,  we  are  forced  to  bring  into  play  all  the 
hydropathic  resources  at  our  command.  In  such  cases  we  use  tepid  baths, 
or,  with  very  pronounced  weakness,  hot  or  mustard  baths  (Heuoch). 
followed  by  cool  water  poured  over  the  body.  We  may  also  administer 
tannate  of  quinine,  alcohol  and  (Vierordt)  hypodermics  of  a  1  :  10  solu- 
tion of  camphor  in  oil.  Tibe  latter  are  especially  advisable  when  in  addi- 
tion to  the  weakness  and  fever  there  appear  from  time  to  time  attacks 
of  extreme  pallor,  cyanosis,  and  failing  pulse.  They  should  be  given 
every  2  hours  or  even  every  hour,  0.01-0.02  G.  [Y^-Vi  gr.)  of  camphor 
for  young  children,  0.02-0.03  G.  {Ys-Yk  gr.)  for  older  ones. 

Caffeine  is  soractimea  useful,  either  in  the  form  of  black  coffee  or  of 
caffeine-sodium  benzoate  (0.1-0.2  G.  (l>ri-3  gr.))  given  either  internally 
or  hypodermically.     Hypodermoclysia  may  also  be  employed. 

Catarrhal  Affections :  Congh. — Eseept  for  serious  bronchitis  or  pneu- 
mOQia  the  catarrhal  affections  of  the  respiratory  tract  demand  only 
gymptomatie  treatment.  The  cough,  which,  especially  in  the  initial  atageg 
of  the  disease,  is  often  e^ttremely  annojing,  should  be  relieved  by  aqua 
amygdalte  amara  in  minim  doses,  the  extract  of  hyoacyaraus,  the  extract 
of  cannabis  indica,  codeine  (0.01-0.02  G. — Y(>-Yi  &>"■)  i°  tablet,  powder, 
or  solution,  peronin  (0.01-0.02  Q. — Yb-Vs  gr.),  the  hydrochlorate  of 
heroin  {0.005-0.01  G. — '/u-j4  gr.)  3  time.'*  a  day  for  adults,  or  even  a 
dose  of  0.0025  0.  ('/m  ^■)  '°  *^^  evening,  for  children  of  2-7  years 
(0.001-0.002  Q. — 'Ao-'/io  UT-)  3  times  a  day,  op  dionio  (same  dose  as 
codeine) ,  In  some  circumstances  a  bitter  almond  water  (10-20  drops  3-t 
times  a  day)  also  proves  a  good  sedative.  [A  few  drops  of  paregoric  are 
useful  to  control  the  cough.  If  the  latter  arises  from  the  bronchial  tubes 
in  a  very  young  child,  any  form  of  opium  must  be  used  with  great 
caution.  Forchheimer  recommends  a  large  dose  of  bromide  of  soda  for  a 
croupy  cough. — Ed,] 
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Laryngitis. — Larjiigitis,  if  troublesome,  may  be  relieved  by  inhala- 
tions of  steam  and  the  local  application  t>f  compresaeH.  For  threatening 
laryng'eal  eroiip,  the  measures  diacuased  in  the  section  on  diphtheria  are 
appropriate  (seep.  598), 

Bronchitis. — In  ease  the  catarrh  attack;)  the  bronoht,  hot  applications 
to  the  chest,  changed  every  1-3  hours,  or  the  cross-binder  should  be  used. 
Espectoraats  are  also  indicated  (ipecac  0.2-0.4  :  100  infusion,  or  an 
infiision  of  senna  with  0.5-1.0  G.  (7-15  min,)  of  liquor  ammonii  anisati 
added).  In  dry  bronchitia  with  few  rales  and  diatresaing  cough,  we  may 
give  in  addition  to  the  infusion  of  ipecac,  potassium  or,  preferably, 
sodium  iodide  (0.5—1.0  G. — 7-15  gr.),  apomorphine  (100  G-  (3  oz.)  of  a 
0.01-0,015  :100  a(|.  dest.,  ammonium  chloride  (100  G.  {3  oz.)  of  a 
1-3  :  100  aq.  dest.  with  10  G.  ('Zyi  dr.)  of  the  extract  of  liquorice  (con- 
traindicated  in  diarrhoea) ) .  If  the  fever  ia  high  and  the  general  condition 
ver>'  poor,  we  prescribe  100  G,  (3  oz.)  of  a  decoctioo  of  quinine  bark 
(5-10:100)  with  0.5—1.0  6.  (7-15  min,)  of  liquor  animouii  anisati,  or 
10-20  drops  of  tine,  ferri.  eitro,  ehloridi.  For  threatening  heart  failure. 
0.5-1.0  G.  (7-15  gr.)  of  the  citrated  t-affeine  or  0.1-0.2  G.  (I'/i-^  gr.)  of 
camphor  may  be  added  to  the  first  miitiire.  [  I  cannot  recommend  the 
author's  generous  ehoice  of  drugs  for  treating  syniptoms  in  the  acQte 
exanthemata.  Many  of  them  will  prove  valueless  and  some  of  them  will 
be  liable  to  cause  digestive  difficnlties.^Ed.] 

Severe  Respiratory  Ce)»tp}icntioiis.—l£  despite  these  thei*apeutie 
efforts  the  fever  and  catarrhal  symptoms  persist  or  reappear  more  in- 
tensely, a  severe  respiratory  eomplieation  is  evidently  present  and 
demands  our  special  attention.  If  the  catarrhal  affection  spreads  to  the 
mucous  membrane  of  the  finer  bronchi  or  causes  a  lobular  or  lobar  inflam- 
mation, the  fever  will  mount  Rtill  higher  and  nervous  disturbances  will 
complicate  the  clinical  picture.  The  hyth-opathie  measures  already 
discussed  will  then  be  urgently  indicated.  IE  sponging  and  packs  do  not 
improve  the  functioning  of  the  nervous  system  or  the  heart,  fidl  baths 
must  be  resorted  to.  The  first  bath  should  be  at  a  temperature  of  82° 
and  should  last  5-10  minutes,  the  patient  being  taken  out  before  he  is  at 
all  chilly.  The  second  bath  may  be  cooler  (77''-64°).  After  each  bath 
the  patient  should  be  covered  up  and  fed.  Whenever  the  temperature 
reaches  102.2°  the  bath  should  be  repeated.  The  intervention  of  collapse 
symptoms  demands  eamplor,  eaffeine,  or  ether  auhcutaneously. 

The  patient  should  be  nourished  as  well  m  pos-gible  and  given  plenty 
of  water  to  drink.  Coffee,  and  teii  with  brandy  may  be  allowed,  especially 
to  help  the  reaction  after  the  bath.  Inhalations  of  oxygen  may  alsn  be 
indicated,  in  case  of  cyanosis  or  a  very  rapid  pulse.  Plenty  of  fresh  air 
should  be  aecured.  Infants  and  very  young  children  should  be  carried 
around  the  room  in  the  nurse's  arm.s,  thus  changing  their  position. 

Chronic  Catarrh. — If  the  catarrh  becomes  chronic,  we  may  use  the 
above  mentioned  preparation  of  quinine  bark,  and  in  addition  10—20 
drops  of  the  rectified  oil  of  turpentine.    The  latter  may  be  sprinkled  on 
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a  handkerchief  and  inhaled,  or  given  in  milk,  3-5  drops  after  each  meal. 
In  chronic  bronchitis  Quincke's  treatment — laying  the  head  low  once  or 
twice  a  day — may  bo  recommended. 

Complications  of  Heart  or  Kidneys. — Involvement  of  the  heart, 
pericardium,  or  kidneys  is  rare.  NeverthelcBS  the  urine  should  be  ocea- 
sionally  examined  for  albumin,  especially  in  convaleaeenee.  The  treat- 
ment of  albuminuria  has  already  been  detailed  in  the  section  on  scarlet 
fever. 

Complications  of  Digestive  Tract. — In  some  epidemics  digestive 
complication!}  ure  common.  The  diet  should  then  be  strictly  regulated. 
In  all  intestinal  conditions  calomel  should  first  be  given,  followed  by 
some  astringent, — a  decoction  of  calumba  root  (5-8  G.  (l>^-2  dr.)  with 
the  tincture  of  opium,  a  decoction  of  krameria,  or  hspraatosylon,  10  :  100, 
quinine  tannate  alone  or  with  guarana.  tannalbin,  huntlun.  tannigen,  and 
tannopiu  (0.3-1.0  G. — 5-15  gr.)  several  timea  a  day.  We  may  also 
prescribe  irrigations  with  J/^-2  per  cent,  sodium  salicylate  solution,  boric 
acid,  3^-1  per  cent,  tannin  solution,  1-2  per  cent,  alum  solution  or  a  weak 
solution  of  potassium  permanganate.  In  case  of  severe  tenesmus  and 
hemorrhage  a  33  per  cent,  solution  of  hquor  Burowii  (glycerinated  alumi- 
num acetate  10  per  cent.)  or  a  '/jo  P^"^  cent,  solution  of  resorcin  may  be 
employed. 

Convalescence. — Individuals  with  a  tuberculous  or  a  scrofuloua 
diathesis,  or  thoae  who  are  left  with  chronic  bronchitis  and  swollen 
glanda,  require  careful  watching  during  the  convalescent  stage  for  fear 
of  the  development  of  tuberculosia  or  meningitis.  All  patients  should  be 
kept  in  bed  until  the  catarrhal  symptoms  have  disappeared.  The  time 
for  going  out  of  doors  depends  upon  the  weather  and  the  pulmonary  con- 
dition. If  the  patient  does  not  recover  his  strength  quickly  and  yet  has 
no  fever,  he  should  be  sent  away  to  a  favorable  climate  and  given  nourish- 
ing food  and  tonics;  in  fact,  the  treatment  should  be  the  same  aa  that  of 
ioeipient  tuberculosis  (see  p.  343). 


THERAPY  OF  GERMAN  MEASLES. 

German  measles  is  the  mildest  of  all  acute  exanthematous  diseases.  It 
IB  only  in  very  exceptional  cases  that  the  fever  is  severe  enough  to  demand 
any  treatment  beyond  rest  in  bed  with  a  suitable  diet.  The  itching  may 
be  relieved  by  sponging  with  vinegar  water  or  by  powdering  the  akin  with 
a  mixture  of  equal  parts  of  rice  meal  and  talcum  powder  (or  zinc 
peroxide — Ed.].  The  catarrhal  symptoms  need  only  the  simplest  treat- 
ment. After  the  catarrh  and  rash  have  entirely  disappeared,  the  patient 
Rhould  be  given  disinfectant  baths  for  several  days,  being  isolated  mean- 
while. Isolation  in  the  prodromal  or  acute  stage  is  only  veri,'  seldom 
successful,  but  is  to  be  advised,  especially  if  the  children  who  would 
otherwise  be  exposed  to  the  disease  are  delicate. 
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THERAPY  OF  CHICKEN-POX. 

Fever. — Chicken-pox  is  a  more  serious  disease  than  Gterman  measles, 
especially  for  weak  or  tabereulous  children,  and  isolation  should  therefore 
be  enforced.  The  fever  and  accompanying  discomfort  may  usually  be  re- 
lieved by  cool  sponge  baths,  cold  compresses  on  the  head,  and  cool  drinks. 

Efflorescence  in  the  Mouth. — A  much  more  troublesome  symptom  is 
the  appearance  of  an  aphthous-like  eruption  in  the  mouth  and  on  the 
tongue.  This  is  not  only  painful  in  itself,  but  it  hinders  the  patient's 
eating.  Hot  drinks  increase  the  pain  and  so  must  be  avoided.  If  neces- 
sary, the  separate  pustules  must  be  carefully  touched,  before  eating,  with 
a  2-4  per  cent,  solution  of  cocaine  or  aneson,  the  mouth  being  rinsed,  out 
immediately  afterward,  or  an  orthoform  spray  may  be  used.  After 
eating,  the  mouth  may  be  rinsed  with  some  soothing  tea  (mallow  tea) 
with  a  pinch  of  borax  or  boric  acid  added.  Stronger  disinfectants  and 
gargles  are  contraindicated  on  account  of  the  pain  caused  by  their  use. 

Itching. — The  eruption  often  brings  on  an  intense  itching,  especially 
on  the  head,  which  disturbs  the  patient's  rest  and  sleep.  During  tbs 
fever  this  may  be  relieved  by  sponging  with  vinegar  water  (1  part 
vinegar  to  2-3  parts  water)  or  with  a  yi-yi  per  cent,  salicylic  acid  solu- 
tion ;  after  the  fever  has  subsided,  by  the  use  of  rice  and  talcum  powder 
[or  zinc  peroxide — Ed.].  In  some  cases,  particularly  if  the  patient  is  of 
a  nervous  temperament,  the  itching  is  so  intense  as  to  demand  the  use  of 
stronger  sedatives.  In  such  instances  the  author  gives  antipyrin  or 
phenacetin  internally  in  the  usual  doses  (1-2  powders  during  one  hoar 
in  the  evening),  or  with  young  children,  antipyrin  iu  suppositories. 

Suppurative  Pustules. — If  any  pustule  become  enlarged,  inflamed,  and 
suppurating,  it  may  be  treated  with  poultices  or  with  a  10  per  cent, 
borlanolin,  a  2-.5  per  cent,  iodoform,  a  xeroform,  or  a  dermatol  ointment. 

Catarrhal  Symptoms. — The  catarrhal  symptoms  need  hardly  any 
special  treatment  unless  they  drag  on  into  the  convalescent  stage,  when, 
if  the  patient  is  delicate  or  ansemic  or  has  a  scrofulous  tendency,  we  may 
expect  an  exacerbation  of  the  latent  process.  Such  cases  demand  the 
same  treatment  as  that  laid  down  in  the  section  on  measles  (see  p.  586). 

Albuminuria. — During  and  after  the  acute  stage  the  urine  should  be 
tested  for  albumin,  as  the  kidneys  are  involved  after  chicken-pox  in  some 
epidemics.  If  albuminuria  is  detected,  the  therapy  and  diet  must  be 
regulated  as  in  a  similar  condition  in  scarlet  fever  (see  p.  582). 

Diet. — The  diet  must  be  regulated  by  the  amount  of  fever  and  the 
general  condition. 

Normal  Course  of  Disease. — The  normal  duration  of  the  disease  is  a 
fortnight.  As  long  as  the  fever  persists  and  new  pustules  appear,  the 
patient  must  remain  in  bed.  "When  the  fever  and  catarrh  have  disap- 
peared, he  may  get  up  and  be  given  warm  baths  to  which  lysol  has  been 
added.  He  should  not  be  allowed  to  go  out  until  he  has  had  3-4  such 
baths  and  the  skin  is  entirely  clear  again. 
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Every  disturbance  of  the  normal  course  of  the  disease  or  delay  of 
convalescence  must  be  carefully  heeded.  As  in  similar  cases  after 
measles,  the  patient  should  be  sent  to  the  moimtaiiiB  pr  seashore  and  built 
up  in  every  way  possible. 

THERAPY  OF  MUMPS. 

Mumps  is  such  an  exquisitely  contagious  disease  that  isolation  rarely 
prevents  its  spread.  Still  it  is  our  duty  to  protect  others  from  it  as  far 
as  possible,  especially  those  with  a  tendency  towards  tuberculous  glands. 

Fever — Pain  and  Difficulty  tn  Swallowing, — The  fever  rarely  de- 
mands any  energetic  treatment,  but  the  snuUen  glands  are  so  painful  and 
BO  often  prevent  the  ingestion  of  food  that  the  pain  must  receive  careful 
attentiun.  It  may  usually  be  relieved  by  hot  ;ippli(?atinns;  and  acetic  acid, 
1  part  in  10  of  water  used  on  a  PriesanJtz  bandage,  which  is  first  covered 
with  cotton  and  then  with  oiled  silk,  is  usually  found  to  be  very 
eSeetive.  In  general  it  is  necessary  to  change  these  bandages  3  or  4  times 
a  day.  according  to  the  ewelling  or  the  idiosyncrasy  of  the  patient. 
A  bandage  which  has  been  saturated  with  camphorated  oil,  goose  grease, 
or  even  borie  actd  ointment,  and  bound  over  the  swollen  glands  often 
gives  equally  good  results.  If  these  do  not  anffice,  the  swelling  may  be 
rubbed  gently  several  times  a  day  with  a  mixture  of  equal  parts  of 
chloroform  and  olive  oil  (or  oil  of  hyoseyamus),  or  with  a  2  per  cent. 
morphine  or  belladonna  ointment.  The  use  of  naphthalene  also  affords 
great  relief.  It  is  spread  thin  on  a  cloth  which  is  applied  to  the  glauds, 
covered  with  cotton,  and  then  with  an  outer  layer  of  oUed  sills.  This 
dressing  should  be  changed  twice  a  day.  The  pain  is  also  relieved  by 
carefully  massaging  the  gland  in  the  direction  of  its  duct,  and  thus  pro- 
moting the  discharge  of  the  mfts&es  of  mueua.  After  the  fever  has  sub- 
sided the  patient  may  get  up.  but  he  should  be  protected  from  cold  and 
drafts,  and  the  bandages  should  be  retained  Until  the  swelling  has 
entirely  disappeared. 

Diet. — The  pain  caused  by  swallowing  frequently  confines  the  patient 
to  a  liquid  diet,  especially  at  first;  and  even  after  the  fever  has  disap- 
peared he  may  not  be  able  to  take  anything  more  solid  than  gruel. 

Normal  Course  of  the  Disease.— The  normal  course  of  the  disease  is 
1-2  week^.  If  at  the  end  of  this  time  the  swelling  has  not  diminished, 
iodine  may  be  applied  (eompresses  of  iodine  water,  painting  with  6  per 
cent,  iodinvaaogen,  or  inunctions  with  pota^ium  iodide  ointment).  If, 
especially  tn  individuals  with  a  scrofulous  tendency,  aedondary  swellings 
appear  in  the  neighborhood  of  the  parotid,  they  should  reeeive  the  same 
treatment,  together  with  a  general  anti-serofulons  therapy. 

Inflammation  of  the  Testicles. — Occasionally  the  testicles  become 
swollen,  either  in  addition  to  the  parotid  or  vicariously.  The  patient 
must  remain  in  bed.  the  testicles  be  supported,  and  suitable  compresses 
applied.  After  the  intiammation  has  subsided,  a  suspensory  bandage 
should  be  worn  temporarily. 
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Suppuration  of  the  Parotid. — Very  rarely  suppuration  of  the  parotid 
occurs.  This,  as  well  as  any  complication  involving  the  ear,  demands  the 
attention  of  a  specialist.  Another  rare  sequela  of  mumps  is  paralyus  of 
the  facial  nerve.  It  is  often  cured  with  surprising  rapidity  by  means 
of  electricity. 

THERAPY  OP  DIPHTHERIA.' 

[In  discussing  the  treatment  of  diphtheria  oar  therapeutic  eflforts 
may  be  conveniently  enumerated  under  the  following  heads: 

1.  Prophylaxis. 

2.  General  Treatment. 

3.  Specific  Treatment. 

4.  Local  Treatment. 

5.  Treatment  of  Laryngeal  Obstruction. 

6.  Prevention  and  Treatment  of  Sequels  and  Complications. — ^Ed.] 
Pbophylaxis:    Hardening  Against  Taking  Cold. — In  this  conneO' 

tion  the  importance  of  a  systematic  "hardening"  treatment  to  prevent 
the  child's  catching  cold  or  getting  sore  throat,  must  be  impressed  on  all 
parents.  [The  general  condition  has  no  influence  on  susceptibility;  the 
most  robust  are  just  as  likely  to  contract  the  disease  as  the  most  delicate, 
(McCollum). — Ed.]  The  neck  and  chest  should  be  washed  regularly 
every  morning  with  cool  or  cold  water  and  then  rubbed  with  alcohol.  The 
parents  should  inspect  the  children's  throats  every  day  and  see  to  it  that 
before  leaving  home  they  rinse  out  the  mouth  and  throat  with  cold  water. 
They  should  be  taught  as  early  as  possible  to  gargle,  and  then  should  use 
such  gargles  as  have  a  tendency  to  prevent  the  development  of  the  Loffler 
bacilli  iyi-l  per  cent,  salicylic  acid,  J^-1  per  cent,  benzoic  acid,  2  per 
cent,  boric  acid,  '/,„  per  cent,  thymol,  2  per  cent,  tannic  acid).  Stronger 
disinfectants  should  not  be  habitually  used,  on  account  of  the  danger  of 
absorption  or  of  injury  to  the  enamel  of  the  teeth.  Older  children  may 
chew  Bergmann'a  antiseptic  troches  (thymol  0.002  G.  (Vjo  gr.),  sodium 
benzoate  0.2  G.  {3  gr.),  saccharin  0.015  G.  {}4  gr.),  with  gutta  percha 
as  a  vehicle) .  The  act  of  chewing  causes  an  abundant  flow  of  salivaiWhicH 
carries  down  with  it  these  antiseptic  substances.  The  hands  should  be 
carefully  washed  before  each  meal,  particularly  if  the  children  are 
attending  school.  Any  chronic  catarrh  should  be  properly  treated,  and 
enlarged  tonsils  or  adenoids  removed. 

Quarantine. — The  prophylaxis  in  case  diphtheria  has  actually 
affected  some  member  of  the  household  demands  the  minutest  attention 
to  the  rules  for  isolation  and  disinfection  already  laid  down  in  the  intro- 
duction to  infectious  diseases. 

[Every  suspected  case  should  be  promptly  isolated  until  one  or 
more  cultures  have  proved  negative.     No  caw  of  diphtheria  should 


*  [Whenever  posBibte  I  have  followed  Prof.  Frtthwald's  plan  and  treatment,  but 
most  of  this  section  has  been  rewritten  by  me. — Ed.] 
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be  discharged  from  a  striet  quarantine  until  aft^r  two  successive  nega- 
tive cultures  from  both  tlte  noae  and  throat  have  been  obtained.  These 
need  not  be  eoinnien&ed  until  seven  days  after  the  disappearance  of  the 
membrane  from  the  throat  or  the  discharge  from  the  nose.  The  great 
danger  of  infection  arises  not  from  the  patients  who  are  seriously  ill,  but 
from  those  with  the  mild  and  unrecognized  attacks  of  the  disease, 
especially  of  the  nose  (McCollum).  Phji-siciims,  nurses,  and  uther 
persons  eoming  in  contact  with  diphtht'ria  patients  may  acquire  the  dis- 
ease or  they  may  carry  the  infection  to  others.  If  poasible  the  nurse 
should  not  be  allowed  to  sleep  in  the  siclc-room,  certainly  not  to  eat  there. 
It  is  a  safe  precaution  to  counsel  the  use  of  some  simple  gargle  for  those 
in  attecdince.  although  SlcCoIlum  was  unable  to  make  a  single  positive 
culture  from  the  throats  of  sixty  healthy  nurses  on  duty  in  the  diphtheria 
wards  at  the  Boston  City  Hospital. 

Immunization  by  Antitoxin. — In  hospital  practice  statistics  show  the 
advantage  of  a  roiitiDe  Jidministration  of  antitoxin  as  an  immuniziug 
agent.  At  the  Children's  Hospital  in  Boston  each  child  admitted  is  given 
750  units  if  under  2,  and  15(Ht  units  if  over  2  j'cars  of  age.  At  the 
Infants'  Hospital,  Boston,  they  formerly  used  300  but  now  use  500 
units.  At  the  Boston  City  Hospital  for  the  past  5  years  every  patient  in 
the  scarlet  fever  wards  has  been  immunized  with  lOOO  to  2000  units 
according  to  his  age.  No  ill  effects  have  been  noted  in  any  of  these  insti- 
tutions, although  McCollum's  influence  in  Boston  maJtes  the  dosage  larger 
than  in  most  cities.  Holt  advises  OnO  to  WO  units  for  a  nurse  in  charge 
of  a  case  of  diphtheria;  lOO  to  600  units  for  children  under  one  month; 
500  units  for  childre^n  between  2  and  10  years.  This  immunity  probably 
lasts  three  or  four  weeks,  so  that  if  expOBure  continues  it  is  wise  to  repeat 
the  dose  at  the  end  of  three  weeks.  Porehheinicr  has  practically  dis- 
carded immunizatioa  in  private  practice.  He  believes  the  other  members 
of  the  family  when  immunised  become  careless  of  exposure;  and  considers 
that  the  attending  physician  can  detect  an  infection  early  enough  to 
control  the  disease  promptly  with  a  therapeutic  dose.  Such  a  decision, 
in  my  opinion,  must  depend  lai^ely  upon  the  family  eoneerned.  The 
results  of  immunization  in  hospitals  (see  above)  are  so  strifcing  that  I  am 
inclined  to  advise  imnnmization  in  private  practice  wherever  there  are 
other  children  who  might  be  exposed. — Ed.] 

Qemeral  Treatment:  Hydrotherapy. — On  account  of  the  deleteri- 
ous alterations  produced  in  the  various  organs  by  the  toiin,  our  anti- 
pyretic treatment  must  usually  be  confined  to  hydrotherapy,  which  is 
indicated  not  only  in  ease  of  high  fever,  but  especially  when  symptoms  of 
a  general  intoxication  become  manifest  in  the  beginning  or  during  the 
■Gourso  of  the  disease.  The  appropriate  procedures  have  already  been 
BufBciently  described  in  the  introduction  and  in  the  chapter  on  scarlet 
fever;  all  that  need  be  mentioned  particularly  here  is  the  danger  of 
giving  cool  baths  on  accoimt  of  possible  collapse.  [Only  the  milder 
hydropathic  procedures  should  be  used,  and  then  only  to  counteract  some 
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especially  serious  symptom,  such  as  hyperpyrexia  or  conTulsionB.  The 
less  exertion  or  movement  the  better  for  the  patient.  We  should  insist 
upon  absolute  rest  in  bed  for  at  least  one  week  after  the  membrane  has 
disappeared.  With  any  abnormality  of  the  pulse  or  heart  tones,  the 
precautions  to  secure  absolute  rest  should  be  redoubled  and  prolonged. 

Diet. — The  diet  should  be  nourishing  and  concentrated  liquids,  gener- 
ally better  cold  during  the  febrile  stage.  Feeding  by  the  stomach  or  nasal 
tube  or  by  the  rectum  may  have  to  be  resorted  to.  Nourishment  is  essen- 
tial, but  overzealousness  to  the  point  of  distressing  an  already  overtaxed 
patient  is  to  be  discouraged.  Individualization  is  essential.  The  amoiint 
may  be  increased  and  the  interval  prolonged  to  4  hours  if  there  is  a  good 
deal  of  difficulty  and  distress  in  swallowing. 

Medication. — Alcohol  is  valuable  in  adults  and  older  children,  and  in 
the  severer  forms  of  the  disease,  especially  the  septic  types.  Holt  and 
McCoUum  advocate  early  and  free  alcoholic  stimulation.  Strychnine,' 
digitalis,  nitroglycerine,  and  atropine  may  aU  be  utilized,  especially  the 
first  named.  Jacobi  recommends  corrosive  sublimate  and  McCollum  con- 
siders it  of  advantage  in  small  doses,  0.001  Q.  (Vao  S^-)  for  a  child  of  5 
years  and  proportionate  doses  for  younger  children.  The  author  gives  a 
series  of  drugs  and  prescriptions  recommended  by  various  authorities, 
none  of  which  I  include,  because  we  have  no  evidence  that  the  disease  is 
influenced  by  any  drug  except  antitoxin. 

Specific  Treatment. — Diphtheria  antitoxin  is  a  specific.  The  follow- 
ing figures  give  a  very  good  idea  of  the  difference  in  mortality  before  and 
since  its  introduction.  In  an  analysis  of  250,000  cases  reported  from  all 
parts  of  the  world,  Bayeux  states  that  the  mortality  before  antitoxin 
was  employed  was  55  per  cent.,  and  that  since  its  general  use  this  mor- 
tality has  fallen  to  16  per  cent.  At  the  Boston  City  Hospital  McCollum 
cites  a  mortality  of  43.20  per  cent,  before  the  introduction  of  antitoxin 
and  11.84  per  cent,  since.  Such  figures  and  others  which  could  be  cited 
are  sufficient  to  justify  our  depending  upon  antitoxin  as  a  specific  in  the 
treatment  of  diphtheria. 

Indications  for  the  Administration  of  Antitoxin. — -Antitoxin  should 
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be  given:  1.  In  adults  (a)  as  soon  as  the  clinical  diagnosis  is  confirmed 
bacteriologically,  unless,  the  attack  is  exceedingly  mild ;  (b)  before 
the  results  of  the  bacteriolog^icftl  examination  are  known  when  the  dia.g- 
noais  is  doubtful,  if  the  ease  is  at  all  severe  or  if  there  is  a  definite 
membraiie  which  shows  a  tendency  to  spread;  (e)  and  finally  whenever 
the  physieian  la  in  doubt. 

2.  Iq  young  children,  in  every  suspicious  case  without  waiting  for  a 
coiLfirtnatofy  laboratory'  diagnosis, 

3.  In  older  children,  whenever  the  clinical  diagnosis  of  diphtheria  is 
made  with  reasonable  probability,  and  even  when  it  is  doubtful,  pro\'ided 
the  case  is  severe. 

Bacteriological  Diagnosis. — In  the  larger  cities,  the  boards  of  health 
make  a  bacteriological  examination  in  any  suspected  ease  free  of  charge. 
In  J^'ew  York,  for  example,  if  a  practitioner  sends  an  inoculated  tube  to 
the  Health  Department  before  10  or  11  o'clock  in  the  evening,  he  will 
receive  a  report  by  telephone  before  11  the  next  morning,  The  culture 
tubes  and  a  sterilized  swab  in  another  tube  with  a  blank  to  he  filled  out 
by  the  physician  arc  to  be  obtained  at  any  of  the  numerous  stations 
established  throughout  the  city.  Much  care  should  be  observed  in 
making  a  culture.  No  antiseptic  or  other  gargle  should  be  used  nnthin 
2  hours  before  the  culture  is  made.  In  tonsillar  and  pharyngeal  diph- 
theria the  swab  should  be  rubbed  earefully  along  the  edge  of  the 
membrane  and  not  in  the  centre.  In  nasal  diphtheria  it  should  be 
inserted  well  into  the  depths  of  the  narea.  In  laryngeal  diphtheria  it 
should  be  nibbed  against  the  posterior  wall  of  the  pharynx  low  down  and 
the  region  of  the  epiglottis.  The  blood  senim  should  be  fresh  and  show 
some  moisture  in  the  bottom  of  the  tube.  The  swab  should  be  rubbed 
very  firmly  along  the  surface  of  the  medium. 

Smears  may  be  made  and  examined  immediately.  A  positive  result  is 
usually  correct,  but  a  negative  result  is  not  of  much  value. 

Preparation  and  Dosage  of  Antitoxin.^The  practitioner  should  not 
delay  the  administration  of  the  initial  dose,  but  should  send  for  and 
inject  it  immediately.  In  all  targe  cities  it  may  be  obtained  for  nothing 
or  at  cost  from  tha  Health  Department  or  from  one  of  the  standard 
makers.  With  us  serum  manufacture  is  under  federal  control.  The 
serum  is  put  up  in  sjTinges  ready  for  use  by  manufacturers  or  in  vials 
by  the  state  and  city  laboratories  labelled  with  number  of  units;  in  500, 
1000,  2000.  3000,  4000.  and  &000  unit  packages.  The  antitoxin  globulias 
in  solution  are  replacing  the  whole  serum.  The  elimination  of  the  other 
proteids  in  the  serum  allows  of  a  greater  Concentration  of  antitoxin,  bo 
that  1000  units  are  usually  contained  in  1  c.c.  The  rashes  are  less  fre- 
quent after  the  concent  rated  antitoxin.  An  antitoxin  unit  i.s  not  a  definite 
amount,  but  is  what  will  neutralize  a  given  quantity  of  diphtheria  toxin 
of  a  definite  strength,  The  dose  should  be  large.  MeColIum  gives  the 
drug  until  the  full  therapeutic  action  is  apparent.  He  gives  4000  units 
at  the  outset  if  there  is  very  marked  congestion  of  the  throat,  even  where 
38 
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there  is  no  membrane  or  only  a  small  patch,  and  lie  repeats  this  dose  at 
the  end  of  everj'  4-6  hours  until  the  membrane  has  exfoliated  and  the. 
congestion  of  the  throat  has  disappeared,    A  very  extensive  membraofl) 
requires  8000-10,000  units  pef  dose.    "Except  in  verj'  young  children  age 
should  have  no  influence  tin  the  dose.    No  patient  ill  with  diphtheria  in 
the  acute  stage  should  be  considered  in  a  hopeless  condition,  but  antitoxin 
should  be  given  in  large  doses  until  he  commences  to  improve  or  succumbs  ■ 
to  the  disease."    He  mentions  iis  large  a  dose  as  50,000  units  in  an  almost] 
hopeless  caye  where  the  tube  waa  iionstantty  being  clogged.    He  has  given  ( 
tis  high  as  SO.OOO  units  in  one  case ;  Forchheimer,  64,O0U,     The  American  ' 
Pediatric  Society  recommends  as  an  initial  dose  1500  units  for  a  child 
under  2  years  and  2000  units  for  one  above  that  age.    W.  H.  Park  tells 
me  that  the  dose  is  becoming  greater,  especially  in  the  United  States.     He 
advises  for  mild  eases  1500  units,  for  moderate  cases  3000  units,  for 
severe  eases,  including  all  croup  cases,  5000—10,000  units. 

Technic  of  Administration:  Site  of  Inoculation. — The  back  near  thel 
ang:lt;  of  the  scapula  is  selected  by  McColIum  because  the  subcntaneoua 
tissue  there  is  Us  and  because  ii  an  abscesa  forms  the  pus  do^  not, 
burrow  much. 

STifivge  Employed. — The  simpler  the  better.     They  are  furnished' 
sterilized  and  filled  ready  for  use  by  many  of  the  prominent  antitoxin 
manufacturers  and  by  some  Iiealth  departments.     The  needle  is  often 
unnecessarily  large.     A  Luer  glass  syringe  or  the  ordinary  glass  and 
asbestos  syringes  are  eiisily  cleaned, 

Precautio-ns.—As  mueh  care  should  be  taken  in  cleiining  the  skin 
about  the  point  to  be  inoculated  as  for  a  surgieal  operation.  Pinch  the , 
skin  between  thumb  and  forefinger  and  inject  into  the  loose  tissual 
slowly.  Cover  the  point  of  entrance  with  cotton  and  coUodion  or  a  bit] 
of  adhesive  dipped  in  bichloride  solution.  Do  not  rub  or  massage  thej 
tumor  formed.    Be  c.ar*>fid  no!  to  inject  any  air. 

Injurious  Effects  of  Antitoxin. — Arthralgia  follows  the  use  of  the 
serum  in  a  certain  proportion  of  cases.  Immobilization  and  heat  or  cold  I 
are  all  that  such  joints  require.  McCoUuni  has  never  seen  a  serious  train 
of  sjinptoins  as  ft  sequel.  Rashes  are  frequent,  though  less  so  since  the 
globulins  alone  have  been  used.  Of  the  four  types,  erythematous,  scar- : 
Ifltiniform,  morbilliform  and  urticarial,  the  last  is  the  commonest  and 
causes  the  moat  discomfort,  a  severe  itching,  for  which  the  usual  dusting 
powders  and  lotions  (see  p.  522)  may  be  ordered.  The  scarlatiniforni 
often  suggests  a  mistake  in  diagnosis  for  perhaps  24  hours.  With  any 
of  them  there  may  be  fever,  puins,  albuminuria,  and  constitutional  symp- 
toms. None  of  them  require  any  special  treatment.  T  know  of  no  contra- 
indications to  the  administration  of  antitoxin  unless  a  status  lymphaticus 
might  be  ao  regarded. — Ed.] 

Local  Trelvtment:  Antiseptics. — The  destruction  of  the  eolonies  of 
bacilli  in  the  throat  without  any  injurious  secondary  effects,  may  be 
accomplished  by  suitable  and  frequent  local  application  of  certain  disin- 
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feetants.  [Park  tells  me  that  their  esperim«ats  with  disiofeetants  at  the 
New  York  HeaUh  Department  showed  that  it  wa3  impossible  to  free 
the  miicous  niembraaea  of  diphtheriu  bacilli.  They  eniplojed  peroxide 
of  hydrogen  and  biohloride.  Only  the  bacilli  lying  uiion  the  surface  and 
those  free  iji  the  mucus  were  killed.  Very  probahly,  however,  the  local 
appUeatiftns  cited  below  by  the  author  may  be  efficient  in  destroying 
bacteria  which  might  t-auae  secoiidan.-  infections. — Ed.|  The  best  of 
these,  according  to  the  results  of  tnany  ejcperiments.  are  1-2-3  per  ccnt- 
carbolic  acid,  '/,„  per  cent,  bichloride,  and  >j-l  per  cent,  chinosol,  the 
latter  being  many  times  (3()-50)  more  efiicncious  than  carbolic  acid  and 
frequently  more  so  than  bichloride. 

Methods  of  Local  AppUcalion, — These  include:  rinsing,  gargling, 
spraying,  insuJRlation,  and  applieations  with  a  bnish.  a  enttoo  swab,  or  n 
bit  of  sponge  held  in  a  pair  of  pincers.  It  need  hardly  be  said  that  the 
swab  or  sponge  should  be  immediately  burned,  and  the  brush  be  put  into 
B  disinfeelant  solution.  For  local  treatment,  the  head  should  be  beat 
forward  and  the  infected  places  touched  gently,  care  being  taken  to  avoid 
any  injury  to  the  surrounding  mucous  membrane.  At  the  beginning  of 
the  attack  applications  should  \x  made  at  least  4  times  a  day,  the  patient's 
sleep  being  left  undisturbed. 

For  gargling,  spraying,  or  irrigation  we  may  use.  in  addition  to  tlia 
disinfectants  mentioned  ,iust  above,  2  per  cent,  solutions  of  boric,  citric, 
or  salicylic  acid;  chinoeol  J^-1  per  cent,  in  rose  water;  one  small  tea- 
spoonful  of  a  2  per  cent,  solution  of  actol  in  a  glass  of  water;  2  table- 
Bpoonfuls  of  peroxide  of  hydrogen  or  2-^  tablespoon fuls  of  liquor 
Burowii  in  a  glass  of  water;  a  1  per  cent,  boric  acid  golulioa  at  96°— 95" 
every  2-3  hours  (Concetti) ;  or  boiled  water  (Rous).  Keller  saysi  "The 
alpha  and  omega  of  most  infectious  diseases  lies  in  a  thorough  cleansiug 
of  the  nasal  pa-ssages."  Monti  recommends  rinsing  the  throat  carefully 
every  3  hours  with  a  solution  of  iribromate  of  iodine,  20-30  drops  in  20O 
G-.  (6  oz.)  of  water. 

E.  Riegler  treat-s  diphtheretic  angina,  not  complicated  with  croup,  hy 
alternate  applications  of  a  3  per  cent,  peroxide  solution  and  a  mixture  of 
1  part  iodic  aeid  to  10  parts  milk  sugar.  The  former  is  sprayed  upon  the 
throat  every  3  hoiire,  followed  5^  hour  later  by  the  latter  introduced  by 
means  of  a  powder  blower.  During  the  half-hour  interval  the  following 
gargle  is  used : 


H    Addi  iodici 0.60. gr.  viies 

Glycerini 26.00 3vi 

Aq.  dest -4O0W 5xiv 

M.  flatfiol. 

Big.— As  gargle. 

Whenever  peroxide  of  hydrogen  is  employed,  the  lips  of  the  child 
should  be  protected  by  vaseline.  Great  precaution  must  be  used  in  order- 
ing potassium  chlorate  internally  or  as  a  gargle.    Lime  water,  though 


596  TREATMENT  OP  INTERNAL  DISEASES 

often  used  to  dissolve  the  membrane,  ia  not  a  very  efficacious  remedy. 
Other  disinfectants,  such  as  creolin,  lysol,  or  lysitol,  are  ineffective  in 
weak  solutions,  and,  like  carbolic  acid  or  bichloride,  are  liable  in  strong 
solntions  to  produce  toxic  effects  by  being  absorbed  or  swallowed. 

For  painting  the  throat  we  may  use,  besides  the  disinfectants  already 
mentioned,  a  5-10  per  cent,  solution  of  papayotin ;  a  10  per  cent,  solution 
of  lactic  acid;  a  ^/,o  per  cent,  bichloride  in  a  normal  salt  solution 
(Behring) ;  a  Vbo  per  cent,  bichloride  solution ;  a  tartaric  acid  bichloride 
solution  (bichloride  1  G.  (15  gr.),  tartaric  acid  5  G.  (75  gr.),  water  1000 
G.  (1  qt.)).  Strubing  applies  a  cotton  swab  saturated  with  a  carbolic 
solution  every  4-8  hours  (carbolic  acid  3  Q.  (45  gr.),  rectified  oil  of 
turpentine  40  G.  (10  dr.),  absolute  alcohol  60  G.  (2  oz.)  )•  For  it  may  be 
sut^tituted  a  3-5  per  cent,  aqueous  solution  in  30  per  cent,  alcohol,  which, 
as  well  as  the  bichloride  solutions,  should  be  used  3-4  times  a  day,  the 
throat  being  touched  2-3  (or  according  to  Escherich  even  8)  times  at  each 
treatment. 

A  solution  of  the  sesquiehloride  of  iron  is  also  highly  recommended. 
For  children  over  2  years  Ganghofner  applies  the  undiluted  liquor  ferri 
chloridi  two  or  three  times  a  day  on  cotton.  When  the  local  process  has 
begun  to  subside  (generally  in  2-3  days),  the  solution  is  diluted  with  1-2 
parts  of  water.  With  infants  the  1  : 1  dilution  should  be  used  from  the 
beginning.    In  nasal  diphtheria  a  1  :  2-3  dilution  should  be  employed. 

Loffler  recouunends  the  following  mixture : 

^    Mentiholia 10.00 Siise 

Tolaolia 36.00 3'  5i» 

Ijq.  ferri  cblor. 4.00 5i 

Alcobolis  abBol 60.00 5ii 

M.  flat  mist. 

6ig. — For  a  gargle,  to  be  used  as  directed.    Dispense  in  brown  bottle. 

In  place  of  the  liquor  ferri  chloridi  Loffler  found  that  creolin  or 
metacresol  2  c.c.  (30  min.)  may  be  substituted  with  almost  as  good  an 
effect.  This  mixture  should  be  used  energetically  and  frequently  in  the 
first  days  of  the  attack.  After  the  spots  have  been  cleansed  from  mucus, 
a  cotton  swab  soaked  in  the  mixture  is  held  firmly  against  the  membrane 
for  10  seconds.  In  severe  cases  it  should  be  touched  twice.  This  treat- 
ment must  be  repeated  every  2-3  hours  imtil  the  membrane  has  entirely 
disappeared. 

Wiemer  employs  prolonged  irrigation  of  the  entire  nasal  passages, 
mouth,  and  throat  every  3  hours,  or  oftener  if  necessary.  The  head  being 
bent  forward  2  L.  (2  qt.)  of  sterilized  water  at  87°  is  introduced,  partly 
through  the  mouth,  partly  through  the  nose,  and  dermatol  or  iodoform 
then  applied  by  means  of  a  powder  blower. 

Monti  uses,  especially  where  there  are  local  suppurative  processes, 
1 :  10  or  1 :  5  sodium  bicarbonate  2-3  times  a  day  or  painting  with  a  solu- 
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tion  of  1  part  iodoform  to  10  parts  glycerin. 
foUo-wing  for  children  from  two  to  four  years : 


Schwarz  prescribes  the 


If    Sod.  Bozoiodol., 

Salphurifi  Bablim ak  4.00 51 

Baccharin 1,00. ..  ..  .gr.  xv 

M.  fiat  polT. 

Big. — For  insufflation  a»  directed. 

For  children  under  two  yeara : 

R    Sod.  Bozoiodol 3.00 gr.xlv 

Snlphnrie  aablim. 6X10 3ias 

Eatchnrin 1.00 gr.  xv 

M.  fist  paEv, 

Sig. — For  inHQfUtttion  aa  directed. 

For  children  over  four  years  the  sulphur  is  omitted. 

Ek a- iodoform,  tannoform,  thioform,  eitrophen,  itrol,  iodoform,  loretin, 
nnsophen,  lanofurm,  and  xeroform  may  all  be  iiscrl  for  insufflation  as 
substitutes  for  iodoform.  [Neither  swabbing  nor  apphcatiug  ia  used  at 
the  New  York  Health  DepflTtmcnt  Hospital;  but  only  simple  spraying 
or  irrigating  with  normal  salt  solulion.  No  local  treatment  is  of  sufficient 
value  to  compensate  for  the  loss  of  strength  induced  by  the  child's 
stniggling  against  the  treatment.  If  resisted  the  attempt  should  be 
quickly  abandoned.  In  septic  cases  irrigation  of  the  pharj-nx  from  a 
fountain  syringe  is  very  usefuL  McCoUum  hasgiven  up  oasaJ  irrigations 
OD  account  of  the  danger  of  introducing  suppurative  germs  into  the 
middle  ear. — Ed.] 

Use  of  Cold.— The  application  of  cold  externally  (compresses,  ice- 
bags,  Leiter's  tubes),  and  internally  (lee.  iee  water,  ices)  playa  an  im- 
portant part  in  treatment.  The  ice  water  may  have  lemon  juice  added  to 
it  and  be  sucked  through  a.  tube.  Verj-  young  children  should  have  only 
a  teaspoonful  every  15  minutes.  In  this  way  we  may  mitigate  the  dilR- 
eulty  in  swallowing,  and  the  swelling  of  the  lymph-glands. 

Local  Treatment  of  Nasal  Passages.— A-<!  has  already  been  men- 
tioned, the  nasal  passages  often  require  local  treatment.  The  constant 
danger  of  a  middle-ear  infection  mnat,  however,  be  kept  in  mind.  Insuf- 
flation of  iodoform,  dermatol,  aristol  2  parts  to  milk  augar  18  parts,  boral. 
and  nosophen  may  be  used ;  or  disinfectant  salves,  e.g.,  10-20  per  cent, 
boric  aeid  ointment,  or  5-10  per  cent,  iodoform,  dermatol,  or  airol  oint- 
ment, which  must  be  inserted  as  deeply  as  possible,  care  being  taken  to 
avoid  injuries  to  the  mneous  membrane. 

External  Applications, — Mercurial  ointment  and  I'nguentum  Crede 
have  been  recommended.  1-2  Q.  (15-30  gr.)  of  the  former  should  be 
nibbed  into  the  skin  at  some  distance  from  the  neck.  1-3  Q.  (15-45  gr.) 
of  the  latter  should  be  nibbed  in  night  and  morning  for  about  a  half 
hour. 
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Teeatment  op  Labtnoeal  Obstruction. — Acute  laryngeal  cronp,  a 
most  dangerous  complication,  occurs  sometimes  as  a  primary,  sometimes 
as  a  secondary  affection.  It  must  be  met  with  local,  internal,  and  general 
treatment.  Cold  applications  are  useful,  especially  in  the  initial  stages, 
as  well  as  forcible  nibbing  with  equal  parts  of  mercurial  and  emollient 
ointments. 

Local  Treatment:  Sweat  Cure. — Pauli  recommends  Rauchfuas's  con- 
tinuons  sweat  cure  until  the  membrane  disappears.  The  patient  is  left 
three  hours  in  a  pack  covering  the  whole  body  and  fastened  closely  at  the 
neck.  He  is  then  rubbed  vigorously  with  cool  water  and  covered  with  a 
blanket  for  an  hour.  For  the  next  two  hours  wet  compresses  are  applied 
to  the  neck  and  trunk,  being  changed  every  half  or  quarter  of  an  hour. 
The  treatment  is  then  twice  repeated,  the  whole  procedure  taking  from 
6  A.M.  to  12  midnight,  after  which  the  patient  is  allowed  to  rest  with 
only  a  compress  on  the  neck,  until  6  a.h.  The  intense  thirst  may  be 
relieved  by  sweetened  brandy  and  water  or  a  J^-1  per  cent,  solution  of 
potassium  chlorate. 

Steam  Batks. — Brunner-Weymam  recommend  steam  baths,  the  steam 
being  introduced  into  a  tent  erected  over  the  patient.  The  procedure  is 
continued  for  2-12  hours,  with  half  hourly  intermissions  every  two 
hours,  during  which  the  patient's  head  is  released  from  the  tent,  the  body 
continuing  to  sweat.  The  more  severe  the  dyspntea,  the  longer  the  process 
must  be  continued.    Meanwhile  stimulants  are  given  internally. 

The  air  should  be  kept  very  damp,  Krokenberg  going  so  far  as  to 
advocate  a  thick  cloud  of  steam  throughout  the  whole  room.  The  patient 
is  covered  up  to  his  neck  with  a  blanket  and  a  rubber  sheet. 

Inhalations. — For  inhalation  the  most  useful  solutions  are  as  follows : 
equal  parts  of  water  and  lime  water;  a  2J^  per  cent,  solution  of  lactic 
acid;  a  0.005  :  1000  bichloride  solution  for  15  minutes  every  hour;  acel^c 
acid  with  ys-yi  water;  a  2-3  per  cent,  solution  of  boric  acid,  salicylic 
acid,  or  carbolic  acid. 

Internal  Medication. — Internal  medication  is  confined  to  stimulants 
and  expectorants.    They  should  be  used  with  caution : 

If    Pilocarpinffi  hydrochlor 0.03 gr.  J 

Aq.  deat 120.00 5iv 

M.  et  Big. — 1  teaspoonful  to  }  tableapoonf  ul  every  boor. 


Or: 


IJ     Pilocarpinae  hydrochlor 0.02 gr.  J 

Ammonii  carbonatie 2,00 gr.  xxx 

Potaaeii  cbloratia 3.00 gr.  xlv 

Spir.  vin.  Gallici    20,00 3v 

8yr.  senegjE 30.00 3i 

Aq.deat. 170.00 5v  3v 

M.  fiat  miet. 

8ig. — 1  teaspoonful  to  a  tables  poonful  every  hour  until  the  patient 
b^ns  to  iweat. 
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Or:       ^    Vin. ipecacuanha , 8.00.,,  ..."SU 

Bpir.  letherifl  0.6-1.00 in,  v-iTLJtT 

Syr,  Edmp., 

Aq.  deel fta  q.  b.  ad.  60.00 5ii 

U.  &At  miBL 

Sig. — I  teaspoonful  every  hour. 


Or: 


Or: 


If    9jT,  BCD^K 90.00 3iii 

Liq.  ammon,  anisat  (G.  P.) 0.60-LOO n^.v-iV" 

Aq.dML   60.00 3iU 

M.  et  H]g. — 1  tableepooniul  every  Lour. 

H    Apomorphinie  hydroehlor. 0.01-0.03 gr.  i-gr.  J 

Liq.  aminoD.  aniaaL  (G.  P.) gtt.  zx gtt.  xi 

Aq.  tteet. 80.00 3u5t 

M.  et  Big. — 1  teaBpoonfol  every  2  hoirn.    Shake  well. 


If  there  is  abondant  secretion  in  the  respiratory  passages,  with 
loosening  of  tlie  membrane  or  increasing  dyspp-m.  an  ■emetic  may  be 
given  onee,  provided  the  patient  is  muscularly  strong: 


Or: 


Or: 
Or: 


Q    Autiinomi  et  pot«ssii  tart. 0,05-0.10 gr.  |-gr.  1} 

eyr.  aimp.  .  ,, 30,00 5i 

M.  et  sig. — 1  to  be  given  at  once,  and  in  10  minutes  I  teaspoonfnl  re- 
peater! at  10  minute  intervals  until  the  desired  efiect  ie  libtained. 

JJ    Vin.  ipecacnanhiE 15,00 3iv 

Ant.  etpot.  tart 0.05 gr.  f 

Osymel.  Btill.  (G.  P.) 15.00 3iv 

Aq.dert 30,00 3i 

M.  fiat  miat. 

Sig. — 1  teoBpoonfti]  every  10  minatee  nntil  emeeis  takes  place. 

H    Syr.  ipecac uanhie 90.00 5iii 

Sig. — 1  tablespoon  fill  every  10  minutes  until  pmpeia  takea  place. 

3    Apomorphinie  hydroehlor.. ,.0.01 gr.  J 

Aq.  deet 1.00 nv.xv 

M.  et  eig. — Hypo,  solution,    lb  be  given  at  once  and  repeated  in  16 
minateB  it  Qeoeasary. 


If  there  are  attacks  of  suffocation  2-3  dro[»  of  tincture  of  belladonna, 
tincture  of  valerian,  and  tincture  of  aconite  in  equal  parts  are  given  3 
times  a  day. 

Operative  Procedures. — If,  in  spite  of  local  and  internal  treatment. 
the  croupous  s>Tnptom8  persist  and  the  initial  BjTQptoms  of  carbon 
dioxide  intoxication  appear,  intubation  or  tracheotomy  is  moat  emphat- 
ically indicated.  Both  must  be  performed  by  a  specialist  and  need  not  be 
described  in  detail  here, 

[Antitoxin  is  by  far  the  best  measure  we  possess  to  counteraet  the 
laryngeal  stenosis.  The  procedures  mentioned  above  by  the  author  are 
Tesmanta  of  therapeutic  attempts,  often  fruitless,  before  the  days  of 
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antitoxin.  A  limited  amount  of  steam  ia  helpful,  but  McCollnm  properly 
warns  against  the  debilitating  effect  of  its  constant  use.  He  recommends 
saturation  (not  supersatoration)  of  the  air  of  the  tent  with  the  following 
mixture: 

If    Olei  encalypU 30.00 Si 

Pbenolialiq 30.00 Si 

Olei  torebinthime..... 240.00 Sviii 

in  the  proportion  of  one  ounce  to  a  pint  of  water  in  a  croup  kettle.  If 
prompt  relief  does  not  result,  more  antitoxin  should  be  given  or  intabula- 
tion  resorted  to. — Ed.] 

Pbevzntion  and  Treatment  of  Sequels  and  Complications:  Diffi- 
culty in  Swallowing. — The  frequent  difficulty  in  swallowing  may  be 
relieved  by  the  local  treatment  already  described  and  by  swallowing  bits 
of  ice  or  ice  water ;  the  painful  swelling  of  the  submaxillary  gland,  by  the 
local  use  of  cold  or  of  mercurial  or  Credo's  ointment  (see  p.  597). 

Cardiac  Complications. — The  pulse  and  heart  are  generally  quick- 
ened, corresponding  to  the  rise  of  temperature.  As  soon  as  the  signs  of 
generfil  infection  (weariness,  indifference,  somnolence)  appear,  the  pulse 
is  accelerated  and  out  of  proportion  to  the  rise  of  temperature.  Snch  a 
tachycardia,  accompanied  by  arhythmia,  appears  generally  in  severe, 
septic  cases.  With  the  advent  of  coma  and  imconsciousness  the  pulse  and 
heart  action  become  weaker,  slowed,  and  intermittent.  In  such  cases, 
stimulants  are  indicated ;  {e.g.,  wine,  brandy,  black  coffee,  sther  aceticos, 
moschus)  or: 

I|    Spir.  eetberis, 

liq.  ammon.  anisat.  (Q.  P.) aa6.00 3i  nv-xv 

U.  et  aig. — 10  drops  every  half  hoar  or  hourly  as  required. 

Hypodermics  of  camphor  (1  camphor  :  10  oil  of  sweet  almonds), 
0.3-1.3  G.  (5-20  min.),  may  also  be  used. 

In  the  initial  stages  of  paralysis  of  the  heart  muscle,  the  following 
injections  are  efficacious : 

1}    Stiychninffi  nitratiB 0.001-0.003 gr.  irV-  A 

Aq.  de6t 1.00 nv-xv 

M.  et  aig. — Hypo,  soltitloa.    To  be  given  at  once  and  repeated  as 
directed. 

Under  some  circumstances  hydropathic  measures  such  as  have  already 
been  described  in  the  introduction,  are  also  indicated. 

Respiratory  Complications. — Diphtheria  and  occasionally  laryngeal 
croup  very  commonly  leave  behind  them  distressing  affections  of  the 
respiratory  tract,  which  require  treatment  (see  section  on  measles,  p. 
586). 

Nephritis. — Nephritis  very  frequently  accompanies  or  follows  diph- 
theria. It  seldom  demands  any  special  diet  or  treatment,  although 
Ganghofner  advises  avoiding  meat  and  strongly  concentrated  bouillon  at 
the  height  of  the  disease. 
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Paralysis. — The  paralysis  which  often  follows  diphtheria  either  imme- 
diately or  after  a  few  weeks  should  he  treated  with  electricity,  either 
with  the  galvanic  or  the  faradic  current.  In  some  cases  hydrotherapy, 
combined  with  massage  and  gymnastics,  is  also  efficacious.  Paralysis  of 
the  diaphragm  and  respiratory  muscles  demands  the  almost  coDstaot  use 
of  electricity  and  artificial  respiration. 

Eyes,  Ears,  Etc. — The  primary  or  secondary  diphtheretie  affections 
of  the  eyea,  ears,  or  eerric^  lymph-glands,  require  a  gpeeialist's  super- 
TiBion. 

Relapse. — It  sometimes  happens  that  after  the  membrane  has  com- 
pletely disappeared  a  new  one  is  formed.  This  often  vanishes  spootaui- 
oualy  after  a  few  days  and  needs  no  special  treatment  beyond  the  use  of 
proper  disinfectant  gargles.     [Another  dose  of  antitoxin  is  indicated. 

Persistence  of  Bacilli  in  Throat. — Where  repeated  cultures  are  posi- 
tive despite  the  fact  that  the  patient  otherwise  shows  no  evidence  of  infec- 
tion, it  is  probable  that  the  bacill!  are  lurking  in  the  crjpts  of  the  tonsils, 
in  the  adenoid  tissues,  or  in  the  accessory  cavities  of  the  nose.  Holt 
recommends  for  this  troublesome  sequel  gargling  the  throat  and  irri- 
gating the  nose  three  or  four  times  a  day  with  a  solution  of  1  part  of 
glycerin  and  7  parts  of  bichloride  (1:10.000).  From  the  experiments 
at  the  New  York  Health  Department,  irrigating  and  gargling  with  a 
normal  salt  solution  would  seem  quite  as  efficaeioaa. 

ConVjVLEScence. — Diphtheria  requires  more  care  after  convalescence 
has  set  in  than  almost  any  of  the  other  infectious  diseases.  A  prolonged 
rest,  tonics,  extra  feeding,  careful  selection  of  a  suitable  climate,  modera- 
tion in  Gsercise,  and  careful  watching  of  the  heart  are  all  eesetitial. — Ed.] 


TEEBAPT  OF  WHOOPIXO-COUGH. 

Aa  we  have  no  apeeific  treatment  of  any  kind  for  whooping-congh, 
our  therapy  must  be  symptomatic,  and  may  be  grouped  under  the 
following  heads: 

1.  Measures  directed  against  eontagion  (antiseptics). 

2.  Treatment  of  the  parosysma. 

3.  Treatment  of  the  catarrh  of  the  respiratory  passagea. 

4.  Treatment  of  the  complications. 

5.  General  hygienic  measures. 

Antiseptic  Treatment. — Under  this  head  we  include  external  meas- 
ures (inhalations  and  local  applications)  and  internal  measures  (anti- 
septics). 

Inhalations. — Benzoin,  chloroform,  ozone,  or  the  eae  at  the  deanaing 
rooms  of  a  gas  plant  may  he  inhaled. 

Schilling  has  the  patient  inhale  4  times  a  day  the  vapor  from  a  croup 
kettle  containing  a  tablespoonful  of  hot  water  and  twice  as  many  drops 
of  chloroform  as  the  child  is  years  old. 

Ozone  may  be  inhaled  for  a  quarter  of  an  hour  each  day,  [It  is  very 
expensive. — Ed.] 
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Carbolic  acid  may  be  inhaled  by  means  of  a  mask,  or  by  holding  in 
front  of  the  patient  a  glass  containing  a  piece  of  cotton  wet  in  strong 
carbolic.  Care  must  be  taken  not  to  bum  the  patient.  The  safest 
method  is  to  hang  about  the  room  sheets  wet  in  a  5  per  cent,  solution 
of  carbolic  acid. 

By  means  of  a  special  apparatus  called  a  vaporizer,  inhalations  of 
phenol-kreaol  or  the  following  prescription  may  be  given : 

H    Phenolia 20.00 3v 

01.  eucalypti, 

01.  pini aa4.00 3i 

Aleoholis  abeol 50,00 5i  5v 

Aq.  deet 200.00 5"  3v 

M.  fiat  Bol. 

Sig, — For  inhAlation. 

The  author  has  also  used  naphthalin,  evaporating  20  G.  (5  dr.)  on  a 
plate  over  a  flame. 

Martin  recommends  inhalations  of  chinolin,  claiming  that  they  dimin- 
ish the  intensity  of  the  paroxysm,  and  shorten  the  duration  of  the  disease. 

Lately  lignosulphate,  holzinol,  and  vaporin  have  been  used.  The 
patient  should  not  bend  over  the  apparatus  to  inhale  the  vapor  from  any 
of  the  above  remedies. 

The  modified  oil  of  turpentine  may  be  evaporated  in  the  room,  or 
cloths  Vfet  with  turpentine  may  be  hung  about  the  room. 

For  older  children  inhalations  every  3  hours  of  the  following  mixture 
may  be  tried : 

3    PhenoliB 0.30 gr.  ivas 

Mentholis 1.00 gr,  xv 

Cocainie  hydrochlor. 0.45 gr.  vii 

Glycerini 6.00 3i 

Aleoholis 35.00 3i  5i 

Aq.  amygdal.  amar. 60.00 5ii 

M.  flat  sol. 

Sig. — For  inhalation. 

Or  inhalations  of  sodium  benzoate,  and  sodium  salicylate,  or  spraying 
the  throat  with  3  per  cent,  solution  of  ichthyol  in  glycerin  or  1 :  500 
formalin  solution  may  be  employed  to  relieve  the  patient. 

Local  Treatment. — Local  applications  are  too  disagreeable  to  warrant 
the  author's  recommendation,  and  the  use  of  sufficient  force  to  control 
the  child  will  generally  induce  a  paroxysm  of  coughing.  Various 
methods  may,  however,  be  mentioned: 

7n«Uj^(ions.— -Michael  recommends  upon  theoretical  grounds  the  fol- 
lowing powders  for  insufflation :  talcum  powder  or  magnesium  oxide  with 
10  per  cent,  of  benzoin,  silver  nitrate,  or  quinine.  Cuerder  advises  boric 
acid  mixed  with  finely  pulverized  roasted  coffee,  having  the  patient 
snuff  it  twice  a  day,  while  Quttmann  prefers  sodium  sozoiodoL    Before 
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nsing  any  ot  tie  above  iusufllatioiis  the  nostrils  must  be  carefully  freed 
from  mucus.  If  some  of  the  powdpr  com&s  out  of  the  othijr  nostril  we 
may  be  sure  of  the  thoroughnees  i>f  the  procedure. 

Painting  the  Throat. — The  following  sohitions  have  been  recom- 
mended by  different  authors  for  painting  the  throat:  a  solution  of 
quinine,  }^— 2  per  cent,  carbolic  aeid,  ^-^  per  cent,  salicylic  acid,  equal 
parts  of  aqua  pie;ea  (infus.  of  tar.)  and  distilled  water,  cocaine  {with 
children  the  danger  of  intoiieation  is  great),  '/lu  P^""  >^'^^t-  bichloride, 
and  a  solution  of  resorcin.  Roskam  has  modified  Moneorvo's  use  of  the 
last.  Every  4  htfurs  during  the  day  and  if  possible  2-3  times  during 
the  night,  he  applies  directly  to  the  glottis  a  solution  of  reaorein,  begin- 
ning with  a  2  per  cent,  solution  and  later  increasing  it  to  3  per  cent, 
when  the  patient  is  under  1  year  old,  and  using  a  3  per  cent,  solution 
from  the  start,  with  older  children.  He  continues  the  treatment  for 
10-12  days  and  resumes  it  after  an  iatennission  of  5-G  days  if  neceasary. 
Moat  patients  show  marked  improvement  in  all  sjTnptoms  after  about 
5  days. 

Other  Forms  of  Local  Treatment. — Other  forms  of  local  treatment 
recommended  are:  sprinkling  the  pillows  of  the  bed  with  cypress  oil  or 
■with  iodoform  powder;  painting  the  neck  with  iod-vasogen;  painting 
the  phamyx  once  a  day  with  a  1-2  per  cent,  formalin  solution ;  washing 
the  chest  with  hot  water,  drying  it,  and  then  rubbing  in  "  autitussin  " 
(difiuordiphenyl).  The  author  does  not  reeoramend  the  latter  method, 
although  he  has  never  had  reason  to  attribute  to  it,  as  does  P,  Krause, 
the  formation  of  eutaneoua  uleers.  ["I  have  never  seen  from  any  of 
the  above  methods  {local  applications  to  the  lar,VTix,  insufflations  into  the 
nose)  the  beneficial  resultft  olaimed,  and  I  believe  them  to  have  been 
exaggerated. ' '     ( Holt)  .—Ed.] 

Internal  Antiseptics:  Qvirtine.  and  its  SvbstHutes,— One  of  the  oldest 
antiseptics  is  quinine,  first  used  for  whooping-eough  by  Binz.  Large 
doses  are  necessary.  For  children  up  to  4  years  Unruh  gives  as  many 
decigrams  ( IJ^  gr.)  3  times  a  day  aa  the  child  is  years  old ;  with  children 
over  4  years  generaJly  not  more  than  1.2  G,  (18  gr.)  a  day  in  doses  of 
0.4  G.  (6  gr).  If  the  child  is  strong,  and  the  paroxysms  severe,  the 
dose  may  be  increased  to  0.5  G,  (7  gr.)  a  dresc.  1.5  G.  (22  gr.)  a  day. 
With  children  under  two  years  he  gives,  if  necessary,  relatively  larger 
amounbt,  as  a  rule  not  more  than  as  many  centigrams  (%  gr.)  to  a  dose 
Bs  the  child  is  months  old.  Occasionally  a  strong  child  of  3  montba  may 
be  given  a  dose  of  0.05  O.  (J4  gr-) ;  "ne  of  6  months  0.1  G.  (Ij^  gr.) ; 
one  a  year  old,  0.12  O,  ( I'/s  gr.) ;  and  one  of  V/i  years,  0,2  G.  (3  gr.). 
These  large  doses  should  be  given  for  a  few  (3-6)  days  only  and  as  soon 
as  improvement  begins  the  single  dose  should  be  decreased  and  later  the 
number  should  be  reduced  to  two  and  then  to  one  a  day.  With  older 
children  the  dose  should  be  given  at  first  only  twice,  then  nnce  a  day. 
But  small  doses  should  be  continued  for  days  after  the  cessation  of  the 
characteristie  paroxj'sma.    To  older  children  quinine  may  be  given  in 
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capsules;  to  smaller  children  in  an  aqueous  solution  with  the  addition 
of  syr.  rub.  idiei  and  a  few  drops  of  dilute  hydrochloric  acid.  Rectal 
injections  and  suppositories  are  not  to  be  recommended.  Euquinine 
and  aristoquin  are  excellent  substitutes  for  quinine  with  young  children 
and  are  well  borne ;  they  may  be  taken  in  milk  or  sweetened  water. 

The  author  has  found  basicin  very  satisfactory.  It  is  a  mixture  of 
quinine  and  caffeine,  which  is  readily  soluble  in  water.  It  produces 
no  disagreeable  secondary  effects,  and  is  best  administered  in  capsules. 
The  adult  dose  is  0.5  G.  (7  gr.)  up  to  2  G.  (30  gr.)  a  day.  For  children 
he  orders  tiie  following  prescription: 

H    Bafddni 1.00 gt.xv 

Saccharioi 0.30 gr.  v 

Syr.  rab.  idsei 20.00 5v 

Aq.  dest 100.00 glii  5U 

M.  flat  mist. 

S^. — )-l  teaspoonM  S-4  times  a  day. 

Antipyrin — Tussol. — Demuth,  Windelband,  and  Sonnenbe^er  all 
warmly  recommend  antipyrin,  Sonnenberger  calling  it  a  specific  for 
whooping-cough.  He  gives  as  many  decigrams  (1J4  gr.)  as  the  child  ia 
years  old,  or  as  many  centigrams  (^  gr.)  as  the  child  is  months  old. 
With  older  children  the  doses  may  be  relatively  smaller ;  e.g.,  0.5  G. 
(7  gr.)  for  a  child  of  3  years.  It  should  be  given  3  times  a  day  after 
meals  with  sometimes  an  extra  dose  at  night.  Children  take  it  readily 
in  sugared  water.  In  these  small  doses  Sonnenberger  gives  it  for  weetra 
without  any  bad  effects,  believing  that  this  prolonged  treatment  is  neces- 
sary for  a  rapid  cure,  and  that  even  after  the  paroxysms  have  ceased, 
it  should  still  be  given  for  one  or  two  weeks,  although  in  diminished 
quantity.  With  so  protracted  a  use  of  antipyrin,  the  parents  should  be 
warned  of  the  possibility  of  intoxication  (brownish  urine,  etc.). 

The  mandelate  of  antipyrin  (tussol)  is  also  recommended  lq  whoop- 
ing cough,  to  diminish  the  number  and  intensity  of  the  paroxysms,  and 
to  decrease  the  vomiting  and  improve  the  appetite. 

Antipyrin  is  also  given  in  combination  with  resorcin : 

H    Reeorctni 1.00 gr.  rv 

Antipyrini 3.00 gr.  xlv 

Aq.  menth.  pip 10.00 Siiss 

Aq.dert. 100.00 Jiii 

H.  fiat  Bol. 

Sig. — 3  teaepoonfala  tbe  firat  day  ;  4  teaspoonfula  the  Becond  day ; 
6  teaspoonfols  the  third  day ;  none  the  fourth  day,  and  3  teaapoon- 
fnls  the  fifth  day,  increasing  as  before. 

If  there  are  severe  catarrhal  symptoms,  antipyrin  may  be  ordered  as 
follows : 

fl    Terpini  hydratiB 0.15 gr.  u 

Antipyrini 0.10 gr.  Ibb 

M.  flat  cape.  no.  i.    Dent  tel.  doe.  xx. 
Sig.— 1  every  3  hoon  for  a  1-4  year  old  child. 
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None  of  the  drugs  allied  lo  antipyrin  (smtiiebrin,  phenacetin,  etc.) 
are  successful,  but  citrophen  the  author  has  used  with  generally  satis- 
factory results  and  no  bad  effects  of  any  kind  (0.5-4  GJ.  (7-60  gr.) 
aceording  to  the  age  of  the  child,  in  100  G.  <3  oz.)  of  water,  3-4  tea- 
spooQfuts  a  day). 

Other  Antiseptics. — Other  antiseptics  recommended  are: 


Or: 


fl    Sodiibena l.OO-ZOO gr.  xv-gr,  xxx 

Byr.  aiinp 30,00 5i 

Aq.  deet 60,00 Ju 

M.  S&l  eol, 

8ig.— 1  teaBpoonfol  to  a  tablBBpoonfoI  sTery  3  lioora. 

B    Thiolis 0.30 gr.  T 

l>ent.  tal.  caps.  no.  xx. 
Big, — 1  every  3  hours. 

if    Chinolin  tart. 0.2O-1.OO gr.  ui-gr.  xv 

M.  et  Big,  — 1  cspEole  ever;  3  boom 


Also  resorcia  (0.2-1.5  G.  (3-22  gr,}  a  day  in  solution)  (Concetti); 
sodium  salicylate  1-3;  100  and  its  substitutes,  asaprol  (Jloucorvo),  and 
aspirin.  "Witthauer  recommends  aspirin  in  the  same  doses  as  antipyrin 
(not  over  3-5  doses  of  0.5  G,  (7  gr.)  a  day). 

Demme  and  the  author  have  also  recommended  in  whooping-cough 
"antispasmiu."  (1  molecule  of  narceine  sodium  with  3  molecules  oT 
sodium  salieyla.te) ,  Although  its  actios  is  oft^a  attributed  to  its  content 
of  sodium  galicylatp,  the  addition  of  the  chemically  pure  narceine  seems 
to  have  a  favorable  effect.  The  author  has  used  it  in  over  500  eases, 
employing  a  5  per  cent,  or  a  10  per  cent,  solution  in  dilute  bitter  almond 
water.     Of  the  5  per  cent,  solution  the  doses  are  as  follows: 

Tor  children  under  ff  roonthB 3-4  timee  a  day,  3-  5  dropa 

For  children  6  montheold ,. ..  .3-4  timee  a  day,  6-  8  drops 

For  children  I  year  old S-4  limea  a  day,  8-10  drops 

For  children  2  yean  old 3-4  time*  a  day.  10-12  drop* 

For  cbadren  3  je&c^  old 3-4  times  a  day,  15-20  drop* 


For  children  over  3  years  the  author  uses  the  10  per  cent,  solution, 
beginning  with  10  drops  3  times  a  day,  and,  if  improvement  doe?  not  soon 
appear,  increasing  to  10-15  drops  4  times  a  day,  and  with  older  children, 
or  adults,  even  to  20-35  dropa,  As  the  preparation  easily  decomposes 
when  exposed  to  the  light  and  air,  it  should  be  kept  in  a  blue  bottle  well 
corked.     It  may  be  given  in  a  spoonful  of  sweetened  water. 

The  remaining  antiseptics  used  are  benzol  and  creosote.  Benzol  is 
given  in  a  ayrup  of  acacia  (0.012  G,  {^  gr.)  for  children  of  6  months, 
0.3  G.  {^yi  gr.)  for  adults,  in  capsulea  or  solution). 
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Creosote  may  be  given  in  syrup  (0.5  Gt.  (7  min.)  creosote  to  100  6. 
(3  oz.)  syrup),  2-3  teaspoonfuls  for  children  of  6  weeks  to  2  months, 
and  6-8  teaspoonf als  for  older  children ;  or  aa  follows : 

Q    CreoBoti  (beechwood) 0.^ gr.  Iv 

Salphonmeth&ni 0.20 gr.  iii 

Syr.  tolntan., 

Mudl.  acaciic M  75.00 Saaa 

M.  fiat  mist. 

8ig. — 1  t«aspoonful  every  2  hoan. 

Francke  gives  2-3  capsules  daily  of  0.05  Q.  (fj  min.)  of  creosote 
carefully  mixed  with  0.2  G.  (3  gr.)  of  tamarind  pulp,  to  he  taken  after 
meals.  In  case  of  severe  cough,  the  number  of  capsules  may  be  increased 
to  5  daily.     For  smaller  children  the  doses  are  as  follows: 

4i-6   years  0.04  G.  (f  min.) 

3  ^1  years 0.03  G.  (j  min.) 

lJ-3    years  0.02  G.  (jmin.) 

Under  li  yeara 0.01  G.  (J  min.) 

Creosotal  is  also  reconunended,  3-10  drops  daily  in  milk  or  mucilage 
of  acacia. 

Maestro  recommends  iehthyol  in  pills  (0.05-0.1  Q.  (^-Ij-^  gr.)  daily, 
according  to  the  age  of  the  child). 

The  following  prescription  has  recently  come  into  use ; 

H    Pyrenolia 0.30-0.60 gr.W-gr.  vii 

Thiocolifl 0.60-0.70 gr.  viisB-gr.  x 

M.  fiat  cap.  no.  i.    Dent,  tal.  doe.  no.  xii. 

Big. — 1  capsule  3  or  4  times  a  day  according  to  the  age  of  the  child. 

Antispasmodic  Tre&tuent  :  Medication :  Belladomia. — For  diminish- 
ing the  intensity  of  the  paroxysms,  narcotics  or  antispasmodics  are  indi- 
cated. One  of  the  oldest  preparations  used  for  this  purpose  is  bella- 
donna. It  is  now  less  frequently  employed  and  should  never  be  given  to 
infants  or  young  children.  For  older  children  the  dose  of  the  powdered 
belladonna  root  is  O.OOa-0.005  G.  (Vso-V^  gr.)  for  each  year  of  the 
child's  age.     It  may  be  prescribed  as  follows: 

I^    Pulv.  rad.  belladon 0.10-^.20 gr.  ias-gr.  iii 

Sacch.  lact. 3.00 gr,  xlv 

M.  fiat  pulv.    Div.  in  pulv.  no.  z. 
Sig. — 1  powder  3  times  a  day. 


Or: 


H    Tinct.  belladon 1.00-6.00 Ti\,xv-3imxv 

Syr.  simp 20.00 3v 

Aq.  dest. 60.00 3i  Jii 

Big.— 1  teaspoonful  every  3  hours. 
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Or:       I*    Fldexl.  belUdon 0,60 Hiviia 

Syr.  ipecamanhte 2&.00 S^i 

Vin.  antimonii  10.00 ZUse 

Aq,  dest 100.00 5iii 

M.  fiat  mist. 

8ig.— X  teagpooafol  3-3  times  a  dny. 

Trousseau,  who  first  recommended  belladonna  and  later  atropine,  gave 
of  the  latter  O.O0025  G.  ('/so»  S^-)  ^°  *^^  morning,  adding  another  dose 
of  the  some  size  every  two  or  three  daya  until  the  number  of  doses  a  day 
reached  as  many  as  10  or  12.  In  case  of  severe  vomiting  after  the 
parosysma,  Tpousaeau  gave  J^-l  drop  of  the  tincture  of  opium. 

Seifert  uses  a  solution  of  0.05  G.  (^  gr.)  extract  of  belladonna  to 
JO  Q.  (2}^  dr.)  of  bitter  almond  water,  giving  as  many  drops  3  times  a 
day  fls  the  child  is  years  old. 

Mixtures  of  belladonna  with  aconite,  opium,  and  quinine  are  also 
recommended;   e.g.: 


Or: 


Or: 


R    Tinct,  bfUadon., 

Tinct.  ftcofiiti .ai  IS.OO Sw 

M.  et  Big. — 5-10  drops  daily  for  cbildren  Dnder  2  years  ;  10-30  drops 
for  older  children. 


I)     TincL  belladon., 

Tinct.  aconiti., 

Tincti  opii  pamphoratiF.  , , 
M.  etidg, — 10-30  ditips  daily. 


.is  16,00, 


If     Pulv.  rail,  belladon.., 

Pulv.  ijiecacoanlue aaO.LO. 

Qainina'  hydrochlor 1.60. 

Oleoeacch.  fosniculi S.OO. 

M.  fiat  pulv.    Div.  in  pulv.  no.  t. 

Sig, — 1-2  powdere  morning  and  evetun);. 


.Sm 


.  gr.  188 
.  gr.  SKJi 
.  5i  gr.  IV 


Opivm — Morphine. — Opium  and  morphine  are  also  given,  hut  their 
use  demands  great  caution  and  careful  obserration  of  the  patient.  They 
are  particularly  suited  to  cases  with  severe  paroxyama  and  disturbed 
sleep.  The  tincture  or  extract  of  opium  may  be  given,  or,  more  gener- 
ally>  Dover's  powder.     Suppositories  or  enemas  are  also  available. 

Codeine — Peroniji,  Etc. — Codeine  phosphate,  peronin,  heroin,  and  dio- 
nin  are  less  effective,  but  also  leas  dangerous  and  free  from  any  had 
effects.     The  rules  for  d(»age  will  be  found  in  the  section  on  measles. 

Chloralhydrate, — Under  some  eircumstances  ehlomlhydrate  is  indi- 
cated. It  may  be  given  either  internally  (1  dessertspoonful  every  2-3 
hours  of  a  0.2.5-1.0:100  syrnp  of  acacia)  or  in  an  enema  (0.2-1.0:50 
syrup  of  acacia,  onee  or  twice  a  day). 
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Or,  instead  of  chloralhydrate : 

^    SdphonmethRai 0.2S gr.  iv 

CreoBoti  (beechwood) 0.20 gr.  iii 

Syr.tolatan 30.00 5i 

MacU.  acacite 120.00 3iT 

M.  flat  emule. 

Sig. — 1  teaspooDful  every  2  hoars. 

The  various  preparations  of  bromine  are  effective  but  are  contraindi- 
cated  in  case  of  any  tendency  towards  laryngeal  or  other  form  of  «paanB 
or  convulsions. 

Bromoform. — Bromofoim  is  recommended  by  many  authorities  in 
spite  of  the  fact  that  symptoms  of  intoxication  have  been  noted  after 
its  use. 

Ganghofner  gives  it  in  an  aqueous  solution  to  which  some  alcohol  has 
been  added,  5  drops  of  the  solution  corresponding  to  1  drop  of  bromo- 
form. 

Cohn  (Hamburg)  prescribes  it  as  foUoira: 

^    Bromoformi, 

Alcoholifl aa  0.50-1.00-2.00 gtt  XT^-gtt  xxx-gtt  li 

Syr.  aaraotii  30.00 5i 

Mucil,  acaciee 90.00 $m 

M.  flat  emuts. 

8ig. — 1  teaapoonful  to  1  dewertapoonful  every  2  boma.  (Shake  well 
before  Qsing.) 

This  emulsion  will  keep  for  days,  worlffl  promptly,  and  does  not  pro- 
duce  symptoms  of  intoxication. 
Gay's  prescription  is  as  follows: 

^    Bromoformi 1.20 gttxlT 

01,  amygdal.  eipreas 15.00 5» 

Syr.  Bimp 30.00 5i 

Pulv.  acacUe 10.00 Siis 

Aq.  mentb.  pip 65.00 5ii 

M.  fiat  emala. 

Sig.— For  children  under  2  years, 0.05-0.1  G.(J-limin,);  for 2-4 yean, 
0.1-0.15  G.  (li-2i  min.);  for  4-8  years,  0.16-0.3  G.  (ZJ-iJ  min.);  for 
adults,  1.0-1.5  G.  (16-22  min.).     (Shake  well  before  using.) 

Marfan  gives  it  as  follows : 

H    Bromoformi 2.30 gtt.  Ixiv 

01.  am ygdal.  express 20.00 3v 

Pulv.  tragacanthee 2.00 3bb 

Pulv.  acacise, 

Aq.  amygdal.  amar. aa4.00 3i 

Aq.  dest q.  s.  ad.  120.00 5iv 

M.  fiat  emnla. 

Sig. — 1  teaspoonfal  =  2  drops  bromoform,    (Shake  well  before  using.) 

For  children  under  6  months,  the  dose  is 2-3  drope 

For  children  6-12  months,  the  dose  ie 3-i  drope 

For  children  IS  years,  the  doee  is  4  times  as  many  drops  aa  the  child 
ifl  years  old. 
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The  dose  sliould  never  be  more  than  20  drops  to  begin  with  but  may  be 
doubled  gradually  by  increasing  by  2-4  drops  daily.  If  sjTnptoms  of 
intoxication  appear  (cyanosis,  cardiac  or  respiratory  weakness,  narrowing 
of  the  pupils)  the  drug  must  be  immediately  stopped,  and  if  nec«isary 
artificial  respiration  and  injectiona  of  ether  employed.  The  new  com- 
binations of  bromoform  witb  extract  of  thyme,  e.g.,  bromotliymin  and 
thymobromal,  are  useful  (a  teaspoonful  to  a  dessertspoonful  3-4  times 
a  day). 

Pastp.rin. — Paeter'a  past«rin  tablets  have  recently  come  into  use. 
Pasterin  ia  composed  of  3  per  cent,  of  codeine  with  sodiimi  salicylate, 
sodium  bromide,  and  extract  of  elecampane,  and  tlie  tablets  are  made  up 
as  follows : 

H    Faslerini 15,00 Sm 

Pulv.  rhei 2.00 ^.  xxx 

Pulv.  glycyirhiz 3JXI gr.  xlv 

Cacao, 

Baccbar.  la<:t ., ,. ub5.00. gr.  Izxv 

M.  fiat  mass.    Div.  ia  tab.  do.  c. 

8ig. — For  children  imd-er  2  yeara,  (>-7  tabl'eta  s  clay,  I  tmery  2  boniB  ; 
(or  chiliirea  over  2  y«ara,  IS-K  tablets  a  day,  2  every  2  faouis  ;  for 
adulta,  16-24  toblete  a  day,  3-4  every  3  bnur^.  The  UbleCa  may  be 
dissolved  in  hot  milk  or  taken  in  capsules. 


The  Dialysat  Gotaz  (species  thymic  et  pinguiculffi)  is  also  used. 

[The  psychical  treatment  is  very  important.  Children  who  have  been 
well  brought  up  can  be  made  to  inhibit  mild  paroxysms.  By  proper 
suggestion  many  attaeka  can  be  prevented. 

Holt  and  Forchheimer  recommend  beginning:  belladonna  with  small 
doses  and  gradually  increasing  until  full  physiological  effects  are  pro- 
duced upon  the  pupils. 

Holt  has  obtained  most  benefit  from  antipyrin,  Forchheimer  from 
quinine.  "In  a  mild  case,  where  the  number  of  paroxysms  does  not 
exceed  eight  or  ten  during  the  day,  where  there  ia  no  vomiting  and 
the  general  health  is  not  affected,  it  is  not  usually  advisable  to  continue 
the  administration  of  any  drugs  throughout  the  disease.  A  single  dose 
of  antipyrin  or  codeine  at  night  may  be  all  that  is  necessary.  All  cases 
in  infants  must  be  watehe<l  with  great  care  and  the  parents  warned  of 
the  possible  dangers  which  may  supervene  suddenly,  even  in  the  course 
of  mild  attacks.  For  severe  eases  antipyrin  should  be  given  to  diminish 
the  frequency  and  the  severity  of  the  paroxysms,  and  inhalations  of 
creosote  used  if  much  catarrh  is  present.  All  the  fresh  air  possible 
should  be  allowed.  For  older  children  the  same  plan  of  treatment  may 
be  followed,  or  quinine  or  belladonna  may  be  substituted  for  the  anti- 
pyrin." (Holt.)  Although  some  cases  seem  to  be  benefited  by  one  and  not 
by  another  drug,  whether  quinine,  antipyrin,  belladonna,  or  bromoform 
is  used,  the  safest  plan  is  to  use  too  little  and  never  too  much  medication. 
S8 
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"With  seventy  odd  drugs  recommended  for  whooping-con^  in  the  U.  S. 
Dispensatory,  it  is  hardly  neoeesary  to  caution  the  student  and  prac- 
tttioner  to  devote  most  of  his  care  and  thought  to  the  details  of  the 
external  therapy  and  little  to  the  drugs. — Ed.] 

Manipulation. — If  a  paroxysm  is  accompanied  by  deep  cyanosia,  von 
Nageli  recommends  the  following  procedure.  The  bent  index  and  middle 
fingers  are  placed  upon  the  ascending  ramus  of  the  lower  jaw  and  the 
thumbs  upon  the  chin,  and  the  jaw  then  pulled  gently  forward  and 
downward.  As  soon  as  the  mouth  is  opened  both  index  fingers  are  in- 
serted  in  the  region  of  the  eye-teeth  and  the  jaw  held  firmly.  If  the 
mouth  is  open  at  the  start,  the  thumbs  or  index  fingers  are  inserted  as 
before  and  the  other  fingers  placed  on  the  lower  jaw  and  the  jaw  pulled 
down.  In  moderate  paroxysms  it  is  often  enough  to  pull  the  tongue  for- 
ward with  the  finger  or  handle  of  a  spoon,  and  blow  enei^eticaUy  into 
the  mouth.  In  deeper  asphyxia  artificial  respiration,  wet  rubs,  and  flick- 
ing of  the  chest  with  a  wet  towel  may  be  resorted  to.  The  forcible 
removal  of  the  mucus  by  means  of  a  finger  or  towel  during  the  parDxysm 
is  always  unnecessaiy  and  sometimes  injurious.  It  is  enough  to  bend 
the  head  down  and  wipe  out  the  mouth  after  an  attack. 

[To  overcome  serious  spasm  of  the  glottis  and  to  prevent  asphyxia 
when  the  paroxysms  are  frequent  and  severe,  CDwyer  and  Northmp 
use  intubation. — Ed.] 

Anti-Catarbhai.  Tbeatment. — The  anti-eatarrhal  treatment  has 
already  been  partly  discussed  in  the  section  on  measles  (see  p.  585).  In 
mild  uncomplicated  cases  of  whooping-cough,  alkaline  mineral  wateis 
(Ems,  Selters,  Gleichenbei^)  with  sugar  or  hot  milk  may  be  prescribed. 
In  more  or  less  extensive  catarrh,  expectorants  may  be  given,  and  a  cross 
binder  applied  during  the  night.  Among  the  available  drugs  are  ipecac, 
senega,  preparations  of  antimony,  benzoin  (0.01-0.03  G.  (>^-j4  gr.) 
every  two  hours),  and  camphor  (Strieker). 

Liebermeiater  uses  the  following  prescription : 

^    Antimonii  Balphnrati 0.60 gr.  viin 

Syr.  simp., 

Mudl.  acacias aa  20.00 3v 

Aq.  deet. .....50.00 Si  5u 

M.  flat  emulg. 

Sig.— 1  teafipoooful  every  1-2  boon. 

To  reduce  the  viscosity  of  the  mucus,  cochineal  is  also  prescribed : 

H    Cocci 0.06-O.20 gr.  Hf- "i 

Ammon.  carbon lX)0-2.00 gr.  iv-^.  xxx 

Syr.  aimp 30.00 5i 

Aq.  deBt q.  fl.  ad.  90.00 3iii 

M.  fiat  miat. 

Sig.— 1  teaapoonful  every  2  bonra.    (Shake  well  before  usiiig.) 
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The  fluidextract  of  thyme  added  to  syrupus  sacchari  (10: 70)  with  a 
little  potassium  bromide,  put  on  the  market  under  the  name  of  pertiiBsin, 
is  also  used.     The  daily  dose  is  3-6  tablespoon fuls  diluted  with  water. 

Complications:  Of  the  Respiratory  Tract. — The  most  important 
complications  of  whooping-cough  are  affections  of  the  respiratory  tract. 
Any  pathological  process  in  the  lungs  or  bronchi  necessitates  stopping 
any  narcotic  or  antispasmodic.  Espectopanta  with  or  without  stimulfllits 
are  indicated.  At  the  slightest  sj-mptoms  of  cyanosis,  inhalations  of 
oxygen  should  he  employed,  as  they  always  give  the  patient  euhstantial 
relief. 

The  emphysema  that  sometimes  accompanies  whooping-cough  seldom 
demands,  at  least  with  children,  any  treatment  beyond  Ryst^?matic  breath- 
ing exercises.  In  very  severe  cases  the  author  has  brought  about  a  quick 
and  complete  cure  by  means  of  the  treatment  with  increased  air  pressure 
in  the  pneumatic  chamber. 

Of  the  Nefv&us  System. — The  nest  moBt  important  complications  are 
affections  of  the  nervous  system,  particularly  larj-ngeal  spasms  and  con- 
vulsions. Rachitic  or  very  nervous  children  must  be  carefully  watched, 
especially  at  night,  as  such  an  attack  too  often  ends  fatally.  Nerve  seda- 
tives are  indicated,  especially  chloral  and  the  bromides  internally  or  by 
the  rectum.    Simon's  mixture  is  also  valuable: 

H    Chloral.  hyfltAti, 

Potani  bromidi ii  XM gr.  xr 

Tiactmoecbi(IO  %>, 

TincLacoaiti fii  lO.OO 5iin 

Aq.  aiirant.  flor 100.00 Jiii 

M.  fiat  sol. 

Big.— 1  t^aapoonful  every  2-3  hours,  or  f-i  of  the  whole  as  an  enema. 
[This  pTeflcrijition  colls  for  tbe  maximDm  doee  of  aconite.— Ed.) 

The  irritability  and  nervousness  often  occurring  with  older  children 
during  or  after  tbe  disease  is  met  better  by  gentlenesa,  patience,  and  the 
avoidance  of  any  excifc^ment  than  by  drugs.  During  convalescence  a 
change  of  air  and  hydrotherapy,  particularly  tepid  half-baths,  are  often 
surprisingly  helpful. 

Of  the  GastrO'Intcstinal  Tract:  Vomiting. — The  vomiting  that  bo 
often  accompanies  whooping-cough  is  nsually  mechanical,  though  some- 
times due  to  an  idiosnyerasy  against  certain  drugs.  As  it  interferes  with 
the  child's  nourishment,  it  must  be  combated  by  careful  attention  to  the 
diet  and  to  the  number  and  times  of  the  meals,  as  well  as  bj'  appropriate 
medication,  Eacherich  gives  '/i  tablespoon fuU  everj'  2  hours  of  a  mixture 
compo-ised  of  3-10  drops  of  creosote  :10O  O.  of  water  and  10  Q.  of  syr. 
simp.  Sometimes  a  few  spoonfuls  of  black  coffee  or  2-5  drops  of  bitter 
almond  water  taken  just  before  meals  sire  of  service.  In  some  instances 
vomiting  may  be  avoided  if  the  patient  takes  his  food  lying  down.  See 
section  on  measles  for  treatment  of  intcatina!  sjTnptoma,  p.  587. 

Mechanical  Kesulta  of  Severe  Paroxysms. — In  very  severe  par- 
oxysms it  sometimes  happens  that  the  capillaries  are  torn,  and  hemor- 
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rhages  occur  from  the  lungs  or  nose,  into  the  conjunctival  sack,  from  the 
ears  with  rupture  of  the  drum,  ioto  the  skin  in  the  form  of  petechise  and 
ecchymoaes,  and,  rarely,  into  the  brain.  The  nasal  hemorrhages  may  be 
stopped  by  the  use  of  diluted  vinegar,  adrenalin  chloride,  or  lemon  juice 
or  by  inserting  tampons  soaked  in  chloride  of  iron.  In  every  severe  case 
plugging  the  posterior  nares  may  be  necessary. 

Other  mechanical  consequences  of  severe  paroxysms  are  involuntary 
urination  and  defecation,  prolapse  of  the  rectum,  and  xmibilical  and 
inguinal  hernia!.  Scrupulously  clean  linen  and  the  application  of  an 
antiseptic  ointment  (boric,  resorcin,  or  salicylic)  will  avert  intertrigo  and 
eczema.  Prolapse  of  the  rectum  cannot  be  helped  while  the  paroxyHDW 
continue ;  all  that  can  be  done  is  to  replace  the  rectum  in  the  usual  way. 
The  same  is  almost  always  true  of  hemite.  No  truss  can  be  worn  tight 
enough  to  do  any  good  during  a  paroxysm.  With  infants  the  hand 
should  be  held  on  the  hernia  during  an  attack,  and  with  older  children 
the  legs  may  be  drawn  up  on  the  abdomen. 

Sublingual  Ulcer. — With  infants  sublingual  ulcers  are  too  often 
caused  by  injury  to  the  fnenum  by  the  lower  teeth.  This  often  interferes 
with  nursiug.  The  pain  may  be  relieved  by  painting  the  ulcer  with 
anesoD  or  dusting  it  with  orthoforra  powder  before  meals,  but  a  definite 
cure  cannot  he  expected  as  long  as  the  paroxysms  continue. 

Genee^u-  Treatment. — As  in  every  acute  disease,  care  muBt  be  paid 
to  the  diet  and  hygiene  during  the  course  of  the  disease  and  con- 
valescence. 

Diet. — During  the  disease  no  especial  diet  is  usually  needed,  although 
care  must  be  taken  to  avoid  overloading  the  stomach.  If  fever  is  present, 
the  diet  must  be  restricted  but  yet  as  nourishing  as  possible.  In  case  of 
severe  vomiting,  food  should  be  given  in  small  quantities  at  frequent 
intervals  soon  after  the  attacks.  Fluids  are  more  easily  vomited  than 
solids,  and  dry  or  crumbly  food  tends  to  cause  vomiting  by  the  mechanical 
irritation  of  the  throat.  All  sweet,  sour,  or  irritating  foods  or  drinks 
should  be  forbidden  during  the  whole  course  of  the  disease.  The  refusal 
of  food  partly  on  account  of  the  frequent  vomiting,  and  with  older  chil- 
dren partly  on  account  of  psychical  disturbances,  must  be  met  by  gentle 
persuasion  and  the  selection  of  favorite  dishes. 

Hydrotherapy. — Bergmann  recommends  a  15-20  minutes'  hot  bath 
morning  and  evening,  followed  by  3-4  L.  (3-4  qt.)  of  cold  water  poured 
from  a  considerable  height  over  the  breast,  neck  and  back.  The  patient 
should  not  be  nibbed  dry  for  fear  of  exciting  a  paroxysm,  but  should 
be  wrapped  in  a  dry  sheet  and  blanket  and  left  to  get  dry  and  warm. 

Hygiene. — The  hygiene  of  the  sick-room  and  of  the  patient's  habits, 
mode  of  life,  and  surroundings  is  most  important.  So  long  as  the  patient 
is  perfectly  well  except  for  the  attacks  of  coughing,  he  need  not  be  kept 
in  bed,  but  all  violent  exercise  (running,  dancing,  jumping)  as  well  as 
weeping,  shouting,  and  psychical  excitement  must  be  avoided.    As  soon 
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as  fever  or  bronchial  disturbances  appear,  however,  he  must  be  kept  in 
bed.  Especial  caulioa  must  be  observed  with  delicate  and  rachitic 
children. 

Fresh  Air. — For  the  sake  of  disinfection  and  hIso  for  insuring  the 
inhalatiop  of  as  pure  air  as  possible.  Mohti  recommend*  the  foUowing 
procedure:  The  patient  clothed  only  in  a  sheet  is  carried  out  of  the 
siek-room  in  the  morning,  everything  which  cannot  be  washed  Iteing  left 
in  the  room,  which  is  then  disinfected  by  burning  25  O.  (B  dr.)  of 
sulphur  for  each  cubic  metre.  After  5  hours,  the  room  is  thoroughly 
aired,  and  the  patient  brought  back  in  the  evening. 

Jiirgensen  recommends  moving  the  patient  to  a  fresh  room  while  the 
original  sick-room  is  well  aired  out  and  washed  down  nitb  a  carbolic 
solution.  The  patient  la  not  to  be  brought  back  until  the  attacks  have 
diminished  in  number  and  intensity.  The  author  haa  frequently  proved 
the  value  of  such  an  alternation  of  rooms,  one  being  cleaned  while  the 
other  is  in  use.     Abundance  of  fresh  air  is  of  course  always  necessary. 

This  fact  is  emphasized  in  Wertheimber'g  fresh  air  treatment.  By 
keeping  the  patients  out  of  doorg,  the  intervals  between  the  paroxysms 
of  coughing  are  made  three  times  as  long  and  their  intensity  diminished. 
ThiB  treatment  ia  easy  to  carry  out  in  summer  or  in  a  warm  climate,  but 
should  be  used  only  with  great  caution  during  cnld  or  stormy  weather. 
Very  young  or  delicate  children  should  certainly  not  be  exposed  to  winter 
weather  and  even  older  and  stronger  one-s  should  be  kept  in  except  on 
sunny,  calm  dajrs.  The  patient  ahotild  be  kept  a.i  f|iiiet  as  passible  while 
lie  is  out  of  doors,  often  lying  down  in  the  open  air  from  morning  till 
night. 

The  following  are  Wertheimber's  niles  for  the  hygiene  of  the  sick- 
room: 

1.  The  patient  should  have  two  rooms  at  hii  disposal,  the  larger  one 
being  used  to  aleep  in.  During  the  day  he  should  be  changed  from  one 
to  the  other  every  three  hours,  the  unoccupied  one  being  meanwhile  care- 
fully aired. 

2.  The  room  should  be  kept  at  66"  (for  infants  under  a  year.  68") 
during  the  day  and  55'*-€0°  during  the  night,  the  child  having  on  a  shirt 
and  long  night-garment. 

3.  If  the  room  is  heated  by  a  stove  or  fireplace,  wood  should  be  used 
in  preference  to  coal,  as  it  con-sumes  only  one-half  &H  much  oxygen. 

4.  If  a  kerosene  lamp  is  used  for  lighting,  it  must  be  kept  carefully 
trimmed  and  scnipnloualy  clean. 

5.  All  carpets,  heavy  curtains,  portieres,  and  upholstered  furniture 
ahould  be  removed  from  the  room.     The  emptier  it  is.  the  better. 

6.  No  one  should  be  allowed  in  the  sick-room  except  the  patient  and 
nurse. 

7.  The  sputum  should,  if  possible,  be  expectorated  into  vessels  con- 
taining a  S  per  cent,  carbolic  or  a  0.1  per  cent,  bichloride  solution.     If 
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any  spatum  gets  on  the  floor,  the  spot  should  be  immediatdy  cleaned 
with  the  same  disinfectant. 

Change  of  Scene. — A  change  of  air  after  the  end  of  the  third  or 
loarth  week  of  the  conTulsive  stage  is  often  advantageous.  In  an  un- 
complicated case  a  decided  change  of  climate  is  very  seldom  necessary. 
It  is  often  enough  to  get  the  child  away  from  the  noise  and  dust  of  ti^ 
city  into  the  country,  where  he  can  be  better  kept  out  of  doors.  But, 
as  the  danger  of  contagion  is  by  no  means  over,  the  rules  already  given 
for  the  disinfection  of  the  sputum  and  sick-room,  must  be  rigorously 
carried  out. 

Clothing. — The  clothing  should  be  warm  enough  to  prevent  the 
patient's  getting  cold  and  yet  so  light  that  he  will  not  get  overheated. 
It  must  be  comfortable  and  loose,  and  easy  to  open  in  case  of  a  severe 
paroxysm. 

Prophylaxis. — For  6-8  weeks,  or  ss  long  as  the  cough  continues,  the 
patient  must  be  isolated  to  prevent  contagion.  The  clothing  and  sick- 
room  should  afterwards  be  carefully  disinfected.  Especially  during  an 
epidemic,  all  weak  or  delicate  children,  those  predisposed  to  tuberculosis, 
and  those  in  whom  for  any  reason  the  results  of  whooping-cough  are  to 
be  feared,  should,  if  possible,  be  sent  away,  at  any  rate  kept  apart  from 
other  children  and  not  allowed  to  go  to  schools  or  to  public  parks. 

[Whooping-cough  is  too  often  considered  a  harmless  disease  and  too 
little  attempt  made  to  prevent  the  spreading  of  the  infection.  The 
mortality  in  this  country  is  almost  as  great  as  that  of  scarlet  fever. 
Every  patient  should,  therefore,  be  carefully  isolated.  Forchheimer  says, 
"  The  infectiousness  of  the  disease  begins  immediately  with  its  onset, 
reaches  its  maximum  in  the  paroxysmal  stage,  and  then  declines.  It  is 
impossible  to  determine  accurately  when  infectiousness  ceases.  Filatow 
and  Fischel  assert  that  this  continues  aa  long  as  the  patient  coughs  at  all. 
I  have  always  followed  the  following  rules :  No  case  of  whooping-cot^h 
should  be  considered  free  from  infection  (1)  unless  six  weeks  from  the 
onset  of  the  disease  shall  have  elapsed;  (2)  until  the  whoop  shall  have 
disappeared  completely ;  the  whoop  that  may  recur  with  ordinary  infec- 
tions of  the  respiratory  tract  is  not  taken  into  consideration;  (3)  until 
expectoration  shall  have  practically  ceased;  a  recrudescence  of  expec- 
toration as  the  result  of  a  secondary  infection  is  not  to  be  counted.  It 
will  be  seen  that  this  means  a  variable  period  of  isolation — from  six  to 
ten  weeks,  and  sometimes  more.  The  patient  should  be  kept  away  frtan 
all  who  have  not  had  whooping-cough.  One  attack  confers  immunity. 
Children  under  two  years  of  age  or  debilitated  children  should  be  most 
carefully  guarded  against  infection;  also  subjects  with  a  tuberculous 
predisposition  or  valvular  cardiac  trouble,  or  convalescents  from  any 
disease  which  has  caused  debility.  A  child  with  whooping-cough  should 
not  be  allowed  to  sleep  in  the  same  room  with  healthy  children,  to  go  to 
school,  or  to  any  place  where  a  number  of  people  are  confined  in  lai^ 
or  small  rooms." — Ed.] 


XVI. 
THERAPY  OF  NEURASTHENIA 


By  DR.  NATHAMEL  BOWDITCH  POTTER. 


A  PHYSICIAN 's  utility  to  his  patients  and  profesaiaoal  aueeess  largely 
depend  upon  his  ability  to  treat  neurBsthenia  wisely.  I  purposely  use 
the  term  aeurastheuia  ia  a  geoeral  sease,  some-vvbat  at  variaiii:;e  with 
modern  psychological  and  neurological  study,  becau&e  I  believe  that  my 
readers  will  find  the  plan  outlined  more  helpful  than  specific  methods 
aimed  at  the  different  subdivisions  of  the  psycho-neuroses. 

Peophylaxis-^AII  are  more  or  less  susceptible  to  netirasthenia.  Im- 
pairment of  nutrition,  some  general  disease,  or  faults  of  temperament, 
increase  this  susceptibility.  Neur&athenia  is  comtnoner  to-day  than  it 
was  a  hundred  years  ago,  and  is  increasing  especially  in  our  cities.  This 
results  from  the  lowering  of  the  mortality  in  infancy  and  chililbood 
hy  whici  less  sturdy  individuals  BorviTe;  from  the  growth  of  wealth 
and  luxurious  habits;  and  from  the  complesity  and  strenuousnesa  of 
modem  life.  To  lessen  the  increase  of  so  insidious  and  disabling  a 
disease  is  as  much  the  duty  of  physicians  as  its  treatment. 

In  Childhood. — Prophylaxis  begins  in  childhood  or  even  in  infancy. 
Special  care  is  required  in  rearing  frail  or  delicate  children,  those  with 
any  of  the  early  nervous  stigmata,  or  the  children  of  mentally  brilliant 
parents  who  have  been  subject  to  neurasthenia,  to  aorae  other  nervous 
affection  or  to  gont.  The  mental  development  of  sueh  children  should 
be  secondary  to  physical,  and  their  school  life  must  not  begin  too  early. 
They  are  benefited  by  a  eountry  life,  with  early  hours,  and  without 
stimulating  and  esciting  pleasures,  such  as.  children's  parties  and  stren* 
nous  competitive  games. 

In  Adolescence."The  period  of  puberty  next  requires  most  careful 
and  intelligent  supervision  in  order  to  prevent  vicious  influences  acting 
upon  the  hypersensitive  nervous  system  of  an  adolescent.  The  early 
awakening  of  the  sexual  instinct  must  he  watched  tmd  intelligently  er- 
plained  at  the  proper  age;  masturbation  prevented  or  detected  early,  and 
promptly  cured;  a  mysterious  or  an  obscene  conception  of  the  sexual 
relations  precluded ;  and  sueh  fatse  modesty  as  leads  to  the  delay  of  the 
natural  functions  of  defecation  and  urination  counteracted.  American 
parents  oftea  shirk  such  a  duty  to  their  children.   This  is  the  very  period, 
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furthermore,  when  many  children  are  away  at  boarding  schools,  where 
there  is  often  a  noticeable  lack  of  medical  supervision  of  alliletics,  of 
diet,  and  of  the  rules  of  hygiene,  and  where  too  little  attention  is  paid 
to  the  individual. 

In  Adult  Life. — In  adult  life,  some  young  women  develop  neuras- 
thenia, with  or  without  a  disturbed  metabolism,  shortly  after  an  unfort- 
unate love  affair.  Others  exJiibit  their  first  symptoms  after  yivin 
birth  to  several  children  in  rapid  suceession,  and  others  at  the  dimacterie, 
Many  stieh  cases  can  be  avoided  by  watchful,  intelligent  care  at  thtf 
critical  times.  With  young  men,  sometimes  the  excessive  work  necessi- 
tated by  an  ambitious  desire  to  enter  college  early,  sometimes  the  strain 
of  competition  at  college,  sometimes  the  effort  to  be  an  athlete,  a  student, 
and  a  social  success  all  at  the  same  time,  or  sometimes  unaccustomed 
application  to  a  sedentarj-  oceupation  after  leaviug  college,  produces  a, 
pernicious  influence  upon  an  unstable  nervous  system,  and  the  symptoms 
of  neurasthenia  aooH  result. 

After  a  Previous  Attack. — After  one  attack  of  neurasthenia  has  been 
followed  by  recovery,  every  effort  should  be  made  both  by  the  patient 
and  by  his  physician  to  prevent  another.  Ko  immunity  will  be  conferred 
unless  the  physician's  intelhgence  has  influenced  the  patient's  self  control, 
reason,  and  common  sense  sufficiently  to  make  him  avoid  instinctively 
even  minor  attributing  causes. 

T BEAT MENT.— The  plan  of  treatment  o£  neurasthenia  is  generally  a? 
simple  as  the  exact  determinatiou  of  the  etiological  and  attributing 
factors  is  diflicult.  Our  intelligence  in  comprehending  and  properly 
balancing  these  factors  will  be  mainly  responsible  for*  our  success  in 
curing  or  relieving  the  disease. 

Physical  and  Psychical  Examinations. — A  neurnsthentc  patient 
should  first  receive  a  careful  and  deliberate  physical  and  psychical 
examination.  This  may  require  a  few  days'  observation  at  the  patient's 
home  or  in  an  institution  adapted  for  such  a  purpose.  7'he  patient  ex- 
periences very  great  relief  and  reassurance  if  the  examiner,  after  exhaust- 
ing all  modem  methods  of  diagnosis,  carefully  explains  that  no  organic 
fault  exists.  The  psychical  benefit  of  such  a  statement  is  tremendous. 
Subsequent  examinations  of  general  or  special  functions  necessitated 
by  symptomatic  complaints  may  be  required  from  time  to  time  in  very 
prolonged  obstinate  cases  of  neurasthenia,  but,  generally  speaking,  one 
examination  should  suffice,  and  one  such  reaeaurance  should  accomplish 
its  purpose.  If  repeated  examioations  are  demanded,  the  physiciau 
should  search  his  armament  for  more  effieietit  therapeutic  influences  or 
should  transfer  the  patient  to  a  more  experienced  colleague. 

Psychical  Treatment. — Any  method  of  treatment  exerts  more  or 
leas  of  its  influence  in  virtue  of  the  psychical  impression  created  upon 
the  patient.  "  Psychic  therapeutics  is  an  adjuvant  to  the  healing  forces 
of  nature  and  time;  and  a  precious  resource  to  the  physician"  (Edea). 
In  America  to-day,  more  especially  iu  New  England,  psychic  therapeutics 
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is  perhaps  too  prominentlj'  in  the  foreground  for  the  good  of  the  patient 
and  tlie  success  of  the  physician.  The  impression  produced  and  the 
cures  effected  by  magnetism,  mesmerism,  hypDotism,  Christian  fJcience, 
and  other  psychic  methods  have,  however,  created  so  vivid  an  irnpreasion 
upon  the  world  at  large  that  any  thoughtful  physician  cannot  fail  to 
recognize  the  importance  of  psychic  Iherapeuti<a  in  the  ti^atmeUt  of 
neurasthenia. 

The  direction  of  patienta  with  neurasthenia  requires  unusual  mental 
and  moral  quatities  in  the  phyKieiau  in  charge,  lie  must  inspire  cod- 
fideace,  possess  patience,  comprehension,  tact,  and  sympathy,  and  above 
all  a  thorough  knowledge  of  human  nature  and  a  broad  schooling  in  the 
ways  of  the  world.  All  this  presupposes  an  exceptional  training.  To 
counteract  (he  patient's  unfavOTable  auto-sugsestious  he  must  substitute 
contra  or  even  hypnotic  augeestions ;  he  must  free  the  patient  from  the 
siek  feelings,  the  indecisions,  and  depressions  of  the  morbid  condition; 
he  must  awaken  proper  pride;  strengthen  the  will  power;  ensure  the 
cultivation  of  a  purposeful  attitude  toward  life,  and  especially  inspire 
hope.  Explanation,  perHuasion,  and  education,  combined  with  a  proper 
balance  between  isolation,  rest,  and  occupation,  are  more  serviceable 
in  the  treatment  of  neurasthenia  than  pure  suggestion.  In  some  patients 
it  may  be  wise  to  commence  with  hypnotism,  although  most  neurasthenia 
are  so  controlled  by  their  auto-suggcations,  that  they  are  difficult  to 
hji^notize.  The  late  Dr.  Russell  Sturgis  successfully  employed  what 
he  called  the  slighter  degrees  of  hj-pnosis.  Janet  compels  the  patient, 
under  partial  or  complete  hypnoBia,  to  reproduee  in  memory  the  ori^al 
scenes  of  noxious  experiences  and  to  suppress  them.  He  then  substitulea 
a  different  aeries  of  assoeiationa  irith  a  dilTerent  outcome.  Breuer  and 
Freud,  depending  upon  the  relief  which  follows  a  full  confesjiion  of 
perhaps  some  rather  trivial  affair,  employ  aueeeasive  stances  of  enquiry 
and  upturning  of  the  subliminal  consciouRneHS  to  it.s  lowest  depths  and 
afterwards  substitute  more  normal  impressions,  Preud  considers  all 
cases  of  neurasthenia,  paychasthenia,  and  hysteria  as  primarily  due  to 
the  disorganizing  effects  of  morbid  sesual  experiences  or  of  enperieqeefi 
repressed  for  any  cause;  and  bc-Ueves  that  healthy  impressions  can  be 
obtained  only  aft«r  eatharsia.  ao-callcd,  preferably  under  hypnosis.  Du- 
Bois  also  employs  psyehoan idyals.  but  "side  tracks"  the  patient's  morbid 
ideas  and  autohypnotic  suggestions  by  a  more  rational  series  of  associ- 
ations and  ideas.  He  endeavors  to  analyse  the  patient's  eharaeter.  to 
discern  and  eradicate  tempera mentJi]  faults,  to  reason  with  him,  to 
re-educate  and  develop  his  mentality  and  self-control.  "We  preserve 
our  temperament  throughout  nur  whole  life  just  as  we  keep  our  physical 
blemishes;  but  we  can  modify  it  preatly  by  educating  ourselves.  Our 
physical  deformities  are  often  definite;  but  our  mentality  is  always 
malleable."  The  trainer  Mnldoon  seized  upon  a  similar  principle  and 
combined  with  it  a  verj*  rieid  training.  Hia  pupils  have  no  time  for 
auto-suggestiona,  and  if  their  condition  is  sufficiently  vigorous  to  endure 
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the  pliyaical  strain,  the  method  is  especially  successful  with  business  and 
professional  men.  Oswald  dwells  upOTi  the  fact  that  mental  operations 
of  a  pleasurable  gc»rt  directly  favor  outritioQ  aod  the  normal  flow  of 
chemical  enei^,  while  those  of  a  painful  sort  interfere  with  nutrition 
and  hinder  the  flow  of  chemical  energy.  Grohmann  teaches  the  curatire 
principles  of  healthy  work  and  a  simple  life  in  a  small  conunimity.  Hall 
has  succeeded  in  helping  many  severe  cases  by  employing  occupation 
cures — jading  the  work  and  the  hours  of  rest  according  to  the  patient's 
progress.  Especially  commendable  are  the  results  which  Halloch  has 
obtained  at  hia  admirable  Health  School  for  Invalids. 

In  estimating  the  possibility  of  a  cure  of  a  case  of  neurasthenia,  its 
completeness,  and  its  permanence,  we  must  fully  understand  the  laws  o 
compensation  just  as  is  necessary  in  cardiac  dilatation.  Health  is  a 
stable  equilibrium  which  the  organism  attempts  to  continue  by  mutual 
modification  and  adjustment  of  its  interwoven  energies.  Any  decided 
disturbances  of  this  equilibrium,  whether  resulting  in  so-called  organic 
disease  or  in  neurasthenia,  ean  rarely  be  completely  repaired.  S't»ne 
excessive  or  abortive  reactions  or  pernicious  habits  will  always  remain 
behind  as  evidences  of  instability  or  disease.  It  is  the  physician's  prov- 
ince to  balance  accurately  the  extent  of  the  mischief  produced  and  the 
compensatory  power  in  reserve,  in  order  to  ins.truct  the  patient  in  the 
ways  and  means,  of  continuing  hia  life  upon  the  old  or  upon  new  lines. 
The  patient  must  thoroughly  comprehend  his  own  resources  and  limita- 
tions. He  must  be  taught  the  necessity  of  maintaining  a  maximum 
nutrition,  be  shown  measures  of  relieving  the  minor  discomforts,  and  be 
urged  to  reserve  some  measure  of  compensation  for  after  demands. 

Neuragthenies  are  continuously  and  painfully  eoneeious  of  nervous 
weakness  or  of  hypochondriacal  depression.  Their  fatigues  and  faint- 
heartedness depend  at  least  partially  upon  what  we  might  designate  as  a 
mental  incoordination.  An  impaired  general  nutrition  or  some  local 
ailment,  one  or  both  of  which  may  be  the  partial  cause  or  the  result  of 
the  neurasthenic  condition,  must  be  attacked  from  the  very  beginning  of 
the  treatment;  conditions  for  a  relatively  active  life  must  be  secured; 
the  bodily  nutrition  must  be  improved  in  every  possible  respect;  all 
reflex  excitations  must  be  quieted ;  sentiments  of  courage,  confidence, 
determination  must  be  imparted;  the  patient  must  be  warned  and  then 
convinced  of  the  dangers  likely  to  impair  his  nutrition,  increase  reflex 
excitations,  or  induce  morbid  trains  of  thought;  the  development  of  a 
stoical  attitude  towards  all  minor  unpleasant  feelings  must  be  insisted 
upon ;  the  patient  must  be  studied  and  his  pride,  reason,  consciente, 
ambition,  hope,  fear,  religion,  or  philosophy  must  be  utdized  for  produc- 
ing and  continuing  a  proper  mental  attitude  towards  life  in  general. 

Symptomatic  Treatment. — Whether  the  treatment  is  eommeneed  in 
a  sanatoriiun  or  not,  one  of  the  first  indications  is  to  eradicate  whatever 
factors  we  can  determine  either  produce  or  contribute  toward  the  ex- 
hausted nerve  system.     All  the  organs  and  their  functions  should  be 
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carefidly  studied-  The  firgt  symptoms  which  appeared  are  especially 
important,  since  they  often  disclose  avoidable  causes.  If  th«  neuras- 
thenia exists  merely  as  a  complication,  we  apply  to  the  uuderljing 
disease  every  known  method  of  relief.  Any  complicating  difficulty,  sueh 
as  gastric,  intestinal,  cardiac,  pelvic,  or  nutritional  disability,  requires 
niodem  symptomatic  therapy.  The  slight,  even  though  transitory,  well- 
bein^  secured  by  improving  an  obstinate  consttpatiud,  or  persistent 
hyperciilorhydria,  will  be  a  tremendous  stride  towards  securing  the  confi- 
dence and  cooperation  of  a  discouraged  invalid.  A  physician's  intelli- 
gence and  cunning  may  be  tried  to  their  utmost  in  this  direction.  Some 
of  these  symptoms  depend  upon  autogug^:estions,  the  result  of  morbid 
introspection,  and  are  better  disregarded  by  the  physician  and  patient. 
At  first,  however,  we  usually  do  well  to  listen  to  everything  in  detail,  to 
map  out  a  plan  which  promises  success  against  some  one,  two,  or  three 
of  the  moat  troublraome  symptoms;  and  later  on  to  disregard  minor 
symptoms  and  ouuset  a  stoical  attitude.  ConHdeDce  can  be  acquired  at 
Brat  only  by  some  little  auecesa  in  relieving  di.sagreeable  symptoms. 

Treatment  in  a  Sanatorium. — Most  patients  with  neurasthenia  are 
benefited  by  isolation  in  a  well  equipped  sanatorium.  Hystero-neuras- 
thenie  young  women  who  are  especially  suggestible  react  better  to  this 
method  than  males.  Many  adequate  reasons,  however,  may  deter  the 
pliysician  from  counselling  this  plan,  or  may  lead  him  to  delay  so  radical 
a  measure  until  after  the  establishment  of  closer  relations  ivitb  his 
patient.  Generally  speaking,  a  prompt  change  to  the  appropriate  inati- 
tntion  facilitates  recovery  more  successfully  than  any  other  measure. 
Weir  Mitchell's  cure  was  very  properly  imitated  throughout  the  world. 
In  his  handa  isolation,  rest,  superalimentation,  electricity,  and  masaag* 
worked  wonders,  As  might  have  been  expected,  many  physicians  who 
copied  the  method  in  ever>'  detail  failed  to  obtain  the  benefits  that  almost 
invariably  resulted  from  the  profound  and  lasting  psj'chical  impression 
created  by  so  great  a  master.  Dana,  however,  warns  against  too  pro- 
tracted sanatorium  cures.  I  have  seen  many  neurasthenics  who  are 
entirely  dependent  upon  sanatoria  and  quite  unable  to  withstand  the 
drain  of  their  ordinary  routine  unless  every  few  months  rejuvenated  by 
a  rest  cure.  Besides  the  habit  of  dependence  and  the  less  of  will  power 
which  may  result,  another  disadvantage  is  the  cost.  Good  sanatoria  are 
very  expensive.  Most  of  the  lai^e  institutions,  where  people  of  moderate 
means  can  secure  treatment,  are  commercial  establishments  not  to  be 
recommended  for  the  majority  of  neurasthenics.  In  the  latter,  invalids 
are  surrounded  by  invalids,  and  their  entire  horizon  stretches  from  their 
aches  and  pains  to  those  of  their  fellows.  Often  some  of  the  inmates 
are  mental  cases  or  patients  on  the  borderland.  The  physicians  in  charge 
are  generally  overn'orked  and  rarely  of  sufficient  mental  grasp  or  train- 
ing to  individualize  properly  and  direct  the  physical  and  psychical  treat- 
ment.    There  is  usually  too  much  rest,  t*)o  little  occupation,  and  too  much 


620 


TREATMENT  OF  INTERNAL  DISEASES 


introspeetinn.     The  diet  often  contains  too  much  meat  anil  is  seldom 
properly  outlined  for  each  individual's  needs. 

Many  neurasthenics  are  ntit  sick  enon[ih  to  need  sanatorium  treat- ' 
nient  and  yet  require  measures  adapted  to  bring  their  nutrition  up  to  a 
masimuin.     Others  whose  heallh  has  been  practically  reeatabhshed  by  a 
few  weeks'  rest  cure,  need  such  measures  to  continue  their  well-being. 
Among  aueh  measures  are  the  following : 

Gymnastics — Diversions. — The  main  thIuc  of  active  exercise  in 
neurasthenia  is  to  improve  the  nutrition,  to  keep  the  patient  from  think- 
ing too  much  abont  himself,  and  to  fix  his  will  power  upon  accomplishing 
samething  definite.  All  outdoor  sports  are  beneficial.  Walking,  and 
espeeially  walking-  alone  a  fixed  period  or  a  definitp  distance,  is  To  be 
condemned.  ^lost  neurasthenica  during'  such  a  walk  think  of  nothing 
but  their  own  unplea-sant  gensations.  A  walking  trip  with  a  congenial 
companion  is  another  matter.  Golf,  tennis,  isailing,  fishing,  paddling, 
rowing,  swimming,  riding,  driving,  climbing,  shooting,  gardening,  fores- 
try, building,  motoring  are  all  useful  for  some  cases.  Since  motoring 
has  become  such  a  mania,  a  word  of  caution  may  be  6ttiiig  in  this  place. 
Motoring  as  a  means  of  stimulating  the  cutaneous  circulation  and  nerves, 
of  obtaining  a  ma^cimiun  amount  of  oxygen  and  of  securing  diversion, 
change,  and  mild  exercise  is  admirable,  but  the  speed  should  not  exeeod 
15  miles  an  hour  and  the  time  should  be  limited  and  only  very  gradually 
lengthened,  othenvise  the  <leniandfi  upon  the  nervous  system  will  exceed 
its  benefits.  A  purposeful  piece  of  work  such  as  building,  tree-chopping, 
carpentry,  with  the  nece.ssary  concentration  for  its  accomplishment,  is 
often  of  very  great  advantage  to  professional  men,  whose  occupation 
is  sedentary  and  one-sided.  In  such  work  we  should  avoid  the  necessity 
of  too  much  deeieion,  secure  sufficient  periods  of  rest,  and  avoid  any 
possible  overdoing, 

Massage. — Massage  is  a  valuable  addition  to  other  methoda  of  treat- 
ment, especially  during  the  early  period  of  isolation  so  often  necessary 
in  commencing  a  cure.  The  patient's  nutrition  is  generally  improved, 
a  soporific  influence  is  often  oljtained,  a  troublesome  insomnia  relieved, 
and  a  period  of  complete  physical  and  mental  rest  insured  when  the 
patient  nearly  always  forgets  or  disregards  his  uncomfortable  senBationa 
and  his  pernicious  auto-suggestions,  As  a  rule,  men  do  not  stand  massage 
so  well  or  obtain  so  much  benefit  from  it  sn  women,  although  I  have  some- 
times found  that  a  more  vigorous  active  massage,  combined  with  active 
or  passive  movements  under  the  direction  of  a  trainer,  will  accomplish 
excellent  results  in  them.  Special  types  of  massage  for  individual 
sjTnptonis  such  as  muscular  and  spinal  pains,  headaches,  intestinal  or 
gastric  atony,  need  no  partieiilar  discussion ;  their  applicability  and 
utility  will  occur  to  any  physician  as  tlie  occasion  arises. 

Electricity,— Electricity  in  the  treatment  of  neurflsthesift  is.  in  my 
iudsrment,  largely  an  adjuvant  to  psychic  therapeutics.  IMuch  of  its 
effect  depends  upon  its  suggestive  influence.     General   faradization  as 
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employed  by  Weir  Mitchell  during  the  rest  cure  may  promote  nutrition; 
static;  eleetricity,  galvanisation,  and  high  frequency  currents  may  all 
act  in  some  unknown  way  to  favor  nutrition,  but  I  feel  very  etrongty 
that  such  methods  are  less  trustworthy  and  certainly  leas  understood 
than  the  more  definitely  studied  methods  of  hydrotherapy.  Too  much 
relianee  upon  sueh  Bugeestive  therapeuties  will  create  habits  of  depend- 
ence and  impair  the  value  of  the  more  log^ical  methods  of  reasoning-  and 
control. 

Hydrotherapy. — ITydrotherapy  is  one  of  the  best  physical  agents  in 
the  treatment  of  almost  any  type  of  neurasthenia.  IndiviJualizfttion  is 
quite  as  necessary  as  in  other  diseases,  but  in  geueral  it  may  be  stated 
that  violent  stimuli,  as  very  cold  baths  or  baths  combined  with  much 
vibration,  are  usually  contrainJifated  in  the  treatnieut  of  neiirfisthenia. 
The  miid'est  measures  are  generally  the  most  siieeessful,  and  they  must  be 
employed  for  &■  long  time  liefore  much  benefit  can  be  s&eo,  Our  choice 
will  frequently  be  one  of  the  following:  Wet  pack  with  frietion  from  80' 
[^udualily  lowered  upon  sueeessive  days  to  60°,  or  a  dripping  wet  pack 
without  frictidu.  The  latter  is  less  excititig  and  may  be  used  as  a  prepa- 
ration for  thu  forrner.  The  half-bath  "with  splashing,  the  tepid  or 
neutral  bath  from  98°  down,  and  the  temperate  bath  of  82°  are  all 
sedative  and  tonic.  A  tepid  bath  at  night  lasting  30-40  minutes 
often  induces  sleep.  If  followed  by  chilling  of  the  surface,  friction 
should  be  resorted  to,  and  sufficient  covering  should  be  enaured  after  the 
bath.  Many  neurasthenics  are  rheumatic  or  arthritic  and  do  not  endure 
cold  water  treatment  well.  The  tepid  bath,  the  warm  douche,  or  the 
Scotch  douche  are  safer  measures.  A  cold  shower,  if  short,  never  to 
exceed  30  seconds,  and  if  followed  by  drying  and  rubbing  and  moderate 
exercise,  is  still  more  active  than  the  wet  pack.  Any  of  these  hydropathic 
meaaures  require  continuance  over  a  long  period,  several  months.  The 
morning  hour  immediately  after  wakeuioff  is  the  most  favorable  time. 

For  headache  ajid  vertiim  a  cold  shower  ia  directed  against  the  lower 
half  of  the  body  only,  or  a  Scotch  douche  followed  later  by  a  cold  shower 
may  prove  effectual.  Por  persiatfUt  insomnia  the  warm  doitche,  98''-92', 
duration  3-5  minutes,  or  the  tepid  bath,  88°.  of  brief  duration,  with  cold 
compresses  to  the  head  ia  often  advantageouis.  The  damp  pack  will 
sometimes  induce  sleep  when  other  methods  have  failed.  Two  woollen 
blankets  arc  spread  upon  the  bed,  and  upon  them  a  sheet  which  has  just 
been  wrung  out  after  being  wet  in  water  at  60'  ;  the  patient  lies  upon  the 
sheet,  is  rapidly  sprinkled  with  a  few  drops  of  cold  water,  is  enveloped 
in  the  sheet,  aud  the  blankets  are  then  wrapped  about  him.  The  duration 
is  15-20  minutes. 

Gastro-intestinal  atony  is  often  aided  by  an  abdominal  douche, 
abdominal  wet  packs,  or  mild  applications  of  the  Scotch  douche. 

Among  the  other  factors  which  require  careful  selection  for  the 
neurasthenic  arc  the  following : 
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Climate. — The  question  of  climate  in  neurasthenia  is  a  complex  ooe. 
The  reason  for  the  great  diversity  of  opinion  as  to  a  suitable  climate  is 
perfectly  apparent:  different  individuals  require  different  climates  to 
secure  the  maximum  nutrition,  whether  they  are  sufferers  from  neuras- 
thenia or  from  other  diseases.  A  neurasthenic  with  a  vigorous  circulatioQ 
will  generally  thrive  best  at  a  high  altitude  or  a  bracing  seaside  resort. 
A  weakly  neurasthenic  with  a  feeble  circulation  will  usually  do  bettra 
in  a  quiet  inland  country  place.  Cardiac,  sexual,  and  arthritic  neuras- 
thenics rarely  do  well  at  an  altitude  much  above  1000  feet.  The  impor- 
tant  point  to  determine  is  the  effect  of  the  climate  upon  the  patient's 
sleep  and  nutrition,  the  latter  to  include  the  appetite,  digestion,  and  gain 
in  weight.  Wherever  these  factors  are  best  provided  for,  is  the  place  to 
select  for  the  neurasthenic.  No  climatic  advantage,  however,  can  coon- 
teract  such  obvious  dangers  as  poor  food,  poor  cooking,  lack  of  diversion, 
occupation,  or  repose.  Further,  we  must  always  remember  that  nostalgia 
is  with  some  people  a  real  disease.  No  advantage  to  be  gained  from  a 
change  of  climate  can  outweigh  its  injurious  effect. 

Diet. — The  question  of  diet  is  almost  as  comples  and  individual  as 
that  of  climate.  Generally  speaking,  neurasthenics  with  an  excessive 
amount  of  adipose  tissue,  especially  ansemic  women  in  young  adult  life 
or  at  the  menopause,  require  thinning.  Most  neurasthenics,  however,  and 
especially  all  under-nourished  individuals,  improve  much  more  rapidly 
as  soon  as  they  begin  to  put  on  weight.  Arthritic  or  rheumatic  cases 
usually  improve  more  rapidly  upon  a  diet  low  in  purins,  not  necessarily 
low  in  proteids.  Too  much  meat  is  a  common  fault  with  almost  any 
dietary  to  which  Americans  or  English  are  accustomed ;  but  if  we  follow 
too  closely  in  the  footsteps  of  Chittenden  we  shall  signaUy  fail  in  the 
treatment  of  some  types  of  neurasthenia.  A  vegetarian  diet  is  often 
efficacious  in  cases  with  marked  cerebral  asthenia  and  headaches ;  com- 
bined with  plenty  of  milk  it  is  useful  in  arthritics  and  rheumatics. 
Alcohol  should  generally  be  tabooed ;  but  I  have  often  obtained  marked 
benefit  in  cases  with  obstinate  insomnia  by  ordering  some  malt  liquor 
late  in  the  evening  or  with  the  dinner.  The  patient's  custom  and  his 
temperament  are  the  most  important  factors  in  deciding  abstinence  or 
temperance  in  the  use  of  wines.  Coffee,  tea,  or  tobacco  in  any  appreci- 
able amount  are  more  harmful  than  beneficial  unless,  as  in  the  case  of 
alcohol,  there  is  some  especially  good  reason  for  their  use. 

Medication. — Drugs  are  of  comparatively  slight  importance  in  the 
treatment  of  neurasthenia.  When  prescribed  they  are  usually  employed 
to  fulfil  one  of  two  indications,  as  tonics  or  as  sedatives. 

Tonics. — Iron,  arsenic,  quinine,  nux  vomica,  phosphorus,  and  zinc 
are  all  in  common  use.  I  have  obtained  better  results  with  arsenic  than 
with  any  oth«r  one  drug,  especially  in  neurasthenics  with  marked  dis- 
turbances of  the  vasomotor  system.  The  choice  of  the  preparation  is 
comparatively  unimportant.  I  usually  select  arsenious  acid  in  doses  of 
V«o-Vioo  &••■  three  times  a  day.     HyixxSermic  injections  of  cacodylate 


INFECTIOUS  DISEASES 


623 


of  soda  haye  sometimes  given  me  better  results,  but  it  is  difficult  to  esti- 
mate how  much  depends  upon  the  psjchie  impression  produced  by  the 
daily  visit  for  such  treatm^al.  I  never  employ  iron  in  neurasthenia, 
except  for  the  netirasthea ic  conditions  occurring  after  acute  infection, 
after  hemorrhage,  or  after  the  puerperiiim  where  there  is  definite  diminu- 
tion in  the  haemoglobin.  A  combination  of  brqmid«  with  iron  has  been 
recommended  by  many  authors.  Nus  vomica  or  itt  alkaloid.  atrychninK?, 
is  particularly  useful  in  neurasthenics  with  atonic  conditions  of  the 
gastric  or  intestinal  musculature.  Small  doses  have  in  my  hands  proved 
quite  as  efficient  as  large  ones.  Hare  and  Fitz  recommend  very  large 
doses  of  the  tincture  of  nux  vomica  for  neurasthenica  with  gastric  atony. 
The  prolonged  use  of  large  doses  of  strj-chnine  should  be  condemned. 
I  have  seen  many  neurasthenics  seriously  injured  by  such  treatment. 
The  hypophosphites  and  the  glyeerophoaphates.  especially  the  glycero- 
phosphate of  soda,  are  useful.  Though  warmly  recommended  by  many 
authors,  phosphorus,  zinc,  and  ergot  have  proved  of  little  service  in  ray 
handa. 

Sedatives. — The  best  sedative  in  neurasthenia  is  some  salt  of  bromine. 
I  usually  employ  the  sodium  or  the  strontium  salt  in  doses  of  5-15  grains 
Well  diluted  in  water  or  milk  three  times  a  day  upon  a  full  stomach. 
Although  bromides  favor  sleep — but  only  after  at  least  J4-2  hours — 
larger  doses  than  this  are  necessarj-  to  induce  much  soporific  effect.  The 
addition  of  small  doses  of  pheuacetin  is  sometimes  helpful,  specially  if 
the  patient  complains  of  severe  pain  at  the  base  of  the  brain.  For  its 
hypnotic  effect  bromide  nhould  be  employed  only  for  a  short  time,  with 
periodic  interruptions.  It  counteracts  psyebieal  hyperesthesia,  increased 
irritation  and  activity,  especially  in  vasomotor,  cardiac,  and  sexual  neu- 
rasthenics, associated  with  much  anxiety  and  fear.  In  hystcro-ueitraa- 
tbenia  valerian  is  often  advantageously  combined  with  bromide.  Where 
there  ia  much  cardiac  or  sesual  irritation,  valerian  combined  ■with  mono- 
bromated camphor  is  highly  recommended. 

Hypnotics. — Veronal,  sutphonal,  and  trional  are  all  valuable  for  a 
brief  period  to  break  up  a  habit  of  Insomnia.  The  combination  of 
veronal  10  gr..  trional  5  gr..  or  even  half  the  dose  has  given  mc  satisfac- 
tion. Where  there  is  any  danger  of  the  patient's  acquiring  a  habit,  and 
such  danger  is  constantly  present  in  neurasthenia,  I  prefer  amylene 
hydroxide,  or  paraldehyde  in  doses  of  X~iyi  dr,  The  disagreeable  taste 
cannot  l>e  overcome,  although  it  may  he  diminished  by  being  combined 
with  cognac  or  bitter  orange  syrup.  Hamilton  in  1844  recommended  the 
duidextract  of  piscidia  erythrinfl.  Von  Kr&fff-Ebing  commends  it  in 
doses  of  2-3  teaapoonfuls  with  some  syrup  and  considers  that  it  acts  as  a 
psychic  and  cerebral  analgesic.  It  should  not,  however,  be  used  for  any 
length  of  time.  Extra-medicinal  methods  to  secure  sleep  are  in  general 
mi)ch  safer  for  neurasthenics  than  any  dru^  whatever. — Ed.] 
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in  intflratitikl  nepbhtij4,  chronic^  121 
in  leulutmik  knd  pneudoleuksmit,  177 
in  obesity,  239 
in  osteom^lunK,  258 
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in  mfectious  diseaaes,  BT3 

in  neurasthenia.  021 
hot 

in  Bright'B  disease,  acute,  100 
chronic  Hfl 

in  cholelithiasis.  525 

in  hydrops  in  broken  compensation,  42 
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sulphur.  261 
■un,  262 
swvat,  107 
tepid 
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acute.  9S 

^^^^^^^^^^^H 

an  enJo'THoJilid^  UH 

iiatli^  unti  pucks,  lOd 

^^^^^^^^^H 

in  lortsilljlifl^  277 

nujdl  tliri-uiiy.  98 

^^^^^^^H 

BicT'a  eliHtic  biiiiiUi;«4  in  ihcuuikiisin,  1.01116  kr- 

diapliDmin,  107 

^^^^^^1 

licidoT,  &M> 

pilocaTpi  ne,  107 

^^^^^^1 

Bilr  fali^,  £23 

divi,  IW 

^^^^^^^1 

Bklinry  ducifl,  di^WAve  of,  therapy  of  (hw  Liver 

kefir,  101 

^^^^^^1 

bTid  flail  [ULaKagepJ,  5^ 

kaumi^i.  101 

^^^^^^^H 

BinJiixiF  of   exlremiliee-  in  hcinorrliaj^  ■*!  iu'bftT- 

matECHin.  101 

^^^^^^1 

ruliwu.  367 

milk,  100 

^^^^^^^1 

Biunn,  4^3 
Bir^li  le«i-«s  100 

Gartner 'a  fal-Qiilk, 

MM)          ^^^H 

druKi¥ODtr»inilicii(«t,  iS 
m«dj(alion.  102 

^^H 

oil  ur,  143 

^^^H 

Binmuih 

alkulinp,  103 

^^^^^^M 

Ad  an  iiilenljjial  antieepLie.  4'H 

diurvtii:^,  105 

^^^^^^^H 

in  dibrrhcta.  SOS 

Uuinia.  IDS 

^^^^^^1 

in  gmlrlE  ul^er.  443 

Dun^ro]  nalprii    104 

^^^^^^1 

tb  iiilfvitiiLai  ratAirh,  473 

DliRuns,  IfH 

^^^^^H 

im  JnL-ehfiiid]  ulcirr,  479 

puDctiare,   fOS 

^^^^^^^M 

prvpa-rarioD*,  434 

puruinjt,  lOS 

^^^^^^M 

Bitrpr  waui-H 

re1it(  at  pain,  Ml 

^^^^^^^M 

in  eongNtton  of  th«  liver,  GC 
in  f^oiutipHlion,  J500 

Fymntouiallo  lligrapy.  00 
iinroDie,  108 

^^H 

in  ili»eBfW9  of  Ihp  Momacli  uiil   inMs- 

alcohol.  112 

^^^^^^^H 

l.nr.>,  41 1 

bathn,  IIS 

^^^^^^^1 

tlLbls  ol,  414 

did,  IDS' 

^^^^^^^^^^M 

Bitler-.  418 

tag',  til 

^^^^^^^^^^1 

Bluckhprry  biandy,  474 

fal.  Ill 

^^^^^^^H 

Blai!>l»r 

ni«nt,  IID 

^^^^^^^^1 

rmptyiree  nf.  by  compresion.  150 
iiriiiatioa  of^  IsU 

milk.  109 

^^^^^H 

rcfludion  of  (all.  113 

^^^^^^^M 

paratypj:"  rjf,  IfiO 

elTBQt  oa  therapy  of  pnti^faoiiia  319         ^^^1 

iilane,  13S 

hyiriHIC,    ILS 

^^^H 

BlauJ'g  pill.-',  150 

iDoili  ration.  1 17 

^^^^^H 

BI"Hi*ra,  184 

aewtortafj'  nnirDniii  in,  IBl 

^^^^^^M 

Blooil.  iliomwi  of  ilie.  therapy  of,  l.iS 

a]~lDpi<inistic  ll»rapv.  US 

^^^^^^M 

uipmiik 

Brine  balha.  171 

^^^^^^^1 

hemf>n'hagic  ihtruie.  181 

Broken  i^ompcniation.  valvular   ifirttn^a 

ill  ttw  ^^^H 

pemi-i'jouK,  lltn 

■taiB  ol.  11 

^^^H 

secondary,  17S 

applieatioDB  of  pcold.  12 

^^H 

ohioroxLff,  152 

diet.  11 

^^^H 

hnnophilia.  1S4 

htmn  piiinulaata  Taw  Hiurt  ■tioi 

lbIuIa),          ^H 

IruhrniiH  and  pwiidolcukirRiia.  174 

IZ 

^M 

purpura  hemoirliaKioi,  1S5 

hydropB  >ud  rcDuua  cnnRtvlion,  2n                  ^^| 

"curvy,   [gfl 

coD^Tflion    'v<e  Coni^tian 

lb«^          ^^M 

iru«  pleiliior«,  183 

vnreml.  47 

^^^^^^H 

Blaodlct  tisc-. 
UhsI,  S5 

hj/tlropa  (see  Ilydrop")  5T 

^^^^^^M 

fucjrpliine  6fl 

^^^^^^^H 

rem,  11 

^^^^^^^1 

Blood .vtdwln.  <liEmB»  of  (Iw,  Iberepy  ol,  73 

Bromelin,  433 

^^^^^^1 

aneiirir<ru  nl  iLie  norta,  81 

llrirmiiliH^  $4 

^^^^^^1 

■•rIeriOfl.  73 

Brrtmidi^ 

^^^^^^^M 

chronic.  73 

in  exDplilliBlinie  eniiir,  901 

^^^^^H 

eypEiililir,  SI 

in  ibjHiuEiia.  4S 

^^^^^^^1 

anprioMJeroaii.  73 

in  neuriathania,  (l;!S 

^^^^^^^1 

^■nHplitliol,  426 

fiandiiv's,  201 

^^^^^H 

Banc  inarmw 

Bromine  poiionins,  S<W 

^^^^^^^1 

in  o«t«OTDA]acia.  357 

Bmmipin.  49 

^^^^^^^1 

in  pemicioue  HuuvmuL.  nt 

Bmniocoll,  fi23 

^^^^^^1 

in  riclE«tff,  257 

Bromofonn 

^^^^^^^1 

BorAI.273 

in  liaKmloa,  4111 

^^^^^^M 

Boric  »ra<l 

in  wboopios-eoilltEi.  -OOH 

^^^^^^M 

in  chicken -p<ii.  S88 

Branchi,  diwBMa  of  Ihe,  Iherapy  of,  SB3 

^^^^^^^1 

in  cyptiti".  ISO 

acuiK  tir<jndiiii»,  383 

^^^^^^^M 

in  fDBa«Le«.  ftS7 

acut'C  dpep  bronchitia  aini  nm*          ^^^1 

BorlanDlin.  .^88 

iJljary  bronehili*.  2ni 

^^^M 

Botluiocepbrnlus  (hc  Tapeworm]  504 

ami?  tracheobrnntihiitia. 

283               ^H 

Bovininc  372 

bmnchial  aatlinu.  304 

^^^H 

Brandy  in  ni(ht-«wMt>.  Sfil 

ebronic  bronehili*,  297 

J 
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Bronohi,  disraaes  ot  the,  therapy  o( 
dry  catUTh£l.  207 
ID  emphyKiDB  of  the  lunge,  327 
fibrinous.  30fl 
purulent.  300 
putrid.  303 
Bronobitie,  thenpy  ot,  283 

keute  deep  and  cspiU&iy.  SSI 
alcoliol.  2S4 
diet,  393 
expectoruita.  294 

^tomorphiue.  291 
ipecac,  204 
seuEgk,  1!S4 
hydrotherapy.  201.  202 
baths,  ^t.  203 
muxtsrd.  203 
tepid,  201 
pMks.  cold.  229 
mUBlud,  203 
poflitiop,  204 
prophylBxin.  295 
dimate,  207 
elothinf,  207 
hardsDUiB  prooess.  29S 
in   bronduti.i)    from   abnonoal 

perapiratioi),  206 
in  raflez  bnuudiitis,  206 
relief  ot  paio,  SOS 
steam  in  room,  204 
ebronie.  207 

dry  catarrhal.  207 
olimate,  208 
compreseee 

croasbindw.  298 
PriemitiB.  SOS 
mbalationa  of  sMam,  207 
medication,  307 
mineral  waters.  ZOO 

at  homct  290 
at  spas.  200 
pneumatic  chamber,  300 
purulent.  300 

baltiBm!<.  301 
climikie.  303 
diet,  303 

■rape  cure.  303 
mUk.  303 
whey  Durc^  303 
ethereal  oils  300 
expKtoranta.  303 
mineral  waters.  302 
putrid  and  bto^ehiectaEi^<.  303 
HApulsion  of  sputunk.  305 
internal  antiseptics,  304 
eucalyptiu.  304 
myrtof,  304 
turpeaUoc.  304 
local  antiseptics,  305 

cnl  ot  eucalyptus,  305 
oil  of  pine;  305 
operation.  306 
fibrinous.  306 
in  mcoBles.  586 

in  pulmonary  etseis  in  broken  compensation. 
58 
Btonoho-pneumonta,  321 
acute,  321 

heart  stimulants,  321 

alcohol,  322 
hydrotherapy.  321 
bath^  321 

cold  comprf«*cs  321 
hysiene,  322 
medicSition,  322 
ohronio.  323 
Broths  372 

Butter  in  cholelithiuis.  526 
Buttermilk,  100 


Caoao  I'avoeie.  1 13 

Caoodytio  acid 

in  leuksmia,  176 
in  tuberculosis,  348 


Cade.  oU  of.  143 
CaSeine 

in  aatluna.  309 

in  Briaht's  disease,  aoute.  lOS 
in  brDken  compensation,  21 
■dminietration,  21 
toxic  symploms,  21 
in  hydrops  in  broken  oompenaatiou.  34 
in  mBaslee,  580 
in  poisoning,  acute,  504 
in  urKmia,  123 
Calcium 

in  Brigbt's  disease,  acute,  00 

in  diabetes.  220 

in  hemophilia.  184.  185 

in  tuemoptyeis.  358 

in  oeleomalacia.  258 

in  purpura.  186 

in  rickets.  256 

watan 

in  bronchitis,  chronic,  209 

in  diaeasea  of  (be  atomacb  and  intea- 

tin«,  414 
table  of.  146 
Calomat 

as  a  carminative.  429 
as  an  ialettinal  antiseptic.  424 
in  cirrhosis  of  liver.  628 
in  constipation.  400 
in  dysentery.  541.  543 
in  sastritis.  acute,  433 
in  bydrope  Lu  brokeo  compensation.  20 
administration,  30 
ooDtraindicationa,  30 
in  intestinal  catarrh,  460 
in  typhoid  fever.  538 
in  urEmie  vomiting,  124 
Oaloriea 

number  furnished  by  the  diSerent  food  el»> 

menta.  20S 
number  needed  by  body,  208 
Calnmba  root.  587 
Camphor 

aa  a  heart  stimulant.  24.  123.  127,  585 
in  hydrops  in  broken  oompensatioD.  M 
in  pleuriey,  303 
monobromate,  201 
Camphor  in  ether.  565 
Camphoric  acid  in  tuberculosis,  352 
Cancer  of  the  stomach,  440 

artificial  fcnnents,  451 
diet.  450 
lavage.  453 
miaenil  waters,  451 
Burgery,  440 

symptomatic  treatment,  452 
conatipation,  452 
hsmatemesis.  462 
pain,  452 
vomiting,  462 
Cannabis  indica 

in  asthma,  308 
in  insomnia,  54 
Cantharides  plaster.  364 
Capsules,  glutoid,  428 
Carbohydrates 

foods  containiikg  no.  217 

fooda  containing  small  amounts  of.  219 

heat  value.  208 

in  diabetee 

reduction  of.  218.  222.  224 
eubatitution  values  amopg.  218 
in  obesity.  234.  230 
in  uric  acid  dialhesiFi,  245 
Carbolic  acid 

as  an  antiseptic  in  whoo^ngHXnigh,  SOS 
as  a  dlBinfeclant,  574 

in  diphtheria,  SOS 
in  acarlet  (ever,  678 
dressings  in  tetanus  556 
injections  of 

in  rheumatism,  acute  articular,  5S0 
in  rhinitis,  274 
in  scarlet  fever,  STS.  670 
piusoning.  563 
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Orbrin    Ii«c  Charcoal] 

tialba 

in  dialMlo.  9Sfl 

ID  pemiFioun  •n.vrnu,  171 
in  rliEumuiluuii,  chroDio,  iOO 

SJt  coniflipation,  480 

m  di>wiK«H  o(  the  stanucti   and   iiit«t- 
tuini.  40e 
CareiDonu  or  the  stomaeh    Itve  CaJioar  of  (lia 
slonuch),  440 

in  <lipbllieria,  600 
in  ifoiiioniaB.  arutv,  &G4 
C&rda&e  muicle.  djana***  of,  iherApy  of,  Sj 
fAtty  Nun,  8£ 

kliopathiv  eoUrscni'iil  <•(  <l>e  licsrl.  Sll 
myuiainiiliH,  S7 

KItLtl 

in  KiDalipatian.  tOB 

in   ilinna>rr   of  ihe  fllouk&ch   ASid    in(«ii- 

ttDcs.  4ia 

Talr-t,  407 

«ip«unl.  110 

m  choUli-lhia-iif,  SiS 

in  neptkrolithioflii  uHca,  132 

indimiariB  fur.  410 
dnninallvna 

ID  B«Iiilinfly,  SIM 

ia   dis0iut«9  uf  iJiB  BtamAc^h  ii&d    intent  mrf^ 

lut  of.  43fl 
aniw.  4^ 
UDithFini!!,  i'lt* 
unfctLidB,  429 

huril-t  inBMr]p-<ia,  4^ 

raloEoel.  4;^ 

charonnL  4S0 

pcppemunt.  428 

mTmylBte  of  nuunmia.  4?0 
nuniftrmn,  161 
Cbidflra  Htf^radD.,  405 
ru«ri)U.  IIU 
Cofcarine.  40G 
Cm  tor  oil 

in  eonntipBIian,  408 

IQ  liisrrbffB.  S)2 

in  dymilcry,  Ml.  M3 

in  nfltritiSp  scute.  433 

in  iDMirtiiMj  CKUrrfa.  4I».  470 

■  n  iiit««linAi  ulcer.  470 

with  nlol.  470 
Oilarrh 

chrutiic.  after  iiu»iitei<.  M<i 
■n  uric  acid  diathenv,  ^.W 
intftiinsl  (nn  Inlcaltniit  FBimrrlil,  ttiS,  470 
^rarrlial    jaim^fir^     (we     Jaunditv^     caijtrrliiilX 

rBlpTlm.  Ul 
CalhArtin 

cl»«-ifi(iitn)n  flf,  431) 
lasalivK.  429 
ptinc*^.  430 
hypolerifiir  Inj^ciionji  of,  509 
in  brnlc(>i]  iMmpennlian,  35 
in  ninMipBlion,  4B4 
in  Oatulency.  Wi 
in  njirntui,  Eicule.  433 
in  ileui>,  meuts.  48:1 
in  IntMlinftl  CBUurh 
uniM.  4M 
phronir,  472 
in  inli^ilTial  Blsnniin,  4S1 

in  fHundi-FV.  fjilnrrlml,  520 

in  obMil*;.  210 

in  poipr»nintI.  airulp.  ,'U>9 
Cilheleriution,  150. 
Caulary  (me  FuiudlD  <«ul«ry) 
Rsniabi,  101,  441 
rerebral 

hypennnia,.  47 


CciebnU  lyniplDnu 

in  nn^TLOficlEnjfLi^  fi 

in   comptfriAibiiHJ    xymploiuAtic  vslvolftr 
IflnitjuB,  09 

in  uitiBilion  in  broktn  o<impcai«i.tios.  47 

in  paiHminE.  Mutv,  5ti~ 

in  typhoid  fever.  (i3S 

ID  tiircmm.  120 
Orium.  124 
ChitRibanl  l«>.  500 
Clinanoaiilr.  4^1 
Clia/conl 

111  ili?ra!ei  of  tlie  <latna(.'li  luiii  intralinea.  43B 

Cbaniue,  373 

CheviiiK  iairnaef.  128,  370 
Cluak«-u-poK.  tlii^rapy  uf,  ^8S 
AlbutniQuria.  £88 
FfBoriiuieDCF  lu  1bi«  m-uulb.  588 
tevor,  68a 
itching,  5SS 
CJiitinlin,  Wi 
Cliinuwl.  a  74.  £95 
Chjni>lr6pin,  348 
Chloml 

M  Bin  hypnotic.  48 

in  B-n^in-K  pc^tofi*.  79 

In  twilEimii,  307 

in  wjnvubiom  in  -vcarlei  (ever,  5S3 

in  Eopltilirt,  mcute,  434 

ID  liMvnBwil  ronam.  281 

in  pif  uti^v,  303 

in  pnffunionia.  32Q 

m  miAl  nfljc.  141 

in  unpnijn-  conTrbindiratiaDB  tu»  120 

in  ^liooptDS-cou^li.  tf07 
Chloralnmid 

ia  iL-lhiua,  308 

in  in>omiiia,  S4 

in  pulmoaury  ftaniri.  60 
Chltiralo-p,  53 
Chlorint  poJHinine,  50 
fhlorofonn 

in  anjcina  pectoria.  78 

in  rijii lul.iiotn  in  ncarlel  levet,  683 

in  cilJ^ejLHV  of  tb^  FilvtnBCh  tLQil  ibtPBliafW,  430 

ia  ftuui,  acute,  251 

in  IhtvukhiJ  upK^m,  3S1 

in  pleuriiy.  363 

in  rcaAl  oolie.  141 

in  rhcumalinn.  rhroiuc.  20S 

in  Icuinuii,  GS7 

in  urrrmic  convuLnioni'.  13T 

in  umz'mic  ^'ifmitiflK.  174 

in  vrbrHtitinit-cousb,  001 

water 

IQ  M)tii|HtBiiii(e<l.  lymptoiBiitie  valvnlftr 

iBnonii.  73 
is  tlfiewi  tt  ttui  itomacli  Mod  inttmtmtm, 

430 
ia  ntvntic  voraiiinit.  114 
ChlofOBLH,  thcnpy  of,  IfiS 
Flimalf,  105 
diet.  1S4 

diKctlivc  clint.iithBntTB,  1.^2-193 
hydrotherapy.  15G 

hat  hi  molaininff  inJn.  IBS 
mbn.  l.in 
mwrine^  157 
medical  i-Hi 

■mnio,  107 
iron,  157 

admimatftttion.  157 
mineral  vatera  mntaiainK.  t(tS 
prepaTBtiun-'b.  I5d 
iDOf|Bnii>.  1,^0 
onnnic.  160 
qainlm  167 
mineral  wslerv,  162 
pica  cfalnrntim,  153 
iTs(.  IS5 
v«nM«'[|im,  1G8 
Oiocolalr 

"  KraClH-bocalBilr, "  1 13,  243,  A&e,  378 
Sanatogcn,  378 
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Cholanwue*.  S22 
Chaleut&aau,  tbar*py  of,  524 
acute  mttaek,  524 

hot  baths,  624 
hot  drinlu.  624 
Darcotioi,  524 
atropine.  624 
betladonna,  624 
maiphine.  C24 
itimulaDts,  624 
between  altaclu,  525 
diet,  52fl 
Blyoerin,  526 
muieiBl  waters,  626 
olive  oil,  626 
Bursery.  S26 
Chromic  acid,  273 

Chmnic    interstitial    nephritis,    therspy    of    (sea 
Nephritis,    obronio    uiteistitial,   therapy   of), 
118 
Oder.  112 

Qcscetlee  in  asthma,  307 
Cinchona.  419 

CinnamJB  acid  in  tuberculoaie,  347 
Ciroulatonf  lystctu,  diiieasea  of.  therapy  of,  1 
cHjieaaefl  of  ibe  blood  ve^atHa,  72 

ol  the  cardiac  muncle,  86 
endocarditiB.  87 
neuroaea  of  the  heart,  93 
pericaiditie.  00 
valvular  lenioiu.  1 
C^rrhaufl  of  the  liver,  therapy  of  (nee  Liver,  cir- 

rhosis  of  the,  therapy  of),  528 
Citarin 

in  Eout,  acute,  263 
in  uric  acid  diatheaia,  248 
Citric  acid,  136,  187 
Citrophui,  e05 
dimate 

olunScatlon   332 
inland,  332 

hish  altitude!.  332 
low  altitudes,  337 
moderately  liigh  altitude*.  3.'^ 
sea   338 

on  the  eouit  and  inlands.  338 
cold  and  dsiop.  338 
cold  and  dry.  338 
moderately    cold    and     damp. 

340 
moderately  warm   and   damp. 

340 
warm  and  damp.  339 
warm  and  dry,  339 
on  ship-boanj.  338 
in  asthma.  311 

in  Brigbt's  diseaw.  clironic,  110 
in  bronchitis,  acute,  297 
chronic,  dry.  298 
purulent,  303 
in  chloroiiii'.  155 
in  cystitis,  chronic,  148 
in  diabetes,  22(1 
in  exophthalmic  goitre,  109 
in  btemophilia.  184 
in  nephritis,  chronic  interslilial,  120 
in  neri'ous  dyspepsia,  4e7 
in  neuraslbenia,  022 
in  pemiciour*  aniErinia,  171 
in  pleurisy,  3I>8 
in  pulmonary  emphysema.  327 
in  rickets.  25S 
in  scrofula.  190 

in  stomach  and  intestines,  difieases  of,  4IS 
in  tuberculosis.  332,  340 
in  valvular  lesions,  compensated,  7 
ClothinB 

in  bronchitis.  297 
in  diabetes,  220 
in  intestinal  catarrh,  47fl 
in  nephritis,  116.  120 
in  rheumatism,  chronic.  266 
in  tuberculosis,  342 
in  whooping-cough,  G14 
Cocs,  523 


Cocaine 

in  Bortie  aueuriim.  84 

in  compensated,  symptomati*  heart  '— '""t, 

in  cystitis,  148 
in  gastritis,  acute,  434 
in  pharyngitis,  276 
in  pieunsy.  363 
in  rbinitis,  275 
Cochineal.  610 
Cocoa 

acorn,  377,  469,  471 
eucasin,  113,376 
oat.  378 
plasmoo,  113 
Codeine 

in  diabetes,  227 
ingaalra]^  400 
in  (Bstritis,  acute,  434 
in  msomnia,  53 
in  iaryoKitia,  278 
in  m«sies.  685 
in  pulmonary  con^Mtion,  59 
in  tracheobronchitis,  285 
in  typhoid  fever,  630 
Cod-liver  oil 

American  preparations  of,  194 
in  osleomalacia.  257 
in  rickets.  256 
in  scrofula,  189 
in  tuberculosis.  349 
Coffee.  380,  E64 
bean,  676 
malt.  676 
Cohnheim's  chI  treatment  in  gastrie  uloer,  468 
Colchicine,  252 
Colehicum 

in  gout,  acute.  252 
in  rheumatism,  acute,  articular,  C60 
Colchi-sal,  252 

Cold,  local  (see  Local  cold  and  AppUcmtiona) 
Colio 

iuteatinal  (SM  Intestinal  ooUo),  600 
renal  (sea  Renal  colic),  141 
Collargol,  88 
Colocynth 

in  constipation.  600 

in  diseases  of  the  stomach  and  iDtestines,  430 
in  hydrops  in  broken  compensation,  37 
Colon  irrigations 

in  oonatipation,  492 
in  dysentery.  641,  543 
in  Satuleucy.  604 
in  ileus,  acute,  486 
in  intestinal  catarrh 
acute,  469 
chronic,  472 
in  intestinal  ulcer,  479 
in  membranous  enteritis,  478 
in  meteorism.  504 
in  perityphlitis.  612 
in  rheumaTism,  chronic.  265 
in  typhoid  fever,  540 
in  ursmia.  127 
tecbnic  of.  396,  493 
Coma,  diabetic,  232 
Common  salt  (see  Salt) 

Compensated  symptomatic  valvular  lesions,  ther- 
apy of,  68 
cerebral  symptoms.  69 
dyspepfiia.  painful.  71 
palpitation.  71 
respiratory  symptoms.  69 
Compensated  valvular  lesions,  therapv  of,  1 
baths,  7 
dimale,  6 
diet,  2 

reduction  of  fluids,  3 
salt-free  diet,  4 
fxercise,  4 

Oerlel's  terraincur,  6 
Swedish  movements,  S 
Zander's  gymnastics,  6 
massage.  6 
medication.  9 
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Diabataa,  mellitui 

olimmlfl.  226 
oonuk,  232 
oompUotioDB.  220 
fiininculoiuB,  226 
gaasraoe,  231 

gaatro-intSBtinkl  disturtxuices.  231 
sout,  232 
bMrt,  liver,  and  ludneya.  sffMitioiu 

of.  231 
nenralsia,  231 
obnity,  332 
stomatitis.  230 
tuberculoaia.  231 
dietetio  therapy,  216 

amouut  of  liquiiii,  224 
carbobydrates,  toleianoe  for,  216 
tat  diet.  216 
three  gradei  of,  210 
mild  form.  217 

fcxids  aUowwI.  217.  219 
foods  forbidden.  217 
foods  timited,  217 
initial  teet  diet.  217 
mjTimiim   amount    of   earbo- 

bydnto,  218 
milk.  220 

■ubstiluCion    of   diSerent    car- 
bohydrates. 2  IS 
v^Wtablea  and  fruit,  221 
moderately  severe,  222 
tat,  233 

reduction  of  carbobydratee.  232 
severe.  224 

substitutes  tor  bread  and  nwuii  224 
efTeot  on  tberapy  of  pnemnoniai  olv 
Bsaential  nature  of.  »)7 
etiologieal  tberapy,  226 
DervDus,  226 

paoereatic  without  syphilis,  226 
B/philitic,  22a 
Bxereiae,  226 
hygiene,  226 

eare  of  the  mouth,  230 
care  of  the  akin,  226 
clothing,  226 
in  uric  acid  diBthegis  251 
massage,  22S 
medication,  227 
alkalies.  227 

■Ileal  ine  wline  waters,  228 
arsenic,  228 
cbIciudi,  229 
codeine,  227 
opium.  227 
Balieylio  acid,  229.  231 
mental  net.  225 
Diabetic  coma,  232 
Diaphoresis 

in  Bright'B  dit«B.<e,  acute,  107 

in  broken  compenisation,  37 

in  diphtheria.  S98 

in  influenEB.  544 

in  interstitial  nepbrilis,  chronie,  122 

in  larynfitis.  278 

in  pleunsy 

acute  fibrinous  364 
with  effusion.  365 
in  scarlet  fever,  582 
in  Irachcobruncliitiis  283 
in  uremia.  122 
Diaphoretic  teas,  283 
Diurhcea,  therapy  of.  502 

caused  by  intestinal  oontents,  G02, 

diet,  603 
etioloEv  502 
in  t3n>noid  fever.  639 
in  ummia.  125 
nervouBi  503 
diet,  603 
byRiene,  S03 
mMication,  603 
Diathesis 

scrofulous.  187 
uric  anil,  244 


Diet 


■eneral  principles  of 

choioe  between  fata,  earbohydintes,  and 
proteids,  208 

dtgeetibiUty  of  different  (ooda,  370 

tranaitiaa  from  eaaily  diseetible 
foode  to  those  mora  dimcult  of 
digeatioD  (Laube'i  uloer  cure), 
386 

number  of  meals.  210 

principles  underl^rinc  the  eoienoe  of 
human  nutrition  (ees  Hutrition, 
principles  of).  207 

qualitative  analyiia  of  diffaiaat  toodM. 
210 

quantity  of  food  nonnally  required  200 
reduction  in  obesity,  237 

net  after  eating  381 

specimen  daily  diet,  214 

m  otteaity,  230 

temperature  of  food,  i&l 
in  anaoidity,  302 
in  ansmia.  secondary,  178 
in  angiria  pectoris,  81 
in  aortic  aneuriem.  81 
in  appendicitis,  611 
in  arteriosclerosis.  74 

in  atony  and  dilatation  of  tba  itomach.  SU 
in  Brigbt'e  disease 

acute,  100 
chronic,  100 
in  bronchitis,  deep  and  capillary,  SM 
in  cancer  of  the  stomach,  460 
in  cblorDsiJ<,  154 
in  chotelithissii,  526 
in  drrhosis  of  the  liver,  628 
in  congestion  of  the  liver^JKl 
in  eonstipatioD,  atonic,  48B 
in  -cystitis 

acute,  147 

chronic.  148 
in  diabetes,  215 

mild,  217 

modeiatidy  seveti^  229 

severe,  224 

teat  diet,  216 
in  diarrhcea,  503 
in  diphtheria.  602 

in  diseaaes  of  the  stomadi  and  Iplaatlaes.  370 
in  dysentery,  640 
in  emaciation,  242 
in  exophlhatmio  goitre,  tO0 
in  fatty  heart,  85 
in  Batuleacy.  605 
in  gastric  ulcer,  440 
in  gastritis 

acute.  432 

chronic.  436 
in  gastroptoeis,  457 
in  gout 

acute,  263 

chronic,  244 
in  hEfmophilia,  184 
in  hffmoptysis,  358 
in  hyperacidity,  390.  463 
in  hyperemia  of  the  liver,  Ott 
in  hypoacidity,  392.  466 
in  infectious  diseases.  670 
in  influenia.  544 
in  interstitial  nephritis,  119 
in  intestinal  catarrh 
acul«.  460 
chronic,  470 
in  intestinal  etenoeis,  (duoiiie,  481 
in  intestinal  u1c«r,  479 
in  iaundice,  catarrhal.  620 
in  leuluemia  and  paeudoleuluemia,  177 
in  lithiasis  pbosphaturica,  140 
in  malaria,  554 
in  measles,  684 
in  mechanical  insufGinenoy  of  tbe  itnniaili. 

303,  453 
in  membranous  enteritis,  477 
in  muiqp&  680 
in  Diyxccdema,  100 
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in  Dttphn^itJuAaJji 

aXAluri™,  137 

unok,  13U 
ia  oervou"  <Jy"ii*p''"«,  467 
in  aeura^IhvuxA,  u:^ 
JD  obenity,  2SA 
in  pBrituDlliF.  517 
in  ptritypMaw.  £!l 

lO  portDClOUJ*  ElIhiFlirilH,    IG6 

U  pbonphaturiBi,  25-t 

in  plvilnay  wiLj«  elTiisioa^.  3(15- 

aia  paeamonLa.»  314 

ill  puJmoEULry 

cuipSiyKma.  323 

(iilwrculosi!',  320 
iu  pyotilin  anil  pyeliiucijliniis,  14ji 
in  rbfunioUifLU,  soU>«  sniculBr,  5^1 
ID  nnkeiH.  2i!i 
in  BCArlet  fever.  561 
m  acrviula^  18S 

in  Murvjr,  isc 

in  typhoiil  Itvn,  S31 

in  urainia,  127 

iu  uric  Bcid  irmlhMiat  344 

in  vbIvuIht  henrt  Icfliona 

floiupoiaKited.  2 
uiicioiiipiiiiwud,  II 

in  nhiHjpintf-cuiiigli.  012 
IhUiionlipLenyl.  «03 

UlgMttD,   ii 

CHnaiibitily  of  diRemii  (audi.  3.0 

nloDhoi.  B7D 

litfiul.  377 

wnJl  merits,  378 

n%:  374 

fafiukDHiiiB  Itjudt.  37 1> 
tats,  378 
frail.  371} 
BeUiin.  374 
CquirU  3TU 
meal,  370 

broths.  3T2 

juiim.  3X3 
pap(aii«9~  ^73 

Kup.  37:: 
milk,  37S 

mineral  «aten.  380 
DUU,  377 
BUfUr,  377 
MB  and  cnfFoe,  330 
VBC«(abl»,  370 
Diseatidn.  tim»  rNiuir»il  toi.  S8-2 
DiltitlvR  diglurliiui(?e.> 

as  a  ^ympU)m  of  ronecitifln,  67 
ID  pncumoaw,  319 
in  labenuloaia.  359 
aoonxia,  359' 
inl«Blinal  di^turlianre*.  3G1 
oervom  dyspepsia,  3n9 
in  urin  arid.  dialhe>Lfi,  l^B 
Dicolivo    Icrmaiit*,  421 

ID  cancer  ol  Ibg  atomagh.  451 
iitt  al 

gaJilerinff.  423 
Aiali  diastase  ptyalln.  432 
paneFcalin.  422 
puioreon,  432 
papain.  421 
pa  pay  oi  in.  421 
pepsin,  421 
Dieitalin.  t.S 
Dieirati; 

Di!  mini  nnt  ion.  13 

ruiilrainilicatioiu,  10 

i^xiTnulalivr  anil  toxic elTDrri  uf,  13 

•  terivacivei',  t  .^ 

in  Bris1>i'^  tliiioa*e.  108 

in  b^"t*ii  C(.!tip*n*Blinn,  12,  27 

in  bronehifi^  -"Ofi 

in  conienTion  tif  liic  ptmnacli  BS 

in  enilowrJiii-.  SS,  89 

in  pneumnma.  315 

in  iirxmin.  123 
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intaLeraDce  (or.  14 
■ubnitutaslor.  IS 
wiib  aloobal.  1 7 
Willi  diuntica,  34 
DiplaJooa,  16 
Di|Eirc>:iin.  15 
Diiaiatiun  uE  ihg  utiiiiuiGh,  lUnrtfiy  of  it*  Blolor 

inniffieiency).  4&:: 
Dionini 

la  laiytigitin.  ^76 
ia  pufmonary  DtiuiiA,  £9 
in  IracheobtiLtnchitiA.  HH^i 
Diphtlhcna,  therap:r  of.  £00 
aa  a  ooinplicAtion 

at  maaslea.  684 
of  aoartpi  (evet,  581) 
MHiralfliHiBnM,  001 
f«i«tal  tiHi^ourDt.  591 
diet,  CHU 

h yd ru therapy.  501 
ineclical  ion,  592 
lIcoIkjI,  M2 
larynctoJ  alwlniciinn.  trsitinctil  of.  GOB 
ki«al  Ifealouuil,  ^U9 

inliaintiona,  598 
■•leam  batlia.  SOS 
Bweat  CTirp.  SSS 
iDHliealion,  508 

e\|ier:luTantri.  DBS 
^timulant?.  596 
operative  procedure*.  &99 
Inotl  tRsUnenl,  594 

aDIifeptifv.  £04 

netlio-lii  of   loenl    ipp'i'Xioii. 

•Memal  applirali'-nv  Sfl7 

local   trcattuetiL  of  na^nl   paMsagBii, 

M7 
Uac  of  cold.  51)7 
prevmUon  anri  ^r^atment  of  ocnipl icAtioa* 

Uid  Mi|uela'.  fUN) 
eardlBc  iximpliratioiiv  nOC) 
tyM  BiiiJ  eiTS.  »ff?c>i»H»  <if,  flOl 
nephntlH.  IXW 
paiD  in  nwallowing.  OOQ 
p«nJriii.  601 
p«T«ii<teri*e  of  baoUi.  ODI 
relapm.  tiGI 
nrpimlMry  compliral lotiB,  OW 

praphyJBxi-,  .^f>0 

hanlfliimff  pretetAg.  500 
lmnniiiiiiMiti"n  by  anijlmin,  891 
quaraiilme.  590 
apniliD  1  rest  men  I,  S92 

baderiDluKiml  <Iiaim(}ri:<.  £9^ 
indiwlntnfo'  (U?  BdimniHirafioq  vl 

nntiri.^iin.  502 
injunriuA  effpctii  nf  Bnlilaidn,  504 
prepaiatiun    anil    ilii^ege    of    anti- 
IJiiin,  SH^ 
anli^irin  >iili(,  S93 
■Mtiftin  rcs^i^UiiK  «lT«ci  of  nnli- 

inxiD,  542 
taehnie  nf  mdoniniiii ration  at  anli- 
iDxin.  S64I 
pnwatllions,  fiD4 
DiphlheiHt in  anliloxin.  593 
in  aAltma.  309 
in  diphrlieria,  ^92 

pr(iphyLdii-vic  nue.  5fll 
*  tliflrapflutin  UAp,  .W:2 

daav.  .SOS 
indication.',  ,^02 
injurioitj<  eHectr  of.  5114 
piTparalinnn.  ^3 
Iccrnir.  564 
in  waHei  (erer.  3H0 
Dip^tlieritir  paratysiii.  G01 
I^^infeetanl*  in  infeeliouA  di^eaMia.  ^74 
bicMori'le  of  merrary.  574 
cnrbolic  acid,  574 
Dbini>i>ol,  ,S74 
fonnalin.  574 
ly»l,  674 
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UaiufecUitU  In  iDtactKHU  diseaaM 
pukfonu,  £74 
■olveol,  674 
Dinufcetiou  of  nck-nwm  after  iufaetknu  diaMue*, 

S7S 
Diapoon,  QO 
Diureliea 

daasifioatioD  of,  27 
afniiin.  29 
calomel.  29 

combiaatioiu  of  diur<Qticfl,  34 
diuretic 
tea.  32 
trine.  36 
diuretic,  28 
heart  Btimulatita,  27 
milk.  33 
potassium 

aMtat«,  32 
nltnte,  32 
"  airop  des  cinque  laciDes, "  36 
■odium  nitrate,  32 
nquillB,  31 
theobromini-,  ^8 
theodne,  29 
theophylline,  29 
urea,  34 
uropherin,  29 
in  BriEht'B  diaeaae,  acute,  106 
In  broken  oompensation,  27 
ID  ciirhodia  of  liver,  629 
in  lithiaeia  pboitphaturica,  13S 
in  nephrolithiana  urica,  138 
in  pleurisy  with  effiuiDn,  365 
poisooinjt,  acute,  660 
Diuretic 
tea 

in  Briiht's  diseane,  acute.  106 
In  hvdrops  in  broken  compensation.  32 
vine  in  hydrops  in  broken  compensation.  36 
EHuretin,  28 

Divenione  in  nrarasthenia,  Ii20 
Dormiol.  62 
Douches 

in  bronchitis,  cold,  on  head  and  neck,  292 
in  diseases  oF  the  stomach  and  inteetiuer,  4D4 
in  neurasthenia.  521 
Scottish.  405,  491 
■tomaeh,  400 
Dover^H  powder,  290 
Drastic  purses.  36 
Drugs  controini!ics.ted 

in  BriKlit's  diepa--P.  acute.  98 
in  insomnia  in  heart  disease,  64 
in  intenlitisl  nephritis,  chronic,  119 
Dulcin,  224 

Dusting  powders.  363.  623 
Dysentery,  therapy  ol.  640 
acute 

colon  irrigations,  641,  643 
diet,  S40 
heat.  642 
medicBiion.  541 

calomel,  541.  543 
castor  oil.  641.  643 
ipecac,  541.  543 
Kruse  s  serum.  542 
opium.  642 
<iuiniiip.  541.  643 
saline  cBlharticx,  542 
silver  nitrate.  541 
tannin,  541 
rest,  M2 
chronic.  542 

CAHfor  oW.  542 
flirt.  642 

irrigations,  542,  643 
Dyspepsia  .... 

in  compensated  symptomatic  heart  lesions. 

71 
nervous  (see  NervouB  liyfpepsia).  468 
Dyspnica 

in  aortic  aneurism,  86 

in   compensated    symplomatio    valvular  le- 
Mons.  09 


DyspQiEa 

in  emphysema  of  the  luD^s,  328 
in  puunonary  hemorrluwE  infarct,  324 
in  unemia,  125 

in    venous    ooDgestioa    in    bnkeo    oompea- 
sation.  60 

Earthy  waters,  146.  299 

Ebatain'B  treatment  of  obesity.  237 

Efferveaoent  alkaline  water.  464 

Efflorescence  in  the  moutb  in  cbicken-pox.  688 

dimtibility  of.  374 
in^risht'B  disease,  chronic.  111 
in  infectious  diseases,  576 
in  tuberculous,  329 
Eka -iodoform.  697 
Elat«rin,  123 
Elderberry  flowers.  2S3 
Electric  pad,  406 
EleetromassBge,  404 
Electrotherapy 

in  constipation,  491 

in  diphlheria.  601 

in  diseases  of   the  stomach  and  inl«atiiHn. 

403 
in  exophthalmic  goitre.  201 
in  castralgia,  460 
in  mechanical  insufficiency  of  the  stomacfa. 

466 
in  neurasthenia,  620 
in  rheumatism,  chronic,  204 
Elstflr  water.  411 
Emaciation,  therapy  of,  242 
diet,  242 
etiology.  242 
hygiene,  243 
Emetics  in  acute  poisoning,  668 
apomorphine,  669 
copper  sulphate.  560 
mustard  powder,  668 
Emphysema,  pulmonary,  therapy  of.  326 
assistance  of  respiration.  336 
bnathing  belt.  327 
breathing  chair,  327 
pneumatic  chamber,  326 
health  resorts,  327 
in  whooping-cough.  61 1 
relation  of  obesity  to.  328 
treatment  of 

bronchitis  In,  327 
dynpDCea  in.  328 
Emulslo  oleosa,  2S7 
Emidioon  of  almonds,  287 
EndocarditiH,  acute,  therapy  of,  ST 
ookl  applicalioofi,  89 
coUargol.  89 
heart  stimulants.  89 
iron,  90 

local  therapy,  89 
quinine.  88 
Enemas 

alcohol,  181 

benioin.  609 

bichloride  of  mercury,  609 

carbon  dioxide,  487 

castor  oil.  492 

chlorine  water.  609 

cold  water,  493 

ether,  509 

garlic,  509 

glycerin,  481,  492 

in  constipation.  492 

in  ileus,  acute.  482 

in  intestinal  stenosis,  chronic,  481 

in  membranoUH  enteritin,  47G,  478 

in  oxyuris  vermifonnis.  608 

naphthaline,  600 

nutrient,  394 

oU 

in  constipfitioo.  494 

in  ileus,  acute.  482.  486 

in  intestinal  stenosis,  dironic.  481 

in  membranous  enteritis.  476.  473 
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E&oaw 

ID  CQDStipatlOD,    1S3 

ID  cJilBtBiion  of  the  aloDUoli,  30^ 

ID  iloua.  ucuic.  48::,  486 

in  intcsiliuik  ^.T^nrHiia,  ctLronio,  -tfil 

kh  oxyuriff  vemLifonniB.  £08 
wnoa 

ID  ileur-,  Bcule,  480 

in  intfBtinpl  mtdmu-,  ohroaic.  4S1 
•mp 

ui  oonslipaliobH  409 

in  ovyuna  Tcmufoniiis,  fiOO 
IMhoiD  of,  4B3 
thymol.  509 

uniM.  47  B 

dipt,  47T 
EnWmpUMU.  AOS 
tlpsvm  tolui,  30 
ErfQl 

in  Briehf>  'Ie^jlw,  Aoutc,  103 

in  pulmoaary  'i^drriLa,  -T25 

ia  pulmonnry  aUui^.  I-O 

in  purpura,  IS.'i 

in  rvB&l  hoinorrlwige,  142 

in  (lEberculiimj-,  3^.  3Sfi 
Ergo  tin 

in  nntl  bemonrKAdCP,  1 42 

in  veaouii  -ooBSPAtioii  in  broken  compeni^- 
ticni.  ni 

KLth  dijCLlalLa.  17 
Ergo-Iinin,  01 
Crui^tAtii>a  (4e  Nervotjd  eruoUitJOD  and  pneumn- 

lonip).  4fl1 
Erylhral  trlrsn!lnle,  7S 
Eserine.  A40 
Eikay'H  food,  370 
Elbcr 

enEmH>-,  rT09 

in  brok?a  romi>eniiBdii>n,  2A 

■□  unpinic  Kalhnim.  125 
Bthcnat  oils 

in  bronnhiiliii.  piirulenL.  300 
in  iBtyDfcJtii.  Z79 
in  (t»b«r«ul<i«t»  of  Itw  lAry^i,  990 
Elhyl  cfaLoridr.  OS 
EuaJvpiuii 

ID  bro(Bcbi(is.  304 

in  iDjUaria,  6S4 
Euotlyplui  oil 

ia  btijDchtiii.  pglrid,  3M,  805 
in  UryniptLB,  270 
Eumin.  101 
BiuBsin  eoooB,  113,  371! 
EndaiiD.  «S4.  474 
Etmiydtiii 

fn  BMtinui.  310 

in  garitrif  ulrer,  ^iH 
in  hyHrvccretian.  4fiA 

jn    Dl^gllt  HITBAtB,    3^2 

Runslrol 

in  clioletilhikiii,  52n 

Jn  iaundln.  catarrhal.  622 
Iftjporpbin 

in  hroothjlin.  ftcul^.  2Q5 

in  Ifsdiaobranchiti^i  790 
Euquinini^ 

in  infrdiouj  ttlMisHi.  570 

Jn  nialnriii.  553 

in  wlxKtpinr-coush,  6(M 
Eufophpn,  607 
Exkljbn 

ID  vuinn  itcctOTtB,  SO 

ia  EUitraleiA.  460 
Ex»miiiationi>  in  neuratih^ais 
pbvical,  Oil 
pi^^liicel.  fllO 
F.sertnae 

in  ehlonMiB^  15,5 

in  oaiopisml*d  vmlvuhr  lanoDB,  4 

in  dUbetn.  23S 


in  goul.  aiciitc.  2J3 
in  jBuodice,  otucriial,  G32 
ID  neplirolil^iia^ia  uncs,  132 
in  obosirv,  iSS 
ID  plelhorn,  1h3 
in  luIwrruIoMx,  :i3].343 
in  uiiFiiriiMMir>iit«l  vBlvtilnr  Jnions,  II 
in  Urnc  ui'iil  diallkeaia.  ^4i> 
Exibati1>  Abyt^fiiiian  nioitiy.  308 
ExophlLaLniio  gourc.  IW 
cliQutulot^y,  IDO 
dift.  2011 

el»tro therapy.  301 
liydrolharBpy,  2O0 
[□Cidicatiuiii  '•£0\ 
brv>midt?v>.  201 
rtxlHevn,,  2U3 

quinine  hydrohromiit*.  264 
Kf<liui]ii  ptk'jFBphaTp,  I'OS 
thvmiK  Kland.  1^3 
tlirraid  exlrvcl.  203 
Dpentim.  203 
ladiotherapv.  204 
rmt,  1*9 
■flninL  treatnwDt.  204 

EjipMtawiU 

in  branttliilin.  204.  30S.  305 

in  iliphlliena,  flBH 

in  p]ieuiD4'-nEii.  3L4 

ia  pulmonDry  ^lajim.  58 

ID  tnkc1it<ilbr'jEicli3tiz>.  2n 

in  iubericuloNS  »M.  SST 

in  nhooping-njUith,  010 
EXracl  of  pie'9  iivpr.  S27 
t^llncIivtH,  110,  131 


Fainting  (see  Syncope),  H 
FKrinuwoUs  F'xvl,  dige^libility  of.  376 

FL>till.|{ 

in  KUltie  uloer,  430 
ia  natntin.  ocult,  432 
in  ueus,  acutp,  487 
ID  i>flritoniti?4.  517 
in  perilypbililit,  SI2 
Fat 

digestibility  oU  37S 

toDdi  [ich  in,  fSa 
host  vsluf.  20S 

in  BriKlii's  ciiiwMti,  ehrooic,  111 
tn  mi^ntipntinn.  490 
in  ipun'y.  I3ft 
in  (utM^>cul(Hi^  329 
rpdili^'ion  of.  in  aboiily,  334 
Fii-OLilk  (HcGKi-tncr'-  [&t-nilkl.  100,  230 
F*Hy  bmrl,  Ihanpy  ol,  S5 

fatly  ■Icfpnf-rniiQn.  66 
tatty  ov»rj[rowth,  SS 
diM.  S5 

(nincnl  watsn.  S5 
Orrid'i  CUTS,  SS 
Feemt,  removal  of.  483,  491 
F««dlDc 

nanl,  fi57 
repUl.  304 
F*rmpnr  cctevi'iff  («*  Traiit) 
F<nnfnt',  ilijseaiivi-  (•««  piK»'ljv«  I^noeDtsl,  421 
Frrniin,  ml 

Ferri  carbona^  jiarrha™t«-.  1.5-0 
«t  BJiimonii  ritran.   lilO 

«l  potLoii  lartrs',  liV) 

hyiimiidiim  cum  muii<iii  oiida  in  srinilc 
pnimninSi  Jit)! 
FeiTi>-ff>mato9c,  1 0 1 
FtrMQ,  I7S 
Feirer 

ib  ibfectiaui  dirtuuu,  aeuW,  (60 

in  ineariM.  liSS 

in  f»c*rl«  fevor,  S77 

m  tubdnniln'i*,  349 

in  lyjslioid  f«-er.  S3ii,  R37 
Fibrolysm,  44S 
Flalulmcy.  Ihprapv  °f<  S(I4 

euniuitivn,  604 
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Flktukmoy.  tberspy  of 
othutioa,  604 
oolon  imK&tiona.  604 
diet,  605 

in  peritonitia,  618 
in  typhoid,  G40 
punoture  of  inteatine.  BOB 
ractal  tube.  605 
Flower*  of  sulphur,  300 
Food  (nee  Diet} 
Foodi 

digeatibility  of.  370 
qtuDtitktive  aiialyui  of,  214 
temperature  of.  381 
Formaldehyde.  GT4 
Fomwlin  lamp,  674 
Formol,  362 
FortoiD,  474 
Fniisu^496 
Freeh-air  cure 

in  bronohopneumonia,  32E 
In  croupoiu  pneumoma  314 
in  acrofula,  ISl.  104 
in  tuberculonc,  380 
in  irboopina-coiuh  SI3 
Fruit 

diceatibility  of.  376 
in  ooDMipation,  ^0 
in  diabetcB,  2Z1 
in  nephroUthiaeie  urica,  131 
in  Murvy.  186 
in  urio  add  diatheeia,  246 
Funnel  drwnace  in  hydropn  in  broken  compen- 
sation, 30 
Fuiunculoeis  in  dialielea,  226 


Gttrtner'e  fat-milk 

in  Bright's  diaean.  100 
in  diaSelea.  220 
Gall-etone*  (>ee  Cholelithiaiiiii),  634 
Qalvanopuunture,  83 
Oamboge 

in  oonatipation,  600 

in  Hiiwmwi  of  the  atomaeh  and  iateatinea  430 

in  hydrops  in  broken  oompennUon,  87 
Gangrene 

In  diabetes,  231 

pulmonary,  therapy  of,  326 

in  diphtheria.  690.  606 
in  pharyngitis  and  tonsillitii.  276 
Gaiteriae 

in  anemia  From  atony  of  Ihe  glandi  of  the 

sMmach  and  inteatinea,  168 
in  diaeasea  of  the  'tomacb  and  intestiueo,  423 
in  Bastritis.  chrooic,  437 
in  hypoaeoretion.  4f^ 
QastralBia.  therapy  of,  469 
causal  therapy.  4SQ 
electrotherapy,  460 
hydrotherapy.  400 
□arcolics  and  anodynee.  460 
Gastric 

hypemecretion.  therapy  of  (see  Hypemere- 

lion,  gastric).  463 
hyposecretion   (i«e  Hypoeeeretioo.   gaatrio), 

neuroses  (see  Btomach,  neuroeea  of),  468 
ulcer,  therapy  of  (aee  Ulcer   gastric),  439 
Oaatritis,  thsrapy  of 
Boule,  432 
diet,  432 
fasting.  432 

methods  of  relieving  (hirst,  43! 
lavage,  433 
medication.  433 

cathartics,  433 
calomel,  433 
castor  oil.  433 
relief 

of  pain,  434 
of  vomiting,  434 
ohronio,  436 
diet,  436 


Gastritis 
obronis 

hydrotherapy,  43S 
lavage,  436 
massag^  438 
medication,  437 
mineral  waters,  430 
surgery,  438 
Gaatroplosis,  therapy  of,  466 
bandagea.  4ST 
diet.  467 

hydrotherapy,  467 
lavage,  467 
medioation,  466 
rset.  467 
Gavage  in  tetanus.  667 
Gelatm 

digestibility  of,  874 
in  aortio  aneuiism.  83 
in  gastric  uleer,  447 
in  hemophilia.  184 
in  purpura.  186 
in  tuberculosis,  367 
Gelatinous  foods 

digeatibility  of,  874 
forms  of,  374 
GeoitO-urinary  tract,  diseaaea  of  thei^T  of,  M 
cystitis,  147 

kidnev   diaeasee  of  the,  SS 
movable  kidney,  146 
nephrolithiasis,  129 
pyelitis  and  pyelonepluiUsi  14S 
Gentian,  419 

German  meanleB.  therapy  of,  687 
isolation,  587 
relief  of  itching,  687 
rest,  687 
Glandular  swellings 

in  mumps,  686 
in  scarlet  fever,  680 
in  scrofula,  193 
Glauber's  islla.  493 
Glottis,  cedema  of  the,  128 
Qlutoid  capsulea,  428 
Olyoerin 

enemas  and  suppotitortei  in   constipation, 

492 
in  care  of  the  mouth  in  fvvar,  270 
in  cholelithiaaiB.  620 
in  nephirtlilhiasis  urioa,  135 
Goitre,  eiophthalmie  (see  Exophthalmic  gtHtre), 

190 
Gout,  theruy  of,  244 
acute,  261 

applications,  261 
diet,  263 
exerdse,  253 
massage,  262 
medication,  2S2 

colchicum,  262 
sodium  aalioylale,  262 
prevention  of  neurreaa^  263 
chronic  (see  Uric  acid  diathons),  244 
Graham  bread,  153 
Grape  cure 

in  bronchilin.  chronica  303 
in  diseawH  of  the  stomadi  and  iutas- 
tinca,  390 
Graves's  disease,  106 
Griffith's  mixture.  160 
Grindelia  in  asthma.  307 
Qruels.  directions  for  making,  102.  441 
Guacamphol,  362 
Guaiao,  276 
Guaicol 

in  rfaeunnatism,  chronio,  266 
in  tubereulons.  345 
Gums,  spongineas  of,  30 
Gymnastics 

abdominal.  402 

as  a  prophylactic  measura  agalnat  tubenu- 

loda,343 
in  ooDStipation.  491 

in    hydmiM     from    broksD     eomp«OMtio* 
(Sobott  s  movemante),  48 
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Qy^oaslicf 

|l«i]iairr1iii|^                                                                        ^^^^^^| 

ia  afluradtbflnift.  620 

fEantric  (eee  Hfrnatemen*)                                    ^^^^^^| 

ia  rljeuicislifliii.  dIitodjc.  264 

inMatinal  (see  laicitioni  hemurtbaee)               ^^^^^H 

Swedish,  & 

naad,  OfJ                                                                  ^^^H 

Zuuter'e.  S.  2IH 

pulnxonarj'  (lee  11ipiiio[ilyflir  1                           ^^^^H 

renal,                                                                   ^^^^H 

BiBj-Iem  oil 

lleinorrlioi4H,  pit*  buIliB  in,  UH                                  ^^^^^H 

to  c-holelithi»fi1*,  JS37 

llertna  Brenurif,  137                                                         ^^^^^^H 

in  pyelitis  iknd  pyelonephrilia.  143 
Iljruiaboluidii.  161 

llerTLia  ffuru  wiicoping-oousb.  tiilZ                             ^^^^^^H 

^^^^^^1 

ila-DL^biumu,  1G1 

lirynttiUB.  STS                                               ^^^^^H 

Uvmslemesis 

in  toeulw.  S86                                                   ^^^^H 

ID  DBQccr  of  [he  Blonisrli.  U3 

in  pulnunaTy  (Uiia,  66                                     ^^^^^H 

in  Ri^lnE  ulcer,  M7 

in  (rmchwbmtcliicis,  28fi                                   ^^^^H 

Uirinoitallol,  191 
IIi£iaol,  161 

Rorpflt  buocaliA.  therapy  of,  272                                  ^^^^^^| 

Hel«roore»l.  34B                                                               ^^^^H 

lliciui-iplLilia.  Ihetapy  of.  IM 

Hetol.                                                                                    ^^^H 

calcium.  181 

UIgb  EllKudM.  332                                                   ^^^^H 

gelatin,  IM 

in  luberculoali.  331,  Ml                            ^^^^H 

QemoptyaiD 

lloflmann'ii  dnipa,  2j                                                ^^^^^H 

ill  broken  oo-rDprntwliQa,  130 

Holiiud,  602                                                                      ^^^^H 

in  iiiiemticiLl  imrumobLft,  323 

Hoooy,                                                                                  ^^^^H 

in  I  ub^rculuBiA.  354 

ffookworm,  £10                                                                 ^^^^^^M 

in  wKixrfiiiig-cAUgli,  <r\2 

Hapo^Ui.  123                                                                     ^^^^M 

Hboumibi  leu 

Hot                                                                                     ^^^M 

in  licniorrtiaes  in  tuberculwi?.  3£5 
in  iiilG^liELAl  LeoiurrhBflci,  4fU> 

air  Uatlu                                                             ^^^^^H 

in  Brwht'd  dLnmae,  ai!UI«,  107              ^^^^H 

in  hydnipfl  in  broken  romped satioo,           ^^^| 

Half  bath  It 

in  fCBAlric  Dmrov*.  4jfi0 

in  unffcctiQU-*  disftftBe*,  573 

APPliiAtloaB                                                  ^^^^M 

in  npiirai^llipnia.  U21 

■D  syniiLa.                                                   ^^^^^M 
in  ayacntfrv,  542                                             ^^^^^H 
in  gulnc  ulcer,  llfl                                   ^^^^^H 

HiJonti  p<iiJ<ortiiii;,  .^(jO 
UknleaiiiR  pru«u 

far  BiLiika,  2S0.  2«5,  343 

in  ^cKstra-mtr^BtinBl  rlineaw^,  40fi                 ^^^^^^| 
in  inrrfltina]  ulcvr.  4HU                                    ^^^^^^| 

for  children.  iSS.  SO* 

Hnrt 

in  pQiPoninfE,  mrul«.  £r>4                                 ^^^^^^| 

K1^apr«sMr^.  S5 
dinfuws  of  ihe 

in  rhmimatisic,  anule  artioalar.  SSI           ^^^^^| 

balhK                                                                   ^^^^1 

enclooirdilis.  acute.  BT 

ID  Biichl'«  dlMav,  acult.  IfKt                   ^^^^^| 

r^uiM^  diprbs«fl  «{  tlia  nrdiiw]  (aec  Car- 

^^^^^^1 

nfluninrfl  lAee  Ncuropcft  of  ItiC  boart).  fhS 

in  bra[iehi[i>,  293                                             ^^^^^^| 

in  cho1«llTbia.-l^.  524                                          ^^^^^| 

pvrirar'litin.  H) 

in  hydrops  in  broken  (^ompenulioD.  12            ^^^| 

inlvulBF   Iwuonn    line   Valvular  lesionii. 

ID  pii«)iiiioiiia,  318                                                    ^^H 

Ihcrsny  of!.  1 

in  renal  imIh^,  HI                                             ^^^^^H 

in  tliFUiniiriom,  ^hroalc;  2fiV                         ^^^^^^M 

palpiiAiiun   of    ihr    (nee  FBlpitatinn   ot   the 

•carl'i  fevrr,  5S2                                        ^^^^^H 

iifBrl  1,  03 

panflLjr       A-'i^niB,  310                                              ^^^^^^1 

oprina*.  iflhlr  of.  '2i6                                              ^^^^^H 

Hnakl*b*rr>r  winf.  370.  471                                           ^^^^H 

FtimuBAnlB 

111  Bcuifl  MimninR.  5n4 
ID  bronolioptipiininiiiii.  321 

HydragOKin.  35                                                         ^^^^^M 

ID  ciritio-if  of  livrr,  528 

llytlraiinRUcs                                                                       ^^^^H 

In  JiphThpiia,  liOO 

in  hydropi  m  broken  coiDHaHtlioa,  SB             ^^^^^H 

colocyntb.  37                                    ^^^^^^| 

in  eDdorarcliri".  ni-ui?.  89 

in  intvrarlTial  nrphrilij.  chporLiCr  132 

nm^ce.  37                                     ^^^^^M 
jalap.  3S                                            ^^^^M 

in  pDfiumoiiia,  'Jla 

in  urwmia,  1 23 

podapbyllin.  37                            ^^^^H 

in  valvular  lejion*.  uncompccMtod,  IS 

in  potfioninB.  aculc,  Jufi                                     ^^^^^H 

Hilt  of 

Hydraatin                                                                             ^^^^^^| 

adonir^  \'cma1ii«,  3Q 

in  bronrhilkp    purulenl.  302                                   ^^^^^^| 

ammnnEA,  2.S 

purpura.    185                                                                    ^^^^^^^| 

apocynuin.  23 
aia«in«,  21 

in  lubeiciilonin,  3&2.  3&S                                          ^^^^H 

Hj^nied  oiide  of  Iran  with  mtcfitnk  in  kn«oi«   ^^^^M 

camptior,  24 

poiaoDiDE.  &'t2                                                                         ^^H 

cnavalUria.  19 

HydKibromic  bckI,  273                                                      ^H 

itifalen,  IG 

fijnirocblaric  acid                                                                        ^^H 

1                                                 difitalin.  15 

in  cliloro^if,  153                                                         ^^H 

digitalis,  12 

an    diitBst  Ive    disturbance*    in    (ubenru-            ^^H 

dlfiUJoiie,  LS 

lo^iH.  ica                                                        ^H 

dinloxin.  IS 
ciW,  U 

!□   diwanen  of  th«  «lamjl)h   UMJ   IDtM-            ^H 

tinea.  1 15.  123                                                ^^^H 

kola,  n 

in  bypo^ccnrriun,  4''ifi                                      ^^^^^^H 

nvwcliuh,  2S 

quiniqe^  33 

In  lj(liia#i*  pboftplialuricfi,  130                     ^^^^^^| 
in  uric  acid  diathesii..  350                              ^^^^^| 

uparteiFk.  19 

■(mphaiilhla.  )8 

Hydrogen  peroxide                                                     ^^^^^1 

alraphaiilhun,  18 
■(rvshnine,  B3 

in  di^tberU,  sen                                       ^^^^M 

ID  hydcops  ia  brokcD  eompcoMtioti,  30            ^^H 

valenKit.  30 

in  atomatrtvii.  272                                                        ^^| 

supEK)rt«r4«  05 
Bedonnr  51 

HeliDilol 

fiydropn                                                                                  ^^^^^H 

in  Brialif 'f 'li^eiue                                                     ^^^^^H 

Mule.  KM                                                   ^^^H 

in  pyditii".  14fl 

Its                                               ^^^^^1 

in  pyelitie  and  p^-nlanephriliK  142 

in  hnnkro  comprnwlion.  tT                              ^^^^^M 

ip  ^caTlet  fevtr,  581 

valherlirs  anJ  pOTIKl.  U                       ^^^^H 

^^r               ^^f                          ^^^^^^^^^^H 

^^^^^H          Mydiopa.  in  brolwa  oompiuiutjoii 

Hydrotherapy                                             ^^^^^^^^^| 

^^^^^^H                                                       Foluryiilli.  ST 

in  DCBrlet  Fever,  £77                           ^^^^^^^^H 

^^^^^H                                                (Esmbbee.  37 

in  acroFalB,  ICl                                      ^^^^^M 

^^^^^H 

in  Fcurt'y.  187                                          'VH^H 

^^^^H                                                podophylliD,  37 

in  nloDoaob  and  intoHlincii.  diwawM  of,  Hli^H 

in  tuberc-ulotiiB,  pulmobary.  343,  ^]              ^H 

^^^^^^1                                               pilocorpinv. 

in  lyphnid  fever.  £3£                                           ^^M 

^^^^^^H                                      diureiiosH 

in  wltoopiniE-coiieli.  til2                                    ^^H 
llySiDtiD  of  iiie  eick-roon:)                                           ^^^| 

^^^^^H                                         oinirin,  39 

^^^^^H                                               ralomel,  :% 

■0  brnneliilb,  rapiilary,  1X4                   ^^^^H 

^^^^^H                                         coDibinatioDS  ol,  34 

in  infeclieiLfl  dJr^rA^P,  573                         ^^^^^H 

^^^^^^H 

iHlililbcijH.  ^1                            ^^^^H 

^^^^^^V                                                       syrup,  35 

■nflMHjpr,,  5m                                     ^^^^^^H 

wboopiDg-couah,  OlS                ^^^^H 

^^^^^H                                                         wine,  35 

llyo^icine,  308                                                       ^^^H 

^^^^H                                                 diuretin.  28 

llyubfyiiiiiui                                                  ^^^^^1 

^^^^B                                                 hyiJniKiisiii,  35 

in  ufhnui,  bronchial,  307                      ^^^^^| 

^^^^B 

iu  ujeiflv^  OSA                                       ^^^^^| 

in  puln^DB]a-r>'  Atahip,  &fi                             ^^^^^H 

iu  ImchctibrDnehitls,  2SG                                 ^^^^H 

^m 

liypenprniB.   po-Hpive  cereUral    (see  Pasdve   (>pr^^| 

^^f                                                         squilh,  3\ 

liml  hs-penpmiii).  47                                                ^^1 
tlyporcliWliydria  in  ahlororia,  153                       ^H 

■                                                         IlitobmmiJic-,  2S 

[heocLne,  2U 
tltfophyllJDe.  29 

llyperaHralJon.  gBHtric,  ttisropy  ot,  4iU               ^H 

Blkatiea,  404                                            __^^ 

tirr&.  34 

diet,  SOU.  403                                      ^^^H 

uropheiBn,  20 

3avii|-e.                                                   ^^^^^H 

mrefhaoioiil  Bod  hj-dropslliis  ther- 

Incili cation,  464                                  ^^^^^H 

balLs' 

llypnBl,  54                                               ^^^^H 
Hvpiiono,  SI                                                  ^^^^^1 

carboiiAl«4l,  43 

llypnnlic^  $4,  C23                                                     ^^^H 

hoi.  42 

llypfiolifm  in  npfiranlbeiLLa,  <ilT                     ^^^^^H 

bot  BLr,  43 

llypcM^lilorhydria  in  chltir*  Ma.  153                 ^^^^^H 

B&lt.  43 

L^'podermacly-^;!^  in  nteai^leB.  £B5                    ^^^^^H 

Kymniulim,  4d 

ilvpc'phcupliiiv--.  piyrup  of,  349                                 ^^1 

jnaf^saf^a,  42 

llyposprrtlJnn.  yn.Htnp.  lliorapy  o-f.  4ttfi                  ^H 

■Hrgerj",  3s 

dli'i.  .'iGiS.  4ni>                                         ^^^H 

MUrpmilits.  of  the.  38 

bydri)!  liBrspy.  400                              ^^^^H 

fun-ni-J  lir&mliec.  3n 

^^^^H 

incJAiDri,  38 

tneibciLtion.  4GU.                               ^^^^H 

Dunclure.  S8 

Biuterine.  40Fi                               ^^^^H 
liydmrblorio  aci<l,  400                ^^^^| 

hiloniBl 

BbtlomBn,  punetufp  ol,  SP 

DTex^n,  4  Gil                                    ^^^^^H 

pcricvjdiuai,  punctiitv  ot, 

^^^^^^H 

41 

leo-liait                                                           ^^^^H 

IhoTsiE,  punolUK  of,  41 

in  a&rtLo  Aneuriam,  S4                                ^^^^^H 

Hydrothfrftpjf 

in  arteiiiMBlBroiria.  77                                             ^M 

in  srlfTioseleraais.  74    76 

in  rompennaled  aymploDuilii]  lie&rt  lesion^  ^1 

in  udima,  310 

■ 

in  B right's  discAHT 

In  conf^fttirtn  of  ihip  Uvff,  i\5                              ^H 

mcuU.  100 

tn  endoranlilifl,  Bcule.  SQ                                    ^H 

ohraaic.  116 

tn  WmoplynlN,  2S^                                      ^^^^^^ 

in  bfonfhitis 

in  iatei>finnl  uliM-r.  ISO                           ^^^^H 

rapillBry.  293 
deep,  S6l 

in  peri  card  iiiH,  90                                         ^^^^H 
in  prnti'pliiiLifl,  513                                ^^^^H 

dry  catBrrhsl.  208 

typhoid  levrr,  540                                        ^^^^^H 

in  bponchoptiMjiTiDijiA.  321 

ri-blboform.  427.  474                                           ^^^^| 

an  rhloro^lsi,  l&ti 

l.'blbylBlbin.  427                                                  ^^^H 

ih  MmnlitdliQIi,  491 

rchthvol,  2CS,  623                                                  ^H 
ii>hti>vi>l  tnud.  203                                                  ^H 

in  diabften  oieililui,  230 

in  diphtheria.  fiBI 

IrtFnis.  Ilif  rapy  of  Ivr  Jaundice).  £20                 ^H 

idinpBthic  enfarReif  Sieart,  tUi                                             ^H 

in  dyspepsia,  nervpu^  46" 

in  pxophlhnlniic  RaJCrv,  ZOO 

IIbu^  1»«e  lutenlinai  '>Htftructiiin).  482                       ^U 

In  ffvtt  in  tuberculu?!?.  3,^1 

[tnmuniftinxe  uh  of  'liphi  hr-rin  anlit4>xin_  fi^l           ^| 

Incirfion    of    lower    ^xtremilLtB    for    bydnip*    iQ 

in  Kn-trnlffia.  460 

in  eii'trillx   riironi^  43S 

brukcn  conipenHstion,  3S 

in  RB-t  roplnpii.  457 

IncJinaliuDa  for  Kiirtiml  inTrrforsDW 

in  IjH-mophiliB,  184 

in  hydrops  in  njolirn  cotnprn^otion,.  42 

in  inie'linp-l  nbMniclion,  487            ^H 

■n  ni>p}iri.'lilh]aitiii.  138-                         ^H 

Id  hypODi?cr«t iofli  of  the  BBhtnr  jiiitr.  Afifi 

in  penlyplilirE-s  614                              ^^| 

in  inftctiQii'*  di'^AP'^n,  hJt) 

in  pye1ili»ianH  pyclotypltlltlfi,  14S 

in  lnlpslinft.1  (-fttftrfh,  Hronic,  475 

in  uriMnui.  138 

in  leuktrmiB  ami  pneuilolpukninia.  17" 

Infatvt.  hemoiTbgB'e  pulmtinary.  llierspy  of,  323 

in  m^'atlp",  5Sfl 

ctioliigy,  323                                      ^M 

in  nephrDlithiaAJr^  urien.  132 

pnipljj'lactir  rrentment,  324               ^H 

in  new  m**  lb  en  in,  <12I 

in  npumifces  of  the  sti'niflcli.  4fi3 

pulnjonBry  Aj-mplntiiH,  324                 ^H 
retief  o!  pwin.  324                                  ^M 

in  obe-ily-  239 

HVmnipi'.  324                                            ^H 

in  n^lpomalaclA.  2BH 

lDr«etioua  disew-i,  ortLte  thctup.v  of,  SS\.  SOU    ^1 

ill  pulpilBtion  of  Itie  hetrl,  W 

nnicular  rhnimnl it<m,  •cOlr.  S44 

in  pliflinay.  3M 

chii*ken-p<'X,  .fiRS 

in  pneumonia,  3]fL.  31A 

diphlhciiB,  6P0                                              ^^ 

in  rLmmviinin 

aente  arLiciilKr,  fifiO 

1                                  dmoio,  sse 

influt-nn.  643                            ^^^H 
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[nfMtiinu  (liHgun 

iDtroduDtioD  Itk  SiiO 

hydnnhsrapv.  B70 
mnlicaliou,  56B 

diuaFeotJofi,  ^73 
h^Eicnv,  G73 

mekslea.  .684 
uuinpa.  580 
mriel  lever,  677 
Mtiuiui,  5M 
typhoid  fev«r,  &3t 
vrhoopinff-foilKlk,  001 
IbSuttiik,  tliftutiy  u(,  M3 
BnliarunlKira,  544 
an  tiny  re  urn,  SM 
dJApniireffiA,  6-44 
■tiei,  644 
tnrufJon  of  a  oali  Bolution 

■ji  p^mipioiu  AnrmiA.  173 
in  DoeuTaiuiia.  318 
(echnle 

intr>voD(iu>.  173 
BubcnilKaeciu*,  1 73 
iDhalatioitn 

in  bum  ctieeU*)".  305 

in  lir«n«hllii.  purulent.  305 

ID  ■liflhllL^'l'A,    5S?4 

10  larydiciti:-:  379 

ja  IracheobrtjnphiliB,  2S4 

iQ  tuberfruli^piA  of  the  Isrvm,  ^iSO 

in  whoop ing-couRK.  <W1 

of  uxycnn 

in  Brislil'a  diaon.  cbronic  117 

ia  braath,itii,  3QS 

in  flilcirwh  19S 
1  DJec-tionA 

ID  atiphlheriiL  COO 

in  tonHillltifi.  377 

inlrutrB'-hosl,  300 

of  carbolic  add  in  rhBunuliuni  kcute  kttiik- 

ular.  550 
of  mUdii 

JD  mortic  Bneuriinn.  S3 

in  AAlrir  ulocr,  447 

in  Wtn^philis.  186 

in  puipu™.  ISO 
of  Mre  Ime  Serum) 
InurEBiiic  ImiL  campouDds,  180 
fboomnik.  Lhflrflpr  of.  47 

in  Jiphlherik.  596,  6Dfl 
in  iii!«rlel  (evat.  57B 
in  vboaploB-ooiiih.  OOB 

Inivmal  koiiI,  z9) 

Infarct  I  tisi     n«phriliii,     chnKile     C«w     Xephriti^, 

nhmuic  iiiieneiiittl).  IIS 
1  a  r  e^tiJlhI 

anFi>«iiii''ii  [wa  Antiwpttct,  mlMliiulT,  424 
n.-i  rimti-ntir.  472 
bhmutli,  473 
l«aal  aerUIF,  473 
siilver  nitrnte.  473 
tanDsIbia,  479 
Unninn,  473 
niarrh,  ihernpr  of 
acute,  IfiiB 

CKthartica,  4  ON 
cauaal  therapy,  4tiS 

diet.  4R9 

insdi  ration.  470 

culor  oil  and  iiklnl,  470 
n^rcnlira,  470 
cliruDTr,  470 

a^lrtDgent?,  473 
CKthiErticn.  473 

(viIoB  iffimtions.  479 
diet,  470 

hydrolhtrapy.  476 
mvdicaiian,  4T2 

bcllulminB,  477 

bisntuiL.  473 

41 


InWallDal  (SBlarrlL.  ehronif,  medioatirm 
leul  aoetale.  473 
opiuu,  474 
■liver  nitrmM.  473 
taniKlbiD.  473 
waulgrn,  471i 
rainaral  Aalon,  474 
»ilic.  iGOfi 
diflLurbanoe* 

ID  iDoulen.  &Hr 
in  tubrrculoiu.  am 
m  (jpln>"l  feier.  630 
LenMirriiajci^,  therapy  ^^1 

IQ  imcElinal  ulevt.  *m 
Ibl  typhoid  fever,  fi40 
obalTuelioa.  480 

ehroniG  ateuosij.  480 

mliarlica.  481 
diet,  481 
«2ieuiBi>H  4S1 
mntery.  4:80 
Ueiu,  anile,  4BJ 

MUwd  by  etipronuuis,  483 
calbajliin.  482' 
cueniBg.  4S3 
niaaMif  B.  483 
removal  uf  f«v,  4S3 
Stalled  by  lanign  bodlci.  483 
Rtun  other  chumr,  483 
■  Impine,  486 
rcliiu  irrigAlionn,  480 
fiuiJiie,  487 
indicaliona  Tor  opemtiotl. 

inflBliuh       bl        iat«  lilUs. 

487 
lavage,  484 
■ipiiini,  48S 

punciurp  df  iiil«atine,  407 
■tirg*ry.  4S7 
PfciasitH.  therapy  of,  SOG 
ankylcHinmiB-iiii,  ,500 

Ibytnul,  SOB 
Hneana  lumbncoiilM,  C07 

nan  Ion  in,  SOB 
oxyuHfl  VFrmifortniit,  i&OS 
cle&nljnvu,  509 
»ri#inaii,  6O0 
ilchioK  o(  anui,  500 
santoniii:  fi06 
lapawDnn,  6n<> 

malTT  Fern.  SOU 
ulnr,  (hpmpy  ol,  478 
diet,  47» 
hemnrrhw,  480 
lotal  trial  meat,,  470 
uktdiminn,  479 
hiniiiiilh.  479' 
cajlnr  nil,  470 
opirirtL,  47D 
laniialhin,  470 
npeoific  rrrslineiir.  47H 
"Unreii'.  47? 

IntaAllnaii,  the 

diseased  of  fhp,  (hprapy  of,  46S 
ooikKlipslioii,  488 
iliarrh-ra,  COS 
flalulencv  (metcorimn).  SM 
intfulinal 
taliLtrh 

■culf ,  4™" 
el  ironic  470 
ileUn  amie.  483 
nbiit  ruetinn,  480 
lianL^iif^i  i^Ofi 
ftlonoii",  chronie,  4Sli 
iilrrr.  47  ft 
m^E&bnnnuii  caleriti*,  4-71^ 
iaflnlion  of 

in  natiilenp>',  SOS 
in  ilpUB.  sriiif,  4S7 
punolurp  at,  -IST 
Tiitoxii!atioa4  it**  INIpoainjD*).  AA7 
InTratmnheal  injection-,  30a 
Iodic  add.  S95 
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Iodide,  potKBUiuD 

Id  aortic  mnmriUD.  82 
in  artorioacleroaii,  75 
in  conRestioD  vf  thu  kidusy.  67 
in  euducardttis,  90 
in  £out,  acute,  2&3 
in  theuDUktiBm,  chnmic,  265 
Iodides 

in  *]kftlold  poitoDlDg,  563 
in  aortic  aneurism,  S2 
in  art«rio6cierofiLii,  76 
in  ulhma.  309 

in  Briebt's  disease,  chronic  118 
in  GxophtbaLmic  goitre.  '^2 
in  inlentitial  □epliritis.  chronic,  118 
in  syphilitic  arteritis.  HI 
Iodine  poiBonins,  560 
lodofumi,  506,  597 
lodol.  27« 
lodvaaogen,  580 
Ipecac 

in  bronchitifl 
acute.  294 
purulent.  301 
in  diphtheria,  699 
in  dyseutery,  541 
in  meKHlea,  G86 
in  pMudocioup,  280 
in  pulmonary  Btan*.  68 
in  tracheobronchitis.  289 
Iron 

admin  ifltration.  168 

bathB.  162 

com  nundi  cations  for.  168,  165,  179 

effects,  157 

in  chlorosia.  167 

with  oonMipktion.  IGd 
with  dilatation  of  alomach.  166 
with  ticrvouB  symptonks.  106 
in  endocsrditi*,  acute.  90 
in  secondary  anemia.  179 
mud  bathe,  165 
preparations,  158-162 
inorj^anic,  169 
organic.  160 
tropon.  161 
waters.  162 

allialine  iron  springe.  162 

alkahne  saline  iron  springs,  162 

acsenic  iron  springK.  170.  501 

in  chlorosis.  162 

instximacliand  intestines,  diseases  or  the. 

415 
table  of,  163.  164 
IiriBalians 

Krull'A,  531 
of  the  bladder.  150 
of  the  colon  (see  Colon  irrii^lions) 
of  tiie  mouth,  578 
of  the  nose,  STl,  579.  596 
of  the  pelvis  of  the  kidney.  146 
of  the  storoach,  397 
of  the  throat,  696 
Isoprsl.  53 
Itctiing 

in  chicken-pox.  688 
in  German  measles,  687 
in  jaundice,  522 
baths.  522 
ointments.  522 
powders  523 
of  anus,  509 


Jaborandi,  283 
Jalap 

in  constipation,  500 

it)  (liseases  of  the  Btomarli  ami  intestines.  430 
in  hydropii  in  Brinht's  disease.  117 
in  hydrops  in  broken  compensation.  36 
Jaundice,  calarrhaJ.  therapy  of,  620 
alkaline  saline  water*,  521 
catharticn.  520 
cholaeoEues.  522 
bile  salts.  S22 


Jaundice,  catarrhal,  cholasusues 

•odium  salicylate,  522 
diet.  620 
exennwi.  622 
itching,  522 
baths,  622 
ointmenla,  622 

amestheoin,  523 
brumocoll.  523 
menthol.  622 
powders,  dusting.  523 
Erull's  irrisatioue.  521 

Kefir 

in  Brisht's  disease.  101 

in  diseaoes  of  the  stomach  and  intestioea,  1 

in  ftastric  ulcer,  440 

in  mtestinal  catarrh,  471 
Keraciniied  pills,  428 
Kidneys 

congestion  of  the.  therapy  of  (see  CongeMi 
of  the  kidneys,  therapy  of ),  67 

movable,   therapy  of   (see  Movable   luda 
therapy  of),  146 

stone  (see  NephroUlbuuiiB).  129 
Kleewein's  pills,  497 
KoU 

in  Briiht'g  diseaee.  chronic,  IIT 

in  broken  compensation.  22 
Koumiss 

directions  for  making,  441 

in  BH^ht's  dieeaae.  acute,  101 

in  diseases  of  the  stomach  and  iuteetines.  i 
KouiBo  flowers,  507 
Kraftaehocolsde.  113.  243,  256,  37S 
Kiameria.  144,  355 
Knill's  irrigations.  621 
Kruse's  serum.  542 


Lactic  acid.  126,  267 
L«ctophenin 

in  aortic  aneurism,  84 
in  influenia.  644 

in  rheumatism,  acute  articular.  549 
in  tuberoulosis,  360 
lAetose.  33.  490 
I^ctu curium,  287 
Lamp,  formalin.  574 

Landois's  table  of  weights  and  heights,  236 
Lanoform,  597 

Laryngeal  obstruction  in  diphtheria.  698 
Laryngeal  spasm,  therapy  of.  2fll 
between  attack^-.  382 
during  an  attack,  281 
etiology,  281 
in  trhoopinc-conjili,  611 
Laryngitis,  acute,  therapy  of.  278 
cough.  278 
diaphoresis,  278 

dryness  and  buminp  in  larynx,  279 
exreasivB  secretion,  279 
in  measles.  586 
in  scarlet  fever.  578 
prophylaiia.  270 
Larynx,  diseases  of  the.  therapy  of.  276 
laryngeal  Hpasm.  281 
larynRilis,  acute,  278 
pseuilocroup.  260 
tuberculosis  of  the  larynx.  280 
ethereal  oils.  S80 
narcotics.  281 
Ijiudanum,  RoUMwau's.  251 
Lavage.  397 

accidents  ilurini.  3B8 

best  time  for,  399 

contraindicatioHH.  399 

gaatni!  douches,  400 

in  cancer  of  the  stomach,  462 

in  gastritis 

acute,  433 
chronic  435 
in  xastroptosis.  457 
in  hypersecretion,  464 
in  byijosecretion,  4(ifi 
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Lavage 

lu  ileus.  jMiUtB.  -484 

in  mcciiAoiul  uuufficieiiBy  o(  itM  itqaiBcb, 

*M 
Hi  uervou*  clyiiptp«is,  467 
in  puiKiDiiiA.  aouu.  &S8 
tedini.!.  397 

m  oirth<>«lit  of  tliE  livvr,  n2S 

in  canfmli4>n  o<  the  Uvff,  (HI 

in  fonnlipatiun.  4U5- 

in  dbftca  of  tlwi  donuch  luiil  IntoiiBW,  420 

pm>,  as 

LenJ 

in  iwrlic  Brieitri^nD.  S? 

ia  heutfirrlkMfte  iu  liBb«reu]uflj«,  ^ti 

in  ijlle^tinoi  c»la^^^a.  473 

in  pulmonary  u.-d«[E»a.  3^U 

in  ummji.  130 
pultun  inc.  Wi 
Lcciltiin.  %-i 
LeiJuiD  pajuaire,  2S7 

in  ponfiCBtiDiL  of  liver^  ^ 

in  cVBtitia.  Sfuf*,  US 

in  plruniy,  3U3 

in  irue  plediiira,  |g3 

in   vfhuil*  cougi^iioD   ia  bnokea   cmipcn^A- 
iiuo,  M 

intiicationA  fur.  ^7 

hmtliml  at  applimtion.  5i} 
Ldfiuiuirioiin  vegelable*,  37B 
Lciticr'D  coiiia 

in  fwmpflOBialed  flymptomaL  ic  heart  1«- 

in  di««ai«fi  of  tike  Atoniaah  mati  intfl^ 

Unt-f.  lOS 
in  p«ririi,riiiti>,  DO 
in  Ij'phoiJ  fevef.  MO 
Lemon  nirc  in  uephnililliiMit  vncH,  194 
Lcrmuuaiifl 

in  ^ourv¥.  iftfl 
in.  typhoiid  Fcvpr.  536 
iBUtive.  433 
Lenbaiti's  ittatmeDi  nf  giuirie  uleer.  442 
Leube'i  ulcer  ctira,  ^184 

Ltfukf  luia  abcJ  pMrudoLeukrenUi,  lU&npy  of    IT 
arsBnii.  174 

initcdonB  -nf^  175 
inl«m«lly,  174 
csomlylic  ntiii.  170 
Oict,  177 

hytlrotli«Tapy,  177 
ocgBnoihrrapv,  1711 
pbo«pliom>,  |70 
■lUinitir,  ]7<1 
radioi  linup)".  177 
rejl,  177 
Licorice  pnwtl^j.  «or»poundf  494) 
l..iKiia?«ulplliarr,  0O2 
l.i'Ett? 

Biilrr.  I£3,  SOL! 
B'tti^r*.  I4fk 
l.inilfn  flowctv  afl 
Lip|i|iiin.    [^1,  ^Vl 
Lip^,  cnhcknl,  '111 
Liiiucur  fjii'ilic.  253 
LliiUiJa 

]»  nmipnnntnl  vulvuliir  leiiofii,  3 

in  ilmtirtss  metiilui.  224 

in  itiahsfei  innpidu',  2^^ 

Ilk  'lu>ead>Vri  of  (tit  «toEfiai-li  anil  inlaatioc*,  37ft 

In  mfepliomi  4jiiw4*e4,  ft7(^ 

ill  Lithiartii  pliuaphalnric*.  1W 

ia  mwhaniea]  iiuuffliiimfty  af  lh>  iMniifh, 

4.54 
in  nephrililhiiasis  urica,  1^1,  131) 
iiir  vil«"iiy,  2W 

ini  pyelitiB  aii'i  pyeicinephnht,  1*4 
iDi  lyplioi'l  f/*v»-i-,  534 
in  unemiap  1^1 
in  urie  LFiil  iJiiitlie<i>,  346 
Uuuor 

acnmonii  anlattf,  291 


LliilMr 

uniDMiii  ftaiMii 

LB  broken  rompmrnUon,  H 
in  biTjQc.-i;iii.*,  b& 
in  (IiphtlicriB.  000 
in  pBeuitucfDU  p.  JflO 
in  (nuti^obruiictiili*.  Ml 
camia,  373 
fcni  albumin btif,  ICO 
l-iEliiaUB  pliDBpiiHturicib,  138 

antik-rijientativep.  13(1 
diet.  i4t) 
diunliiM,  130 
olioluBy,  13B 
Lai>ri[iutic  atA<l\  138 
urutixipln,  139 
Lithium 

in  flaepKrcfl]thi&.''i»  uri-ca,  IM 
prepata-lioiia  of.  134 
tiei>UHiL«,  134 
rsrixiiialp,  131 
cilia  I  e,  134 
lodiijF,  134 
•Fatrn 

ia  Da|j1iKiUtLiB«ia  uriDa^  135 
Uit  ol,  135 
Liver 

•nil  Ball  [Afiavph  ditcasea  uf  ilie,  tlierapy 
ft.  S20 
chrDlelithiAxit,  b-4 
cirtlii>'if  of  liic  liv^f,  52S 
jaijUii.licv.  cAianlia],  ISO 
drrboaiji  of  tlie.  thpiapy  uf.  S-^ 

hypcnruplim    anil    rarly    nUkKoa  'Of 
ibiri'p^ir,  oJli 
ill  el,  ol'S 
Isxalii.  o.  hi^ 
talliprKl  waters.  S^ 
lau  Klacu  of  alropliie,  tSi 
tliurplici,  yj9 
limn  itimuilaiii'i.  nin> 
puncture  of  atxlotiipffi.  b'^ 
wutt/tty.  O'JO 
CBoniefltiaR  of  (■»«  Cooewil  i<in  of  llie  livsr),  64 
Ijibar   eaeumonia    (are   l>neuiaoiiia    iroupous). 

312 
Lobelia,  30a 
Local 
wld 

In  aortic  ancuiiam.  S4 
in  bran (li opnaumMiia.  331 
in  diphihma,  007 
in  eB<>lnt  ulmr,  440 
in  bemorrliaKe  in  luberouloNA,  354 
in  pericardiii*.  UO 
in  rhpumatL^m.  chronir.  2*i4 
LA  UE«c<>nipenf4il«ii  valvular  lp.iionB.  12 
malmml 

of  rhrumatiiim,  acute  niDcular.  66U 
of  (ctanup.  ^Q 
of  ihe  Ihmat 

in  (lipLtheria.  Afr4 
in  Inryncitia,  3711 
In  pharyrullia.  379 
in  (carkt  lover,  SIB 
in  lixtlirvibrvn chili's  3M 
In  wlioopine-coinrli   fl02 
LaBer'*  lolsiat*.  6B« 
\jon1'm.  Sm 
Lumbar  pUDrlnr* 

in  uripmia.  1"T 
icehnlc.  127 
[,uiif«  ^liicaaea  of  (lin,  ihempy  iif,  313 
bronchop^heiiniiniii.,  321 
emphy^enia  of  f  he  lun^  324 
|ineuinr*ni]t 

CTOUpoil*,  3 1 2 

intpr<litial,  322 
pulmnijiary 

■br<»>,  324 
Hnphyvmih  336 
■ancmie  3i5 
infarct.  333 
o^lfma..  323 
lubcrculoeia.  SIB 
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Lyadin,  13fi 
LyaitoL  674 

LymA.  S74 


unmoDium  phoipIut«  of,  417 
burnt 

in  cmutipation.  499 

in  di»e«8M  of  the  >tonisoh  and  inM*- 
tiue^  417,  429 

in  pyrofliH,  463 

ID  ulcer  of  the  itomkcb,  44G 

Mlicylste.  420 
sulpbate 

in    hydropfl    in    bi^Bn    oompenaktion, 
36 

injeotioDB  in  tetanuB,  Bfi7 


to  aonia  sneuriam,  84 
in  rtuumntiam,  acute  aitieular,  M7 
Malaria  tberapy  of,  6S2 

atter-treatnienl.  564 
diet.  fiH 
medioatioii 

ahetoquin,  553 
ataenia,  554 
eucal^tus,  6C4 
euquiniue.  553 
methylene  blue,  654 
quinine.  552 

admlniBtia^n,  552 
aeeoDduy  »n— mi»  in.  ISO 
Male  fen<  in  tapeworm,  COO 
Hallow,  561 
Halt 

diartaae  ptyslin,  422 
extraot  oY.  189,  255.  268 
Han^aneee  with  iron,  166 
Hanipulation  in  whooping-ooush,  610 
Mare  tin 

in  angina  pectorii,  80 
in  rbetunatiam,  aeute 

artieular,  647 
in  tuberculoeu,  361 
Uarin  bad  waler.  410 
Hannorek'a  eenuo,  580 
Uaniage 

in  chlorofliB,  157  ' 
in  tuberculoeiH,  362 


dominal,  401.  483 

automataage,  402 

contnundicationa.  401 

teehnic,  401 
(nnenl,  388 

in  srterioeelerOBu,  75 

in  oompenMiled  valvular  lenione,  6 

in  oonstipation,  491 

in  diabetes,  225 

in  enlarsed  or  fatty  heart,  87 

in  natntia,  chrDoic,  438 

in  bydrope  in  broken  compennation,  42 

in  (tout,  aoule,  262 

in  ileua,  acute,  483 

in     mechanical     instiffidenoy    of     the 
atonuieh,  456 

in  movable  kidney.  147 

in  neurasthenia,  620 

in  rbeumatiam,  chronio,  ZC4 
intestinal,  401 
of  the  abdomen,  401,  483 
of  the  heart,  667 
of  the  itmnaoh.  400 

teehnic,  401 

time  for  400 
Hatioon.  101,441 
KeatK376 

Ueaslee,  therapy  of,  684 
oonvalBBcence.  587 
diet,  684 

hynene  of  sick-room,  684 
iadation   584 
aytnptomi  and  eompiicatione,  684 


Meailee,  symptoms  and  complications 
catarrhal  affections,  665 
bronchitia,  586 
catarrh,  doronic,  586 
ooush,  686 
larynxitia,  586 

severe      respiratory      diatuib- 
anoea,  586 
oonJunctivitia  and  rhinitis,  684 
diphtheria  antitoxiD,  5S5 
fever,  585 

hjnlrotberapy,  685 
Inteetmal  disturbances,  667 
stomatitis,  584 

antiaepsis  of  moutb,  584 
Meat 

broths.  372 

disestibitity  of,  factors  affeotinc,  370 

extract,  372 

beef  lea.  372 
in  Bright's  discAse.  chronic,  110 
in  uric  add  diatheoia.  246 
juices,  372 
peptoneCj  373 
preparations,  373 
aouf),  372 
Haohsnical  insufficiency  of  the  alomach,  tbetMtir 
of,  452 
Cobnbeini'B  oil  treatment,  466 
diet,  393.  463 
distinction  between  atony  and 

dilaUtion,  452 
electro  therapy,  455 
lavage,  454 
maaaage,  455 
medication.  466 
mineral  watera.  456 
position,  456 
reduction  of  liquids.  464 
surgery.  466 
Medication  at  night,  635 
Uellin's  food,  266 
Membranous  enteritis  (aee  Enteritis,  membian- 

DOS),  476 
Menthol 

aa  an  intestinal  antieeptic  427,  430 
as  a  Blomaah  antiseptic,  423 
in  aortic  aneuriazn,  84 
in  bronchitia.  296 
in  diabetffi.  230 
in  diphtheria,  506 
in  putralKia,  158.  462 
in  jBundioe.  cslarrhal,  522 
in  pleurisy,  363 
in  rhinitis,  274 
Hercury 

in  Bright's  disease,  08 
in  sypbililic  arteritis,  81 
Uesotan,  252,  646 
Metabolic  equilibrium,  208 
Metabolism,  diseases  of,  therapy  of.  206 
diabetea  insipidus.  233 
diabetes  mellitua,  206 
emaciation,  242 
obesity,  234 
ostHnnatacia.  257 
phoaphaturia,  264 
rheumatiam,  chronic.  2'<0 
rickeU,254 

uric  acid  diathesis,  244 
acute.  251 
chronic,  244 
Metal  poisonina;,  562 

aeoondary  aoEmia  in.  181 
Meteoriam  (Saluleney).  therapy  of.  604 
Methyl  violet.  103 
MethylaL  64 
Methylene  blue 

in  Briaht'a  diaesse,  acute,  103 
in  malaria,  554 
Milk 

■a  a  diuretic  100.  560 
condensed.  3TS 
diet 

in  Bright'a  disease.  100,  109 
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in  dufwn  of  IhE  Btonucb  uxl  inlHtinOB.  430                 ^^M 

in  <lyKDt«ry,  540 
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care      the                                                                ^^^^^| 

table  ol.  408 

under  pnthDlogicsl  coDditiooB,  270                ^^^^^| 

ntiarr,  407 

craclip-l  lipA,  Z71                                      ^^^^^H 

table  ol,  4M 

in  diHber»,  230                                      ^^^^H 

BnKnic  170 

ID  (ever,                                                    ^^^^^M 
in  nuulM.  £84                                  ^^^^^H 

UUa  bl,  170 
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ehrooio.  dry.  9H 
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in  dilorani^  145 
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iiL  whoop iiuT -couch.  All                                        ^^^^^^H 

in  fatty  nvenrr^vlli  of  (he  1iear(.  9S 
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3fiO,  40«1 
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in  tiur  plelbora.  183 
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UiMun  nDlVDDi>,  290 

Mynoi.  304                                                                       ^^^H 
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in  aortic  Hjii^iiripin,  84 

iwt                                                    ^^^^H 

in  lutlimjL,  bntncbiol,  307 

Ol^anotbernpy.  lOH                                                 ^^^^^H 

in  bronehilJB,  chronic  dry,  2SS 
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in  cboldithiuii).  524 
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Nannins'fl  extnct  of  quinine,  421 
NaphUuJine.  426,  508 
Naphthalol.  426 
KKpbtbol,  42fi 
Nucotica 

in  ckpillkry  bronchitin.  294 

in  nstnlraA.  460 

in  buurt  dweaae,  uible  o[,  M 

Id  Htomudi  uid  int«iilinea,  dissBaei  of,  430 

in  trftcheobroDchitis,  284 

MUBl 

fmdiit(,  400 

irrisstions 

in  diphlhoria,  SB6 
in  iniectioiu  diseufw,  571 
in  KBrlet  fever,  570 
NKuhoim  batiiB,  0 

Neoplsanu  of  the  intcatinitl  wdl,  SOS 
Nephritis 

chronic  ioteratitial.  thenpy  of,  118 
balneotherapy,  121 
are  of  [he  beart.  122 
cliznatolofryp  120 
clothinK.  120 
diet,  119 

dni^A  contnindic&tAd.  tlO 
hysiene  duriajt  latent  period,  120 
luetic  treatment,  118 
in  diphtheria.  fiOO 
in  meaeles,  S87 
in  pneumonia,  3IQ 
in  scarlet  fever.  58 1 

prophylajtia,  581 
hatha.  ^1 
diet,  581 
medication,  581 
IreatmenI,  582 
bfttlis,  582 
cathartics,  682 
diaphoreeia,  582 
venesection,  682 
in  urio  acid  dialhesia.  250 
NepbrolilhiaBii.  therapy  of.  129 
eompUcatioiiA,  140 
renal  colic,  141 
renal  hemorrhage,  141 
renal  pain,  140 
oxalunca.  137 
alkalies.  138 
diet,  137 
diuresis,  138 
etiology,  137 
phoephaturica,  138 
urica,  130 

alkaliea.  132 

artificial  minersl  valers,  134 
bjCArbonate  of  soda,  132 
Carlabad  naltn,  132 
benu>jc  acid,  134r 
diet,  130 
exercise,  132 
slyccrin.  135 
hydrotherapy.  132 
increased  inseetion  of  liquids,   131, 

136 
lemon  cure,  136 
lithium.  134 
lyeidin.  135 
mineral  waters.  132 
piperaijn,  135 
urea.  136 
uricedin.  134 
Nerium  oleander,  23 
Nervous 

diabetes.  220 
diarrhccB,  603 
dyapepaia,  466 
climBte,  467 
diet  487 
etiology.  460 
hydrotherapy.  467 
in  tuberculoaia,  359 
lavdfe,  467 
medication,  467 
enietatioD  and  pneumalous,  461 


Nervous  eructation 

psycliical  treatment,  461 
vomiting,  462 
Nestl^'s  food;  376 
Neuralgia  in  diabetes,  231 
Neurasthenia,  616 
prophyUxIs,  615 

after  B  previous  attack,  616 
in  adolescence,  615 
in  adult  life,  616 
in  childhood.  615 
tmtment.  616 
climate,  622 
diet,  622 
diversions,  620 
electrotherapy,  620 
gynuiasticB,  620 
bj'drotbers.py.  621 
baths,  621 
douchea,  621 
half  baths.  621 
packa.  621 
in  a  sanatorium.  619 
advantages.  619 
disadvantageH.  619 
massage,  620 
medication.  622 
hypnotics,  623 
Mdativea.  623 
tonics,  622 
occupations,  620 

phyaical  and  pgychioal  examination,  616 
psychical  treatment,  616 
hypnotism,  617 
iimuenoe  tii  physician,  017 
■ymptomatio  treatment,  618 
Neuronal.  60 
Neuroeea 

of  the  heart,  therapy  of,  03 
palpitation ,  93 
paroxysmal  tachycardia,  95 
syncope,  96 
of  the  stomach,   therapy  of  (see  Stomach 
neurosee].  458 
Nisneyer's  pill,  32 
Night  sweats  in  tuberculosis.  35 1 

medication   (see   Tubereulosis, 

pulmonan).  361 
spoDgiog,  351 
Nitrites 

in  angina  pectoris.  78 
in  arteriosclerosis,  76 
Nilroglyoerin 

in  angna  pectoris,  78 
in  arteriosderoslB,  76 
Nose  and  throat,  diseaiwe  of  the.  therapy  of  thb 
273 
catarrhal  pharyngitis.  276 
follicular  tonsillitis.  277 
rhinitis,  acute.  273 
Nonophen,  424,  697 
Nutrient  enemaa.  394 

composition.  394 
indications,  394 
lechnic  394 
Nutrition,   principles  underlying  the  science  of, 
207 
components  of  normal  diet.  209 
diepositioD  of  foods  in  the  body,  208 
heat   values  of  wparale   food  ele- 
ments, 208 
metabolic  enuilibrium,  208 
mineral  ealtg.  210 
number  of  calories  needed  by  the 

body,  208 
qualitative  analysi*  of  ordinary  ar- 
ticles of  food,  210 
specimen  daily  diet,  214 
water,  significance  and  amount  of, 
210 
Nutrol,  423 
Nutrose,  101 

Nuts,  digestibility  of,  377 
Nux  vomica 

as  B  stomachic.  419,  3G0 
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Niu  vomica 

^^^^^^M 

La  cancer  af  the  ■Kno&fih,  ^59 

acuDSIheBJa,  523                                                                ^^^^^| 

to  neurUAlboaio,  U^3 

boric  nuid.  StiT                                                         ^^^^^H 

bruEoocoll,  0:13                                                         ^^^^^H 

Obnity,  cherapy  of,  234 
baths,  230 

muiiltiol,  iS'£                                                                   ^^^^^M 

mereuniil,  997                                                                  ^^^^^H 

cstliar<.ic<  340 

^^^^^^1 

ouiapUc«tJ(j<u,  240 

in  Brittbt'a  du«ue                                                          ^^^^^H 

abdomtn&l  [ilellkani,  241 

aiMile.  104                                                        ^^^^H 

areenoniclernsis.  ^40 

clironie,                                                             ^^^^^H 

di&bsun,  23*.  241 

^^^^H 

uric  scid  diaibuiii,  241,  3S 1 

in  cholelitbiiuils,  S-3                                            ^^^^^^M 

diM,  23* 

in  dilatalion  of  the  flonsacb,  456                      ^^^^^^| 

dsily-  dietary,  J3D 

rKtuclion  oi  rnlrx  Anil  carboliyilralcfl.  2S4 

in  inuiria  ulcer,  445                                               ^^^^^^| 

iu  meiabiauoua  eaL«ritiH,  478                             ^^^^^^| 

oi  liguiiJn.  23<> 

^^^^^1 

of  laLoi  anmiLiit  uT  fuxl.  334 

ID  aorlic!  nneuriiiai.  H2                                               ^^^^H 

sSeut  of,  OD  tlieiai^y 

ID  «PIMiIldK'l<in,  M^                                                                            ^^H 

of  em  p  hype  [OB  uf  llio  Luni[»,  33d 

[II  brfkiiE^liiiiii,  cliidiie,  29&                                                     ^^^1 

of  pu«UD«OQm.  319 

in  oompva^ialed  »>^iiipConuitic  bcarl  l&aions.                  ^^H 

eiciciw.  239 

m                                                          ^M 

in  eoDi«iiUBbc« 

in  <tiab«t«H  iueltitu»,  S27                                                 ^^M 

al  ■niRniia,  241 

ID  ditouas  o(  Ihe  iiumacli  and  intestina.  430              ^^H 

of  bereditAry  tenilrncin,  24S 

in  dyiealery,  M2                                                       ^^^^M 

of  liLbercTUliHi?,  J42 

in  K»tn1|pa,  MO                                                              ^^^^M 

BuiiiGjal  nracem,  23ti 

in  natritm;  acule,  435                                                    ^^^^^H 

in  iteiu,  a(njt«,  iSa                                                        ^^^^^^M 

Flfpp,  339 

lliyioLd  Mliici,  34U 

inUntllial                                                                                 ^^^^^M 

IKO  types  of.  234 

<^larrli.                                                      ^^^^H 

Hcigbit*,  tabid  ol  uunnAl 

ulcor,  479                                                  ^^^^M 

l^andow's.  230 

in  laryneili^i  378                                                     ^^^^^H 

Nj'liir  erapliio.  237.  238 

in  peHlonitiii,  517                                                           ^^^^^^^| 

in  p«nt)'pUUiift,  512                                                       ^^^^^^| 

Oiluuli&c.  2  US 

in  pulmrjlknry  titHjis,  58                                                        ^^^^^^^| 

(EdamB  al  the  Iudbi.  thinpy  uf,  32S 

rcn&l  oulia,                                                         ^^^^^^| 

BGUIc,  32li 

ID  mcheobroDchiti*,  2M                                  ^^^^^^^H 

veaeavclion.,  325 

lyifhuid  fever,  539                                        ^^^^^^^H 

ehronie,  32B 

in  vrjiMQia,  125                                                              ^^^^^^^| 

edolony.  325 

in  i«hoopins-coush,  G07                                                ^^^^^^| 

JU    UTdDimiaL,    l^G 

Orexin                                                                                         ^^^^^^1 

Oertern  tenraincur 

UK  &  -lotn&cliic.  420                                                        ^^^^^H 

in  oumpfiiaBteil  valvular  lesiona.  S 

in  hyponvcretian.  406                                                     ^^^^^1 

in  fatly  uvoricroHtli  uf  bearl.  86 

Oreniiic  iron  coinputuida,  101                                               ^^^^^1 

iin  obeaiey,  230 

Org»noI9ii>rbpy                                                                          ^^^^^H 

in  uric  acid  dialliesia,  346 

ia  leukir-inia,                                                                       ^^^^^H 

Oil 

in  myj^ccdoimi,  199                                                          ^^^^^H 

aaflti>r  ^aee  Cantor  ollt 

in.  pjULi^rebtia  d'labctca  irilhout  ffyphilu  236            ^^^^^H 

eod-Uw  (see  Cud -liver  oil) 

in  urtpmiB,  1:^                                                          ^^^^^| 

omkio  (aee  Croton.  oil) 

Drpbul,                                                                                         ^^^H 

«qeskpa 

Oi-ibocrc^l.  .87                                                                ^^^^H 

in  constipaaioii.  494 

Otliiotona                                                                                             ^^^^^^H 

tD  hypenflcviioa.  4G£ 

in  ffaflral^ia,  4M                                                            ^^^^^^| 

in  ileuA.  sciile.  4X2,  4S<i 

KHHtnic  ulmr,  445                                                       ^^^^^^| 

La  menibiBiioui  euleiitii,  47S.  17B 

OslcomUilaeia.  tliera-py  of.  2ST                                        ^^^^^| 

eucalyplua 

biilh»,  2M                                                         ^^^^1 

u  braaclLiiii^  putrid,  305 
in  larya[itJAp  3Tfi 

luitdicatinD.  S67                                                  ^^^^H 

Ouldonr  trevtmetit  tare  Fre0>li-air  trcaltannl)                         ^^H 

HaaiiUB 

Ovcrgfuwlh  of  liie   heart,  idiopathic,  therapy  of,                  ^^H 

in  cholelithiamci.  fiST 

^M 

in  py»litiii  and  tiy»im«TiI>nlii,  143 

Orofsrrin.  tni                                                                           ^H 

of  an  Ik.  428 

OialatF  itfliiM   (aaa  NaphroUUiiuii  oxalurioa),               ^^H 

of  birch,  143 

^^^M 

of  cade.  143 

Qxalurla,  therapy  o-f,  137                                                       ^^^^^H 

of  juniper.  143,  279 

Oiaphor.  328                                                                             ^^^^H 

of  pine.  Sob 

Oi-sall,  522                                                                                 ^^^^1 

of  lurtWDtine 

Ony«en.  inliaJatiniisof  (*Mlabel«tiMUato:^geB)                 ^^1 

in  bronohitis 

Oxytim  venuifomiis.  608                                                       ^^H 

liuiulenl.  309 

cIcaDUnev.  &0B                                                   ^^^^H 

putrid,  304 

enemaa,  909                                                              ^^^^^1 

in  cynlLtis,   14S 

ItcliinK  of  HDUi,  SOB                                                ^^^^^1 

ID  lieiaorrhn^  In  ruberculrvrnA,  357 

lAntonln.,  £09                                                           ^^^^^^M 

in  Inryngilr-.  27D 

Oaonfl  in  vlioopin^-ocMicK,  001                                            ^^^^^^| 

in  pii-oipliiiru*  poiTOninii.  Sl\\ 
in  renal  pain,  140 

^^^^^^^H 

^^^^^^^^1 

olivi  {Kt  Olive  oil) 

^^^^^^^^H 

IrflBIEDQnt,  t^rolinlifliin'ii 

in  Brifiht'a  dj9&afl«,  aeutA.  t(l7                  ^^^^^^^^^^^^H 

in  gas-<lric  ulc«r.  445 

bTODchltin.  2^2                                                  ^^^^^^^^^H 

in   ntf^K&nJral   iDivuflicienAy  of   tlie 

leehnlc,  292                                                    ^^^^^^^H 

^lomaFli.  45li 

ID  iafscliou^  iliiii;iuim>,  571                               ^^^^^^^^H 

winletsrem.  303,  547 

^^^^^^^^^M 

(KIBi  elberM] 

DruiBiIhRriiiii,                                                              ^^^^^H 

m   bronchiti",   pufulcnt,   30fl 
in   laryngiliji,  270 

in  pneuTnoniB.  317                                                                    ^^^^^^^| 

in  lypliuid  fovcr.  536                                                     ^^^^^^| 

in  tuberculofija  of  larynx.  28& 

miuUrd.  31i3                                                                     ^^^^H 
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Fain,  fdicf  of 

at  ■Ttaiaaderaaa,  77 
in  Bricbt'i  itiw.  aeale,  M 
m  braBcliHia.  ■eate.  2S5 
IB  bnDdiaaiennKauK.  322 
ID  caneer  <4  tbc  ■tomsch,  4S3 
in  soncBMioo  of  tbc  bver.  65 
in  gBfltne  aleer.  4^ 
ID  ■sMritU.  acatc  434 
in  BODt.  keuUi,  2&I 
ID  pneunHDim.  313 
ID  poumiins.  aculc  56B 
in  pulmoosry  infkret.  324 
in  incbeobraocluliB,  297 
in  tubeicuLooi  of  thie  Inrynx,  281 
pKintinc  of  tbc  throat.  fiOO,  603 
ndpilstwn  of  tbc  heul,  71.  93 
Pwcrcstin 

in  Brisht'a  diiMce.  chronic  100 
in  cancer  of  tbc  iilomach.  4t6] 
■D  dJca»M  of  the  nonuch  and  intcatipc^  423 
in  pancnatic  diabetca  iritbout  syphilia,  226 
Pancnon 

io  diaeaica  of  the  itomadi  and  intertiDOL  423 
,406 


ia  bypoaccRtion,  ' 
Papain,  42t 


Papayotio.  421 
Paqnalin  canlciy 

in  arteriocclerosU,  77 
in  eodocarditia.  80 
in  liicumatiBn,  acute  articular.  651 
Paraform,  574 
Paraldehyde 

in  pneumonia.  320 
in  poiioning.  acute.  668 
in  uDootaiMiieatcd  heart  lenom,  60 
Faralync 

after  diphtheria,  flOl 

o(  the  bladder,  160 

Farantie  dineaaoi.  therapy  of 

Bscariii  lumbriooidee,  S07 
oxyurie  venmfonuiB.  608 
tapewDnn.  606 
Paregoric  686 

Parotid.  njppuratioD  of  the,  id  miuapc,  6B0 
Farotitii  (nee  Mumps),  680 

I^rtnyamal  tachycardia  <Bee  Tachycardia,  par- 
oxysm^). 06 
Parry's  diaeaae  (kc  Exophthalmic  goitre),  100 
Parriey  water.  365 
Panive  cerebral  hyperemia,  47 
bleeding,  56 
GUpping.  66 
Icechee.  56 
HleeplettsnesK,  47 

table  of  hypnotice,  64 
Hymptom*.  47 
t^Iterin  tableU.  OOB 
Paatillc  anKmoBK  aaepticie,  270 
Pearson'ii  solutioD.  Iii9 
Pelleterine,  60T 
Pellotino.  63 
PemiDieon.  373 
Penioldt'i  diet  table,  385 
Peppermint.  428,  504 
P^in.  421 

Pcptomanganale  of  iron.  IGI 
Peptoneii.  meat.  373 
Peri  card  i  atomy,  B2 
Pericanlitin,  therapy  of,  00 
local  colli.  90 

puncture  of  the  pericardium,  01 
reat,  00 

ulicylateB  in  rheumatic  pericarditia,  01 
nymptomatJC  medicatioit,  91 
Pericardium 

adherent,  therapy  of,  03 
puncture  of,  41,  01 
Peritoneum,  diaeaws  of  the.  therapy  of,  611 
peritonitis 
acute,  617 

chronic  tubereuloua,  518 
perityphlitis  (appendidtis),  611 
Peri  ton  it  in,  therapy  of 
acul«,  St7 


Pe  nlonjtiii  aoMe 

DbciDOQV  em^yunttrre,  517 

inlanal  thnapy.  617 
diet.  517 

beat  and  odU,  518 
apiDni.  517 
real.  518 
»«ir«ery,  517 
perforatiTc.  617 
•utcery.  617 
ehronie  tDbemilaue,  518 

alcohol  drteeingft.  518 
bMidafo.  518 
potamum  loap.  518 
rat,  618 
•urtery.  610 
Perityphlitiii.  Ibeiapy  ol,  511 

medical  trcatmoit.  51 1 
0^513 

colao  irTisattona.  512 
eoDvalesoeuoe.  613 
diet.  611 
heat,  613 
mocphine.  512 
opiom,  512 
rest,  611 
■urcery.  indications  for.  614 
Permuisaneee,  423 
Pernicious  anKPiia.  16S 
arsenic.  160 

administration  of.  160 
potKiDinf.  160 
preparations.  ISO 
walera,  170 
bone  msinow.  171 
colon  imcations.  160 
diet.  ie» 

salt  and  carbonated  baths,  171 
symptomatic  therapy.  174 
transfusion  and  infusion.  171 
infusion  of  laliiie 
intravenous,  173 
subcutaneous,  173 
limnsfusion 

direct  intravenous.  172 
indirect  intravenous,  178 
Fcronin 

in  laryngitis.  270 
in  tracheobronchitis,  286 
in  whoopios -cough,  607 
Peroxide  of  ma^esia.  423 
Pertus»m.  fill 

Pertussis,  therapy  of  (fiee  WhoopLj]|: -cough),  601 
Pharyneilis,  acute  catarrhal,  therapy  of.  276 
applications,  extemal.  276 
gargtes.  276 

peritonsillitis,     abortive     Inatoient 
of.  276 
Phenacetin 

in  angina  pectoris,  SO 
in  aortic  so  curiam.  84 
in  ^oul,  acule.  252 
in  infiueDza,  544 

in  rhcutnalipin.  acute  articular,  540 
in  tubercuiofiie,  350 
Phenocoll 

in  gout,  scute.  252 
in  rheumaTipm.  acute  articular,  649 
Phenol-kresol.  602 
Phosphate  stone    (see   Lithiasis  phoapbaturio^X 

Phosphates  in  tuberculosis,  340 
Phospbaturia.  therapy  of,  264 
diet.  264 
etiology.  254 
medication.  354 

inorganic  acids,  264 
Phosphoric  acid,  130 
Phosphorus 

chocolate  tablets,  258 
in  IcuktFmia,  170 
in  oateomalscia,  257 
in  ricketfi,  266 
poisooiDE,  5(11 
with  ood-liver  oil.  267 


^^^^^^^B                    ^^^^             H 

PfayBOriiefDine-,  4R(.  4as 

Poeumuaia,  thtrapyof,  cmuiMus                                                 ^^H 

Pica  fhlorotictt.  1^3 

coEuplncntiuus  III.  310                                              ^^H 

Pig  a  liver,  c-iLiucl  of,  237 

digest  ii'od!iilurbsnce«,  310                  ^^H 

arpbrilia,  31U                                           ^^H 

Addiwin'a,  H 

p(«-«xiiciiig  coodiiinii?!   inSucuciiig                ^^H 

A^tin.  171 

courj>e  of                                               ^^H 

Bluul's,  15H.  ISa 

alcohulism.  3^0                                       ^^1 

KlenrciiiV  407 

drliriuiu  rreiucnn,  320                    ^^^^| 

Krawsri  biuod,  loa 

Hriahl'H  ilir<Fiu<e,  319                      ^^^^1 
dinbetni.,  3  m                                   ^^^^H 

lu.aiiv»,  M 

NiRm^yer'fl,  32 

hnn  diM'tu'^^,  3tS                      ^^^^^| 

TrousfieauK  37 

ob»ity,                                                    ^^^^^H 

protection  acaiait  ncurrtnev,  320            ^^^^^^| 

PilocArpiac 

in  liiplKlieria.  698 

typical,  313                                                      ^^^H 

criiii,                                                          ^^^^1 

314                                                    ^^^H 

in  hjilropa  in  broken  oumpeuMtHUi,  37 

expectorant*,  314                               ^^^^^M 

PUutir  atom  cl  («m,  150 

tntb  nir  indtmtul,  914                   ^^^^H 

I'ine.  oil  ol,  SOS 

pain.  Tslisf        313                                ^^^^^H 

piperKtine 

in  nsphroliduuii  uriea,  ISS 

•etum.                                                      ^^^^H 

in  vnc  acid  diatheaii.  347 

HlBcplesmieaa,  313                              ^^^^^H 

Pixliriulda,  149 

inlentitiil.  32::                                                ^^^^H 

HUfimon,  tm 

care  ol  llic  bean,  323                              ^^^^H 

Flelliom 

beiaurrbafCB,  323                                                    ^^^^^^^H 

&biioininB.l,  241 

piroph>la]Lip,  322                                            ^^^^^^H 

tnw,  ItierBpy  nf.  1A3 

Pnaumotberapy                                                                      ^^^^^^^M 

<M>[utipatinn.  183 

in  broDohlliA.  300                                               ^^^^^^M 

exerciie,  183 

in  smphyHtna  of  rhe  Iudcb,  32S                       ^^^^^^^H 

lesclir^  isa 

in  bcort  diauur,  7 U                                                ^^^^^^| 

rnineral  "raiir*.  1S3 

in  plcuriey,  fibrous,  3€iS                                               ^^^^^^H 

V4^npjK?:lj(iii.  13^ 

rickcls.  357                                                                   ^^^^^H 

Pteurk,  diiuiKA  of  Ibf.  tlji-mpiy  of.  363 

Paauiuothc:irai,  tliFrap)'  of,  309                                           ^^^^^^| 
3f>i1                                                             ^^^^^^1 

pleurity 

iuu<«  QhririDiu.  103 

niurplime,  3li9                                                          ^^^^^H 

Iibrou.1.  308 

muataid  pia>(frt,  309                                       ^^^^^| 

purulpQt  and  tfiupp^rklEvF,  SAD 

puUGtur^,  3<19                                                           ^^^^^^1 
Podophyllin                                                                                ^^^^^^| 

iirilh  oflu»]c>ii.  3tA 

pDQUfaolKitt&K.  3tjO 

ID  coDslipB.iioa,  407                                                        ^^^^^^1 

Pleurisy 

in  byilmps  in  biukrn  pcompHisKfi-nti.  37                    ^^^^^^| 

fibrinoui.  ftCUU,  363 

Poiionine,  Bcut«,  t)ii<repy  of.  SS"!                                  ^^^^^H 

■oalcefiG  applicstiorii*.  303 

rlfLuiAcatioD  of  poisons,  557                                ^^^^^H 

breathiuE  exerdM*.  304 

Bliminatioa  oI  tbe  peiwm,  SfiS                         ^^^^H 

euppiag.  3&3 

catharaia,  559                                                  ^^^^^^M 

cliHphorCHtHH  34)4 
hydrtjlhirmpy,  3rt4 
Iw^hee.  3fA 

diuretii.  500                                                    ^^^^H 

eoiftsia.  558                                                      ^^^^^^H 

apomorpbibe,  &A9                             ^^^^^H 

■nor!ili'"i>.  3IM 

cnpper  aulpliil«,  5SU                            ^^^^H 

alrappLue,  3G1 

mustardl  powder.  6iS                       ^^^^^H 

Gbc<iu<,  308 

lavagB,  KS                                                     ^^^^M 

puniJcml  KTid  PupiJutBliVD.  30fi 

mirBLPDal  inlerTc^reoi^.  ^LO 

aeutraliEBtion  of  the  poison,  5G0                      ^^^^^^H 

aoid  poLsoniriE.  S60                                    ^^^^^^| 

Witli  «8uf<i<in.  3lt4 

alkaL  poiacaiDK,  5^                             ^^^^^^| 

brMithiiiE  KirrciM*.  3(M 
climate,  308 

alkaloid  pniaonins.  S'U                        ^^^^^| 
■iwnir  puigiiciiiiit,  5112                          ^^^^^H 

ilcriradvet,  361 

Cnrticlm  arnl  poMininn.  SB3               ^^^^^| 

di>plior«wa,  36S 

B>at]id«  poisofiing.  5113                        ^^^^^^H 

dial.  a«s 

BebrDtb't  rare,  SOd 

halona  poiaonini^  5fUl                        ^^^^^^| 
mfltal  prnBOAingt,  562                            ^^^^^^^ 

HiumiH.  3n5 

pHifupharu*  pAiwHiine,  GDI               ^^^^^H 

ponclure.  3&i 

■ymptomatic  (hcmpy.  iVLI                                   ^^^^^H 

indicBlions  lor,  3IKI 

ulirralioa  uf  Ihe  blood,  508                ^^^^H 

t«hnic.  367 

cardiB.c  inaufficicncy,  5tM                    ^^^^^^| 

r40diiim  salicylate,  366 

twart  tiimulaais,  504                  ^^H 

unabnorbed  renduum.  3A3 

heat,  sot                                         ^^1 

nMUUUi«  rhaEabCM 

cerebral  paralyBis,  507                           ^^^^^H 
tnuimUgir  convulBionn,  fi6H                 ^^^^^H 

IQ  bronrbili^,  plimnic  dry,  300 

in  einpbyrvmia  nl  the  lungn,  3SQ 

^^^^^H 

in  pleurisy,  fibroui*,  9ftR 
PneuioaliMi!!  (see  Ner\'ou#  eniclalioBi).  461 
Pneumonia,  ihprvpy  of.  312 

rvapiratiiry  wmknesa,  (Bfi                ^^^^^| 

arti6cial     reflpiralion.                 ^^^| 

K6Q                                                ^H 

eroDiKHif.  312 

atropine.  £07                                   ^^H 

aiypinl.  31  fi 

reflex  gtiinUllirian      of                     ^^H 

caTdiac  weakoevi.  3IS 

reapiral-inii.  607                          ^^H 

slrobpl,  318 

removal    of    ohstnic-                ^^H 

dinirKlJo.  315 

linnii  to  breathbnfc,                  ^^H 

irtrychnine,  315 

50.?                                     ^^M 

VEiiF-.9Cctioii,  3I£ 

Poiaonfi,  clasaiGcatioD  of,  0.^7                                                 ^^^^^| 

hiCh  tcvar.  310 

baths,  31  n 

PotawwiKta,  SO?                                                            ^^^^H 
Port-Gemanbacie  anpmia.  ITft                                      ^^^^H 

dpiiriujn,  313 

Poat-infcctious  aarinia.  180                                           ^^^^H 

parks,  317 

PotaflainDi                                                                                   ^^^^^^H 

sponire  bnllis,  317 

jnfusioni  and  tratkifiuiona,  318 

acetate                                                                                ^^^^^| 

ID  BiJabt'a  diiieaw,  aeule,  105                            ^^^^^| 
in  hydropa  io  brokeo  compensatiim,  3Z                  ^^H 
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FatMsiunt 

bitsrtretc 

in  Urifbt'a  diMBM.  chronic,  117 
iu  diphtheria,  see 
iQ  puiiDoaary  congeBtioD,  58 
bromide  (see  Bromidea) 
ohlome 

u  &  mouth  wuh,  30,  1S7,  272 
in  cyatitis,  149 
citnte,  247 
iodide 

in  alkaloid  poieaTxiiuE,  563 
ID  aortic  aneurism,  S2 
ID  artflrioscleroflia.  75 
ID  aslhiuB,  bronchial,  309 
in  Bright'e  disease,  chroDtc.  118 
in  congestion  of  the  kidney,  d7 
in  gout,  acute,  253 
Qitrate,  32 

permangaoate.  501.  663 
flu  in  acurvy,  187 
K>ap.  S18 
tartrate.  106.499 
tellurate.  361 
Poult  ioes 

in  saatric  uloer,  446 
in  hypersmia  of  the  liver.  66 
ID  pcricaniitis,  91 
Powder 

compoaite  licorice,  496 
Dover's,  2«J 
Seidlili,  4B8 
Powden 

tot  dusting,  353,  S23 

for  inaufflation  (eee  iDniSation  powders) 
tooth,  268 
PrJcasDiti  s  application 

in  Bnght'a  diseaM,  acute,  107 
in  bronchitLB,  chronic  dry,  298 
in  diKasea  of  the  atocnach  aod   inlea- 

tioea,  406 
in  gastritia.  acute.  434 
in  periearditia,  91 
in  tncheobronebitia,  287 
Prolapse  of  rectum  in  whooping-cough    612 
Prc^Dylactie  therepy  of 

bronchitis,  acute,  295 
diphtheria.  590 

hemorrhagic  pulmonary  iofarol.  324 
laryn^itie,  279 

nephritis  in  scarlet  fever.  581 
neurasthenia,  615 
pneumoniB,  intentitial   322 
rick  el  i>,  254 
scarlet  fever,  677 
tubereulosis,  343 
uric  acid  diatheaia,  244 
pToteids 

choice  between  animal  and  vegetable,  310 
heal  value  of,  208 
in  pulmonao'  tuberculosis,  329 
table  o[  foods  rich  in.  233 
Pruritua  (see  Iiching) 
Pseudocroup.  therapy  of.  280 
between  attacks.  280 
single  attacks.  280 
Faeudn1euka?inia  (see  Leuksmia),  174 
Psycho  Ih  e  rapy 

in  Bright 'a  discaw.  129 
in  gastralgia,  461 
in  neiirattthenia,  616 
in  tuherculor^is,  358 
in  whooping-cough,  G09 
Ptyalin.  422 
Piumnnary 

abscess,  therapy  of,  324 

congestion    (see  Pulmonary  etssia),   therapy 

of,  57 
emphysema,  therapy  of,  326 
hemorrhaeic  infarct,  therapy  of  (i*e  Infarct, 

hemnrrliagic,  pulmonary).  323 
cpdema,  therapy  of  (seetEdemaof  thelungsl. 

325 
sclerosis  (see  Fneumnnia.  interstitial),  322 
stasis  in  broken  compenaalion,  57 


Pulmonary'  alaain  in  brolcen  compensation 
cough.  58 

l>eUadoaDa,  69 
codeine,  59 
d  ion  in,  69 
heroin.  Ge 
hyoBoyamus,  69 
opium  and  morpliine.  59 
dyepDiPB.  60 
cxpectorante,  68 
hemoptysis.  60 
ergotin,  60 
eiHolinin,  61 
venesection,  61 
revulsives.  58 
symploms,  57 
tuberculoaiB   (see  Tuberculoais,   pulmonary), 
329 
Puncture 

of  the  abdomen 

in  atrophic  cirrhoeia  of    the    liver. 
529 

in  Bright 'a  diaease,  acute,  IDS 
in    hydros    in    broken    compeoaK' 
tion,  39 
of  the  intestines 

in  6atulency,  505 
in  ileus,  aoule,  487 
of  the  lower  extremities.  38 
of  the  pericardium 

in    hydrops    in    broken    compeDiM' 

tion,  4f 
in  pericarditis,  91 

techaic,  92 
of  the  thorax,  41 

indications  for,  3G6 
technic.  367 
Purgative  leroonade.  433 
Purgen,  498 
Purges,  35,  430,  500 
Purging 

in  Bright's  disease 
acute.  108 
chronic,  117 
in  hydrops  in  broken  compensation   35 
in  piHaoning.  acute,  569 
in  ummia,  123 
Pure,  243,  372,  576 

Purpura  hemorrhagica,  therapy  of,  185 
calcium  chloride,  186 
gelatin,  188 
styptics,  185 
Pyelitis  and  pyelonephritis,  therapy  of.  142 
antiseptics,  142 
astringents    143 
diet,  145 
etiology    142 

indications  for  operation,  145 
ingestion  of  liquid.  14* 
irrigation  of  pelvis  of  kidney,  145 
mineral  waters.  145 
revulsives.  142 
PyTamidon 

in  angina  pectoris,  80 
in  aortic  aneurism,  84 
in  gastrmlgia.  461 
in  tubcreuloaia.  350 
in  typhoid  favsr,  637 
Pyrosis   therapy  of,  462 
alkalle^  463 


Quantitative  analysis  of  ordinary  articles  of  food. 

214 
Quarantine 

in  diphtheria.  590 

in  infectioun  diaeases  in  general,  673 

in  measles,  564 

in  scarlet  fever,  577 

in  whooping-cough,  614 
QuaasLa,  419 
Quebracho,  326 
Quetelet's  tables,  23.5 
Quillaja,  32n 
Quinic  acid  compouDda.  248 
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Kiok«U,  therapy  or,  2M 
baths,  26S 
dickfttOt  2£6 
die^2U 
medicfttioo,  2A6 

bone  marrow.  2fi7 
cmloiiiiii,  250 
cod-Liver  oil,  266 
phixqihorus.  266 
ptopbylkiis.  254 

hacdeninB  pioosH,  266 
rMt,266 
RotUcen,  203 

Round  womu  (nee  Aaetria  luiiibriooid«),  607 
Rubn 

in  uliloroms,  166 

in  in/octioiu  diaeaaem,  671 

in  tcukmniAt  178 


S«uwh«riDa.  324 
Sdaoetol.  426,  647 
Salitin,  419,  548 
Sali^lmtv 

is  rheumatio  perioarditif ,  91 
in  rhBumatiim,  uniU  mrtieular,  644 
eoDtiundieationt,  648 
Salioytic  aiid 

in  diaeuMi  ot  Momacb  and  intmtinea, 

423,426 
in  JBundioe,  oatatrba),  S23 
in  rbeumatiam,  acute  artioutar  644 

chronic,  266 
in  itoDiatitiB,  271 
in  tuberculoais,  S63 
Sallayl-vasoEea,  646 
Salisenin,  647 
ttelinaphlhot.  426 
Saline  calhartioi,  433.  496 

enemas  {see  Flnenias,  salino) 
Salipyrin,  262,  660 
Said 

in  disMuaa  of  stomach  and  inteatinea  426 
in  inUBtinal  Eatarrh.  470 
in  lithiads  phosphaturioa,  1S9 
in  phoapliaturioa,  Z64 
Salophen,  644,  647 
Salt 

ai  a  condiment,  378 
baths  {see  Baths,  salt) 
free  diet 

choice  of  food  in.  114 
in  Brigbt's  disease.  113 
in  compensated  valvular  leoiotu,  4 
in  unoompensated  valvular  lesions, 
12 
infuHOns  (see  In  fusion ) 
■olulion  in  hemorrhase  in  tuberculosis,  367 
waters 

in  ooDstipation.  601 
(able  of,  412 
Salts,  Carlsbad,  418,  49S 
Sainbucus  (see  Elderberry) 
3anatOBen    101 
Sanatorium  treatment  ■ 

in  diseases  of  the  stomach  and  intes- 
tines, 416 
in  neurasthenia,  619 
in  lube^culoat^  331    342 
Sandow's  bromidee,  201 
Santonin 

in  asearis  lumbricoides,  607 
in  oxyuris  venniformifl,  608 
Saprol,  674 
Snarlet  fever,  therapy  of,  677 

complicationa  and  sequelae,  678 
affeotions 

of  the  ean  and   ooDJunctivn 

681 
of  the  heart  and  Itmss,  681 
arthritis.  681 
eold,  661 

immobilisation,  681 
■alioylateB,  681 


Scarlet  fever  oomplioalions 

glandular  SHellinKs,  680 
□ephiitis,  681 

prot^laxii.  681 
baths,  681 
diet,  681 
medication,  681 
treatment,  682 
catharsis.  6S2 
diapbonaia,  682 
hot  baths,  682 
veneaeotion.  6iB2 
severe  sore  throat,  676 

local  treatment.  678 
adrenalin,  670 
antisepma      of       the 

mouth,  678 
carbolic        innctiooa, 

670 
msufflations.  679 
irricatioii^  670 
swabbing,  679 
MTum  treatment,  680 
diphtheritic,  680 
Manoorek's,  680 
Hoeer's,  680 
urcmie  oonvulsions,  683 
chlorofonn,  683 
oonvateeeence,  583 
prophylaxis,  877 
uncomplicated  owes,  677 

hydrotherapy,  677 
niedication,  677 
Schott  movements,  46 
Sohrotb'i  cure 

in     mechanical     insuffideney     of     the 

stomach.  464 
in  pleurisy  with  efFusion,  366 
Soopohunine.  308 
Scrofula   therapy  of,  187 
elimatology,  190 
diatbeais,  torpid  or  erytbiic,  188 
diet,  IBS 

hydrotherapy,  101 
salt  baths.  102 
sea  batbs,  191 
local  treatment.  193 
medication.  ISO 

cod-liver  oil.  189 

American  preparations,  104 
creosote,  189 
tuberculin.  190,  196 
mineral  waters   193 
radiotherapy,  196 
relations  to  pseudoleukemia  and  luber- 

culosis,  187 
secondary  ansmta  in,  180 
soft  soap  treatment,  190 
surgical  treatment    197 
Scurvy,  1S6 
diet,  18G 
douches,  IS7 
medication.  187 
i*tomatitis.  187 
styptics.  1S7 
Bea 

baths  191 

climates  and  resorts,  338 
voyages,  338 
Secondary  amemia  Isee  Anemia,  secondary).  178 
Sedatives 

in  diseases  of  the  stomach  and  inte^tinee,  430 
in  neurasthenia,  G23 
Seidlitt  powder,  498 
Senega.  294 
Senna,  499 
Senim 

antistreptococcus.  312  678 
artificial.  318 
diphtheritic 

in  asthma,  309 
in  diphtheria  591   692 
in  exophthalmic  Ko'tre.  204 
in  pneumonia,  312 
in  scarlet  fever.  580 
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-Stomach  anil   inrcrptineB,.  dinoaKiB  of  (he,  tfpneral       ^^^^^H 

ID  eubflrau1ofii&.  354 

tUervpy  ofn  3'l>                                               ^^^| 

Bddiiim 

ahdnminal  eKercise.  40^                                  ^^^^^H 

ben lost* 

rlimale,  415                                            _^^^^H 

in  BriRlit'fl  disnuir.  afiile.  L03 

370                                                        ^^^H 

id  lfroaehitif%  burulam,  302 

ID  pyclili*  ibrul  pypUtnvphriri*.  143 

in  Whoopinn-roUKli.  t>05 

cuiM,  390                                             ^^^^H 

in  Bnai:liltt;v,  303                                       ^^^^H 
III  bypfraridity.  300                                  ^^H 

biesrbonA  le 

in  hypcni'iility.  :ID2                                     ^H 

in  ehloro>iK,  l.U 

in  mtcihaniical  icuffipienEy,  303              ^^H 
rtiRoitihiiity  nf  differmi  ruodi.             ^^H 

in  disbele*.  237 

in  diphthsMh  AM 

__^M 

tD  dneaisfl  oC  the  alomaeli   anil    ibl«^ 

l.eii^'n  iilDercure,  ^4                     ^^^^^^| 

Ud«,4I7 

Vr'eiT  Slitehell  nal  cure,  307            ^^^^^| 

in  clBtritla.  kcutr.  41)3 

e]ee1^'>'lIln■-,^a0c.  404                                  ^^^^^^M 

In  rephratiiliiuii  uricK.  133 

ciMtrnlhnrBpv.  403                                ^^^^^| 

in  uric  acid  diitlip^n.  247 

hydriilli^nip:^',  404                                     ^^^^^M 

bontB 

•pplicniiiiiu,  405                                ^^^^^H 

in  neph.ro<1lTluaii*  pliopphatvr^  lit 

l'riE«att|'fl,  490                         ^^^^^1 

in  rtomal  ilii,  272 

bnlhs,  404                                             ^^^^H 

in  Ihrwh.  3f3 

dourh?>.  4M>,  404                               ^^^^^| 

UtodyUte.  17fl,  348 

Wintefnita'd  pn>oe4ur«.  405            ^^^^^^| 

chloride  (wo  »slt) 

irHa«(ii>iiH                                          ^^^^H 

cinniLmalp,  34 A 

ralon,  390                                       ^^^^H 

lodicle  C0e«  lodida) 

'fjmacb,  390                                  ^^^^M 

oltritc 

laTacB,  397                                                   ^^^^^H 

in  arteriole] enwu.  ^A 

owwase.  400                                               ^^^^^H 

in  hydrnp"  in  brnkvn  oompffniBtian,  32 

auiDnuun>,ie,  403                              ^^^^^H 

pfaofphBte 

etneral,  4(10                                    ^^^^H 

in  ciDphthlJmic  Koit™,  202 

of  the  abdonuRi,  401                      ^^^^^H 

in  jBundiM.  .121 

of  the  Btnnuah.  HO                          ^^^^H 

in  pneu.RioniiL,  318 

rurdicDlion,  41Ci                                          ^^^^^^H 
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gtomaeb  and  inteaUDei,  medication 
aUuliea.  417 
KDtiaeptiM,  423,  424 
canuinativefl,  428 
CKthftrticK,  429 
digealive  fenatau,  421 
hydrochloric  acid,  415 
narcotics,  430 
aedstiven.  430 
BUimachicfl,  41S 
niikeral  walena,  40C 

clamilimiDii.  400 
allutine.  407 
Alkaline  chloride.  407 
alkaline  Baline.  407 
bitter.  41 1 
calcium.  414 
carbonate,  timple.  400 
common  nalt,  411 
iron.  415 
nanl  fMdiiig.  400 
nutrient  enemoa,  3M 
ooncMtiun  at  the.  ST 
diwaaea  of  ilic,  therapy  of  the,  432 
cauwr  of  the  stomad),  449 
gaatrie  neunnen.  458 
lastric  ulcer,  4^ 
SsatriCiB 

acute,  432 
chronic.  435 
gaitroptofix,  4.56 
mechanical  iiuiufBcicocy,  4G2 
doueheat  400,  404 
ueuroaea  of  the.  458 

Cralsia.  469 
. .  Bmecrotion,  463 
hyposeeratioa,  465 
nervous 

dyaiHpeia,  40C 

eructation    and    pnetimatous, 

461 
vomilinB,  4fl2 
pyrosis,  462 
Stomachic^  418 
alDOhol,  421 
cinchona.  410 
condiments  431 
oortex  oonduianfo,  420 
Kentian.  419 
orexin.  420 
quasaia.  419 
quinine,  419,  421 
rhubarb,  420 
salicin,  419 
strychnine,  4 19 
Stomatitis,  tberapy  of 
aphthous,  272 
catarrhal.  271 
in  diabetes,  230 
in  meaalen.  684 
in  flcur^'y,  187 
in  tulHTCulosis,  360 
mPrcurJHl.  272 
ulcerative,  271 
Stone,  kidney  (see  Nephrolilhiasis).  129 
Stool,  regular  lime  for,  491,  604 
Stramonium 

in  asthma.  307 
in  tracheobronchitis.  286 
Strapping  of  rhent 

in  bronchitis,  acute,  296 
in  pletirisy.  364 
in  jineumonia,  313 
Stricture,  intestinal  (see  Intestinal  obstruction), 

480 
Strophanthin,  18 
Strophauthus,  18 
Strontium.  103 
Strychnine 

a,"  a  atomaehie.  419 

in  broken  cnmpenaation.  23 

In  diphtheria.  n92 

in  mechanical  insuffideney  of  the  itomach, 

455 
in  pneumonia,  316 
in  poisonirut,  acute,  668 


St)-ptica 

in  btemophilia.  184 

in  purpura  hemorrhagica.  185 
Styptics 

in  scurvy,  187 

in  tuberculosis,  3&5 
Sublingual  ulcer  in  whoopins-couKh,  612 
Sugar 

digestibility  of,  377 

in  couBtipatioo.  480 

milk,  as  a  diuretic,  33 

substitutes  for,  224 

cryst«Uoae,  225 
dutcin.  225 
aaccbajine,  224 
Sulphonal,  49 
Sulphur 

in  chlorosis.  168 

in  constipation.  496 

waters 

in  bronchitis,  cbronie.  dry,  299 
in  constipation,  601 
table  of.  182 
Sulphuric  acid. -202 
Sun  baths,  262 
Supports  for  (be  hearl,  95 
Surgery 

in  adherent  pericardium,  93 

in  aortic  aneurism,  83 

in  atrophic  cirrhonis  of  Ihc  liver.  629 

in  bronchilig,  putrid.  306 

in  cancer  of  thn  stomach.  449 

in  cholelithiasis.  626 

in  diphtheria,  599 

in  exophthalmic  goitre.  203 

in  gSKtrio  ulcer.  449 

in  gastritis,  chronic,  438 

in  hydropa  in  broken  compeiuatiou.  38 

in  ileus,  acute.  487 

in  intestinal 

steDOais.  480 
ulcer.  479 

in  mechanical  insufficiency  of  the  slomarh. 
456 

in  osteonkalacia.  269 

in  pericarditis,  91 

in  peritonitis 

acute.  617 

chronic  luberoiloue,  619 

ID  perityphlitis,  514 

in  pleurisy,  suppurative,  369 

in  pneumoihorsjc.  3(^ 

in  pyeLitis  and  pyelonephritis.  145 

in  Acrofula,  197 

in  ummia.  128 
Sweat 

bathx.  107 

cure  in  diphtheria.  598 
Sweeting  ("ce  Diaphoresis) 
Swedish  movements,  6 

Symptomatic  compensated  valvular  lejions    (n^ 
Valvular  tesions,   fymptomatic  comnensated  I 
68 
,Syncope,  therapy  of,  9G 
Syncope  in  pulmonary  infnrcl,  324 
Syphihn.  secondary  anstmia  in,  ISO 
Syphilitic 

arteritis,  XI 

diabetes.  226 
Syrup  of  the  iodides  of  iron.  169 

Table 

of  diet  For  mild  cases  of  diabetics.  217 
of  fno<la 

confainina  no  narhohyiirate",  217 
containinz  small  amounts  of  carbo- 
hydrates. 219 
rich  in  fat  and  pmteid  and  poor  in 
carbohydrates,  223 
of  hot  sprinKS,  249 
of  iron  preparaliona.  159 
of  mineral  walem 

alkaline 

chloride,  408 
saline.  409 
arsenic.  170 


^^^^^^^^^INDEX           ^^^^^^^^65^^^H 

Tablo 

Telrooil,  AO                                                                 ^^^H 

of  minBnl  mien 

Tliiiobromiaei                                                                ^^^^^H 

hiCWr.  414 

ia  ftn|Tm*  pttrtoriii,  SO                                                 ^^^^^^| 
in  byilrop4  lei  bniiitcn  cotapciuat-ioD,  28             ^^^^^^| 

«kleium,  140 

couu&an  salt,  413 

Tliuoplivlliiie.  29                                                                  ^^^^H 
Tfternuil  wat«TW,  labli*  of,  24Q                                          ^^^^^^| 

'iran,  103 

■rao  iud  Knenid,  170 

BUlpbUT.    IS'J 

TlivriiiKpIiiji.  «)£,  72  40a                                                   ^^^^H 

ot  ordiiury  <l»ily  iliet,  :iL4 
of  PenBol-il's  ilicl.  li^l,  3116 

^^^H 

Tliir'furni,  5U7                                                                       ^^^^H 

of  qiiftati(a1iv«  AHAlyHia  iil  fuviia,  "Zn 

Tiiiui.  eoa                                                             ^^^^H 

of  nmrla 

TiiiiitLnamiii,  445                                                                 ^^^^^^| 

at  hi^ti  >ltiliui» 

Tiiirsl.  melhods  of  relie^-inc.  433.  440,  SIS               ^^^^H 

tur  ■uuimpr  Btiil  winlcr.  333 

Tlio  imoucrn  I  i»iii                                                           ^^^^^M 

fur  ninipr,  333 

in  liyilrope  in  broken  cnmrrJikaliuii,  41               ^^^^^H 
in  pleurtiy,  ,100                                                           ^^^^^^H 

ttt  ItiT  Klliluitea.  3J7 

■t  [over  mounfniri  aIUIuUpb 

ijkUiratEun^  3&)                                          ^^^^^^1 

for  ("iiniiic  ntiii  Ull.  3^ 

r.Fcl'iiiic,  3(>7                                                   ^^^^^H 

for  ^uiHiaor    u*id     M-ili(4fi', 

III  pneUEnQthorAi,  3t^                                                         ^^^| 

3311 

niroal,  diMOjuu  of  [he,  tlivrapy  of  (am  Nom  Btld             ^^H 

of  Bultfiltulion  vulutrr^t  amunu  t'EirUili)'i[rslr.-, 

thmal,  ili»(«im  uf  the,   llierapy            ^^M 

•iJS 

^H 

of   hinp  THtairat    for  jJlKOAtioD  «f  iliffen-uc 

IockI      t  mil  men  t     of      ^ace      l^emi     ^^^^^H 

tnal^.  382 

trftBtmenu                                              ,^^^^^H 

of   «-eiKli'>H  lo'l    bmulifTH,   noruLnl     235     2^\ 

Thr<uh,  373                                                                           ^^^H 

237.  238 

Thyinul,  3U5,  000                                                                ^^^^1 

TaohyGaoJIn,  p&tuiynriuil.  S5 

Tliymua  glajiil.  303                                                             ^^^^H 

lVni»  (WT  '1  iipfwiriiiJ,  uiwi 

Ttiyruid  extract                                                           ^^^^^| 

Tl'kk-diB*i1n---e,  -4  J  J 

III  «Knphllinimic  (OJlre,  203                            ^^^^^^M 

TalleriDaim'i^  appuruliip.  ^rJ3 

iu  ni^'xcrfleEua  acid  crviibiimi.  198                ^^^^^^M 

Tkioarinil,  49^ 

111  olMjHily.  240                                                    ^^^^^^1 

Tkoiulbiii 

Thyroidin,  198.                                                             ^^^^1 

in  Bni;hl'ti  rlinnue.  Bcuin.  103 

ThiToiiliaiil.  IBS                                                                           ^^H 

ia  ilmnhn'Si  603 

TiLUC  mquitcnl  for  (Llimtion  of  iliBcrem  fnodi,  3S2             ^^H 

dn  mlesririal 

TincTura  fcrri  ci.vailHti,  IUCI                                                         ^^^^^H 

laurrb.  472 

Ti[jcture  of  elUandc  of  iron,  150                                     ^^^^^^M 

ulai,  4Te 

Tirbaifro  irme  SmoltiiiR)                                                              ^^^^^^^| 

Tvjiniffen 

^^^^H 

in  iiile-ilinnl  (slarrh.  473 

Tonica  in  neurnjiflmnia,  ^22                                            ^^^^^^M 

la  mcH^lc-i,  ifH7 

TuiiailliLb.  lL''ruiiy  uf,  277                                          ^^^^^| 

in  uni'iQiv  vaiBiiinK,  125 

|oc|il  BpitLicjLtionf,  ^77                                            ^^^^^^^1 

TiJinin 

mrlri>lir  acid  iDJv^tJolu,  277           ^^^^^| 

an  Driffht^a  riiAvuc,  mruIA,  lO£ 

tnerlieiilirin,  riuiiMnc*,  377                                          ^^^| 

in  iEi(«atUip.L  eaLArrlL,  473 

Tot^tk  powder*,  po&fe^,  and  tusp^i,  2{18                          ^^_^^^| 

irninilionH  in  (lv«entpr)i.  Ml 

Tophi,                                                                                     ^^^^H 

Tannoform    3.52,  59r                                           • 

TraelieobronDLilin,  acuLr,  therapy  uf.  iSX               ^^^^^H 

TuinopiD,  bs~ 

rompnsHii,  287                                                  ^^^^H 

TfepawDrin,  tliprnpy  of,  505 

l^m4vbill■le^,  28S                                       ^^^^^^H 

tapeworm  cwre.  ittlQ 

Pri»iinili>.  287                                         ^^^^H 

duile  lrn\,  S(><I 

DDugli,  384                                                          ^^^^H 

Tbrtftr 

fntm  ih«  chroar.  2li7                                          ^^M 

cream  uF.  In  Bright'*  (Eiwase,  acule.  llVi 

rnuciluiiiiiiiiK  ilrinlu,  387                          ^H 

emetifl 

narcmitB,  284                                         i     ^^H 

in  'Jiphthvriji,  5-0& 

iliaptLOreiifl,  2R3                                                           ^^H 

jn  pavuilocrDUP.  2S0 
TBarino,  372 

inbajBIions.  £84                                                           ^^1 

minaral  water*.  3s4                                            ^^^^^H 

4 

T» 

Mlii,  rolroaterDal,  ^7                                      ^^^^H 

Chambard,  iiOO 

■ecretioD                                                       ^^^^^H 

(liapfiomlic.  £n3 

•buarlsnt.  tliin.  200                             ^^^^^H 

diumic^,  32,  100 

apofDorphinp,  290                   ^^^^^^| 

in  mn^tijta'it^in.  'IIM) 

puponjliipr,  2fK)                       ^^^^^^| 

in  'iijieB.44  of  tliit  -•lonuch  And  Lntoatuut,  SAO 

in  niiFi-oninic,  aciltp,  iiQi 
KU.xian,  Ml 

itnoie.  289                            ^^^^1 

Tra«aanth.  HI                                                          ^^^^M 

Transfuaioo                                                                 ^^^^H 

SU  Gi^nnaiu.  500 

in  pemiioioiH  uurmiji,  t*l                                  ^^^^^H 

Twh.  OkTB  at  lliE,  2117 

in  pneUDiDiua.  318                                                     ^^^^^H 

powiler-,  2eS 

snap-s,  im 

Jirvrt.  ITS                                                  ^^^B 

Temptmliirc  nt  fiMrt,  3S1 

Indirect,  17Z                                         ^^^^^H 

Topiil  balhaiupe  Kiilhi>,  tppid) 

Triooal.  50                                                                  ^^^^H 

Twpin  bylntlr.  300,  304 

TrauMeau'i  pill*,.  37                                                   ^^^^^H 

Tftipinol.  3(X> 

Tntdeaa's  iDefhixl  of  unnji  tuberculin,  196                ^^^^^| 

Terrmin  curp,  Oerlel's  Iwfl  Oert*!'*  terrain  rure) 

Truneoek'a  #«num,  7U                                                         ^^^^^^^ 

Tfb-t  ilii^t  in  ilinbptw-.  21S 

Tuberculin                                                                            ^^^^^H 

TiutUle*.  inflaniinAI  iriFi  of,  in  raumpa,  £89 

»«Kifulit,  10(1                                                           ^^^^^H 

Titunua    Iliprnpy  of.  hHi 

in  liitwrFUlai'U,  ,148                                                   ^^^^H 

anti  toxin.  5iSS 

m«tli<)il  or  uliuiaiitralinti,  18.*^                          ^^^^^H 

nun  rive  ut«,  &5fl 

TulHrruiiMviii                                                                          ^^^^^^1 

pmph\'larTir  uac.  &5A 

of  Ihe  larynx.  Ilienipv  of,  280                                ^^^^^H 
eltker<'al           ?flO                              ^^^^^^| 

nrlHvlir  Krirl,  6^0 

raiit*ri»!iihnn,  Sfifl 

1»uin,  relief  nif,  281                                 ^^^^^^^ 

fpotlina.  5S7 

puitDnnarv  iherspv  of.  31KI                                ^^^^^H 

mDgnrJMUiD  lulphste.  inieptionn  of,  <i67 

aiftor  treatmcni,  3<il                                     ^^^^H 

nar^Dtrr?^  $^7 

a*  ■  csuTC  ol  nb«il  y,  242                            ^^^^^| 

Ej<Bi^<-  ^^7 

elimata.  a3S                                                        ^^^^H 
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Tuberouloaiii  pulmonuy,  elimaU 

hixh  mountain  sliitudea,  332 
low  kltitude^  337 
lower  mountain  altitudes,  336 
■nahore,  33S 
tea  voyages,  33S 
Bummary  of  cAeot  of  340 
diet,  329 

aloohol,  330 
tats,  320 
milk.  329 
proteids.  329 
ezertue,  331 
fnah-kir  treatment,  330 
at  home,  331 
in  a  laiiaKiriuin,  331 
hyipvie.  342 

elothiiu;.  342 
•kin,  can  of  the,  342 
In  diabetea,  331 
marriase,  362 
medicatioD,  344 
anenic,  348 
cmnamio  add,  347 
Eod-liver  oil,  349 
oopper,  348 
creoaotal.  346 
eieosote,  344 
Koaiaool.  34G 
EelerocreMil,  348 
hetol,  346 
salts,  34B 
nrolm,  347 
boItboI,  347 
aorisiD,  347 
thioo^  347 
lubenniliti,  348 
prophylaiu.  343 

breathing  exerriaes,  343 
diet,  344 

hvdrotberspy,  343 
aeeondary  m»imi^  in,  iso 
aymptomatio  therapy 

cough  and  expeMDntion,  8S3 
oroBsbinder,  364 
expectorants,  364 
narcotioa.  363 
psychotherapy,  368 
smoking.  364 
diBHtive  diaturbaneee.  369 
aoonnia,  369 

mineral     watcra. 

360 
atomachics,  360 
dyspapsia,    nervous. 

intestinal         diaturb- 
anoes,    antifenDCD- 
tatives,  361 
fever  349 

aotipyrstics,  360 

antifebrine.  360 
Bntip)|rin,  350 
maratin,  3fil 
phenaoetine,  3I>0 
pyramidon,  360 

diet.  350 

hydrothsrapy.  361 
bEPmoptysu,  364 

binding  of  extremities,  357 

diet,  358 

expectorant!.  367 

hcmoMaticii,  365 
ergot,  366 
Kclatm.  367 
hydmstii.  366 
lead  aoetat*^  356 
oil  of  turpentine.  367 
quinine  aS7 
aalt  aolution.  367 
shepherd's  purse  356 
witch  hasel.  360 

local  oo!d.  354 

narooticBi,  355 

rest.  354 


Tuberculosis,  pulmonary,  therapy  ot,  hirmoptyaia 
noa.s^358 
insomnia,  368 
night  sweats,  361 
medication,  361 
agaricin,  352 
atropine,  352 
camphoric  acid,  352 
ersot.  362 
eumydriti.  362 
fonnsUn,  352 
guacampbor.  352 
hydnstis,  352 
potassium      and      so- 
dium lellujnte,  361 
Mlicylate  powder,  363 
taunoform,  362 
sine  peroxide.  353 
sponging.  361 
Tuberoulous  glands  (see  ScrofulB) 
Tuffnelt'e  diet  sobeme,  81.  82 
Turpentine 

in  broDohitis.  300,  304 

in  eyalitia,  149 

in  hemorrhage  in  tuberculous,  867 

in  larynsitis,  279 

in  phasphorus  poisoning.  661 

in  renal  ooiio,  140 

stupn  in  typhoid  fever.  640 

Tympanites  in  typhoid  fever,  540 
l^hoid  fever,  therapy  of.  53 1 
oonvaleeoence,  640 
diet.  531 

aloiAol,  636 
bro(h^  631 
cartiohydntea.  033 
differenees  of  onnion  in  regard 

to,  632 
large  amounta  of  liquid.  636 
milk.  631 
nifbt  feeding,  534 
hydrotherapy,  636 
baths 

cold,  636 
cool.  636 
packs,  cold,  536 
hygiene   638 

bedaores.  639 
mouth,  care  of  the.  538 
medication.  537 

antipyretics.  637 

pyramidoo,  637 
calomel.  538 
relapses,  640 
symptomatic  therapy,  630 

cerebral  symptoms,  539 
intestinal  symptoms.  639 
diarrnira,  639 
hemorrhageo.  &40 
meteorism,  540 

Ulcer 

gastric,  therapy  of.  439 

after-treatment,  448 
diet.  440 

Leoharts's  treatment,  443 
fasting.  439 
hcmstemeslB,  447 
medication,  443 
Blkalifo,  443 
bellsdoDDa,  443 
bismuth.  443 
mineral  waters,  443 
olive  oil,  446 
silver  nitrate,  444 
pain,  relief  of.  446 

anfpstheein,  446 
cold,  446 
heat  446 
orthoform,  446 
recurrent  ulcer  448 
reM,442 
HUrKerv,  449 
intestinal  (see  Inteatinal  u]oer),  478 
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Dncomp«uatad    t«1tiiI*i    lewnoi    (na    Biofcao 

aoinpeiuation ),  11 
Unuiu**  iherapy  of,  122 

MtbmL  125 

oerabnu  lymploms,  IS6 

lumbar  punctun,  127 
dectipaulatiDu  of  kidney,  138 
diapJioreau.  122 
duvrhisB,  126 
diet.  127 

ingettioD  of  watar,  ISS 
heart  alimulfuilii,  123 
in  scarlel  fever,  6S3 
ifTisatioru  of  tbc  colon,  1ST 
(Kieou  of  Ibe  Elotlii,  126 
orgftuothenpy.  129 
psycliolbcnipy.  139 
purging.  V2a 

vcneaeclioD  with  infuaion,  134 
vouiiliug.  124 
Diala  stonM  tiee  Nepbrolithiasia  uricA).  130 
Una 

in  hydrop?!  in  broken  compeiuatioci,  34 
in  □ephroUiliiAi'is  urica,  130 
in  peritonitu.  610 
Untbane,  61 

Urie  acid  Uiatheais.  chronic,  theiapy  at,  S44 
balneollierapy.  248 
ci>inpliaiiiona 

diabpies.  232,  261 
nephrilis.  2fiO 
obesity.  241.  261 
diet,  244 

alcohol.  240 
carbohydiataa.  24S 
fruit.  246 
meat,  246 
milk,  240 
vegetables,  245 
water.  246 
exercise,  34fl 
medication.  247 
alkalies.  247 

alkaline  mineral  water*.  247 
eitario.  2*8 

quiuic  acid  compound*.  248 
*ympUiniBiie  Iberapy,  S4B 

anaami*^    250 

arterioiiclenMi*,  2fiO 
catarrh.  260 

dige*tivediBttirbanoaa.  340 
inlemal  «nit,  260 
tophi.  2^ 
Drieadla 

in  nephron  thia<i«,  134 
in  unc  add  diatbaai*,  247 
Urol  248 
Uropherin,  30 
Unwin.  348 
Drotropin 

in  lilhtaflin  phospbat urica.  130 

in  pyelilin  and  pyrlonephriti*,  143 

in  *csilet  fever.  681 


Valeriao 

in  broken  compensation.  29 

in  diabelM  insipidu*.  233 
Validol.  430 
Vallet-e  man.  !.'>» 

Valvular  disease*  of  the  heart,  therapy  of 
comp**n"«led  ^e.^ion^.  1 
Cf>rni>endAled  Avmptomatic.  OS 
uncompcDAatc^i  Icaiona,  11 
Vaporin.  fi02 

Varicella  (•ee  Chicken-pox).  688 
Vaeogen,  346 
Vegetables 

digestibility  of.  370 

in  diahrtr*   221 

in  uric  acid  diathesis,  34S 
Venesection,  81 

acridi"nt«.  64 

in  ehloro"i!<.  13,  108 

in  pneumonia,  62.  316 

43 


Venesection 

in  poisonittc  63 

in  pulmonary  codema,  02,  326 

in  tbrealened  ceiebral  biouonhag*  and  inso- 
lation. G2 

in  tranatiuiou  of  blood,  63 

in  true  pletbnra.  02.  183 

in  uiKmia.  62.  124,  682 

in  *«nou*  nrmtiwTinn  in  brolm  nomp*n— ■ 
tion,  61 

indication*.  Ot 

tecbnic.  63 
Venous  puncture,  04 
Veratrin,  266 
Veronal,  60 
Vessels,  Uood.  therapy  of  the  (***  BkMid  ' 

therapy  of  the),  72 
Vigoral.  372 
^'in^a^.  186 
Volvulus,  483 
Vomiting 

in  cancer  ot  the  slomaeh,  463 

in  gastritis,  acute,  434 

in  uremia,  124 

in  whooping-cough.  Oil 

nerroiu,  therapy  <rf,  403 


Water 

albumin,  874.  533 
by  rectum,  300 
in  a  normal  did.  210 
Waters,  mineral  (see  Mineral  water*) 
Weight*  and  heights,  oonnal.  tahlee  of 
Laudois's.  236 
N  ylic  graphic.  237.  238 
Quelulel's,  235 
Weir  Mitchell'*  reat  cure  (see  Reit  cure) 
Werihof*  disease    (see   Purpura   bemorrhaglea), 

186 
Whey  Bure 

in  bronehitia.  chronic.  303 
in  diseases  of  the  stomach  and  intea- 
tines.  390 
WboCVing'COUgb.  therapy  of.  601 

anlicatarrhal  tree  I  meat,  610 
■Dtiaeptic  treatmcni,  001 
inhalations.  001 
intamal  antiseptic*.  ACS 
antipyrin.  604 
aati*pasinin,  306 
arinoqiiin.  004 
batioin.  604 
ereosote.  608 
euguinine.  604 
qumine,  603 
tuiaol,  004 
local  treatment,  003 

insuSiation,  003 
painting    the    thraat, 
003 
■ntispannodie  treatment.  000 
manipulation,  010 
medication,  000 

belladonna.  604 
bromofonn.  008 
chloral  hydrate,  007 
oodeine.  607 
morphine,  607 
opium.  607 
pasterin.  ODD 

feronio,  607 
leal    treatment.  000 
e<•mpIicBtion^  611 

gafiric  and  intestinal.  Oil 

vomitinE.  Oil 
mechanical  results  of  severe  spasm*. 
611 
hemorrhage.  013 
hernia.  612 
prolapse     of    rectum, 

012 
sublingual  uloer,  613 
nervoiin.  611 

convulsions.  Oil 
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Wlioaping-«0ilf^,  ootnplieatioiu.  nervou* 
Wyngeal  spaBm,  Qll 
zwipirmtory,  611  ^ 

e^lpby■e^u^  611 
(eiuaral  treatment,  613 
•       diet,  613 

hydrothenpy,  S12 
bysiene.  612 

chonfa  of  soene.  614 
clothing,  611 
treab  ur.  613 
QiuTuitins,  614 

diuntio,  3A 
^uoklcberrv.  870,  471 

ID  diaeaaes  of  the  atonuwh  and  intMtinea,  S79 
of  iron  and  quinine,  BO 
WinlcigreeD,  oil  of 

ID  lout.  261 

ia  niauiDatiiiD,  aauta  artieulai,  M7 


Wintemiti'a  tua  of  Leiter'B  eoUt,  40S,  434 

Witch  haiel,  350 

Xsroform,  588,  G97 

TeMt 

afl  an  inteatinal  antkaeptio,  427 

in  diabflt«a»  227 

ID  uurvy,  187 

in  typhoid  tevar,  639 

Zander'!  gyoinagtim 

in  compenaat«d  valvular  leaooa,  6 
iD  rhtumatiam,  chrouio,  264 
Zematone,  308 
Zioo 

cyanide,  M 
peroxide,  363 
valeriaoata,  H 
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